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TUBERCULOSIS* 
By  Y.  L.  Abernathy,   M.D., 

CHATTANOOGA,  TBMN. 

A  brief  resume  of  the  current  literature  pertaining  to  this  most 
imx>ortant  subject,  with  the  view  of  emphasizing  certain  features 
familiar  to  all,  will  characterize  my  effort. 

It  is  utterlj'  imi>os8ible  to  add  any  new  features  to  this  topic  before 
a  body  of  ui)-to-date  medical  men.  Doctors  should  be  teachers  and 
popularize  their  theme.  The  laity  must  be  educated  and  their 
hearty  co-operation  securt^d  to  realize  desired  results.  GJovemment  aid, 
municipal,  State,  and  national,  must  be  invoked  The  press  instead 
of  grinding  out  tons  of  patent  medicine  advertisements  must  become 
an  educator,  the  medium  through  which  medical  men  can  and  must 
teach  the  laity.  You  doubtless  anticipate  then  that  the  modus  op- 
I>erandi,  the  ways  and  means  of  promulgating  and  carrying  to  suc- 
cess this  seeming  Utopian  idea  will  constitute  the  special  features  of 
this  article. 

The  magnitude,  universality,  omnipresence,  infectiousness  and  ap- 
palling fatality  of  this  horrible  enemy  to  human  longevity  must  be 
constantly  kept  before  the  public.  They  should  know  that  16,000,000 
of  «the  present  generation  in  the  United  States  will  die  of  Tuberculosis 
prematurely  and  300,000,000*  of  the  worlds  population  or  about  four 
times  as  many  as  inhabit  this  continent  at  present.  That  it  is  no 
respecter  of  persons,  age,  sex,  condition  or  nationality.  All  are  alike, 
subject  to  its  insidious,  malicious  ravages,  constantly  every  hour  of 
our  existence.    Other  epidemics  may  come  and  go,  but  it,  like  Tenny- 

*Read  before  the  Tri-State  Medieal  Society  of  Alabama,  Georgia  and  Ten- 
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son's  "Brook,"  goes  on  forever..  So  universal  is  it  that  it  is  believed 
that  the  tubercle  bacillus  invades  our  systems  daily  and  the  only  rea-^ 
son  the  entire  race  don't  succumb  to  it  is  the  natural  resisting  power 
of  the  system  to  overcome  and  eliminate  disease.  The  leucocites  and 
phagocites,  patrolmen  of  the  blood  stand  guard  at  the  ports  of  entry 
and  destroy  tlie  enemy.  The  only  reason  that  the  offspring  of  tuber- 
culous parents  are  more  subject  to  the  disease  than  others  is  that 
they  have  inherited  weak  constitutions  with  feehle  resisting  powers 
and  unfortunately  there  are  millions  of  them.  But  whenever  the 
vitality  of  any  one  from  whatsoever  cause  falls  below  the  normal 
standard  they  are  in  deadly  peril  from  this  cowardly  sneaking  foe 
which  is  ever  present  and  on  the  alert  for  victims.  Verily  'T)eath 
rides  on  every  passing  breeze  and  lurks  in  every  flower."  Oh  I  the  sub- 
lime pathos,  pity  and  sympathy  and  soul  stiiring  emotions  aroused 
by  the  countless  hosts  of  palQ,  trembling,  emaciated,  helpless,  hopdess, 
despairing  humanity,  which  like  the  dew  on  the  mountain  and  snow 
flake  on  the  river  must  vanish  quickly  and  forever.  'Tart  of  the 
hosts  have  crossed  the  flood  and  part  are  crossing  now."  With  sad 
longing,  wistful  reproachful  look  from  fever  lit  eyes  they  mutely  ap- 
peal for  help.  "Is  there  no  balm  in  Gilead,"  no  help  in  store?  The 
question  goes  ringing  and  echoing  around  the  world.  All  are  inter- 
ested, for  like  the  sword  of  Damocles,  it  is  a  constant  menace  to  health 
and  life.  I  am  superlatively  happy  to  answer  in  the  affirmative. 
Through  long  laborious  research  and  scientific  investigation  the  specific 
cause  and  contagious  and  infectious  nature  of  the  malady  have  been 
established.  This  has  naturally  led  up  to  more  rational  and  suc- 
cessful methods  in  combating  it.  I  say  methods,  not  drugs,  nor 
serums.  It  being  by  far  the  most  universal  and  fatal  of  all  maladies 
it  has,  is  and  will  receive  the  most  intense  and  earnest  attention  of 
the  medical  world.  It  has  the  dignity  and  honor  of  a  national  and  in- 
ternational congress  for  its  consideration,  f  As  has  also  its  close  sec- 
onds, let  me  remark  incidentally,  the  Venereal  diseases  with  their 
long  train  of  disastrous  sequeHae,  the  worst  of  which  is  gonorrhea.) 
All  medical  journals  are  constantly  teeminjr  with  articles  pertain- 
ing to  it  and  the  consensus  of  opinion  from  all  sources  is  that  it  is  a 
preventaWe  disease  and  in  its  incipiency  curable.  The  ways  and 
means  of  accomplishing  this  involves  some  of  the  largest  and  most 
difficult  problems  of  which  it  is  possible  to  conceive.  It  would  bank- 
rupt any  government  to  have  it,  at  one  time»  care  for  all  its  tubercu- 
lous subjects.  But  by  degrees,  slow  and  tedioug  and  proper  legisla- 
tion and  the  expenditure  of  many  millions  of  treasure  most  wonder- 
ful results  will  follow.    The  broad  sociologic  questions  of  hygiene. 
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sauitation,  isolation,  marriage,  climatic  conditions,  dietary,  sanitoria, 
etc.,  present  themselves  for  consideration. 

It  has  been  demonstrated  in  thousands  of  cases  hoth  in  Europe  and 
America  beyond  question  that  tuberculosis  is  curable.  Patients  re- 
moved to  a  more  healthful  environment  and  caused  to  observe  all  hy- 
gienic regulations,  in  diet,  exercise,  out  door  life,  etc,  have  improved 
as  if  by  magic,  the  bacillus  become  attenuated  and  gradually  disap- 
pear; he  regains  flesh  and  strength  and  is  well.  High  alti'tudes  and 
a  dry  equable  climate  free  from  malaria,  such  as  is  found  amid  the 
Alps  and  many  famous  resorts  in  Europe  and  Colorado  amJArizona,  and 
many  other  sections  of  the  United  States.  Lieutenant  Peary  -thinks 
the  Arctic  region  would  be  a  good  resort  for  consumptives,  as  his  men 
all  gained  in  flesh,  strength  and  vigor. 

It  is  no  longer  a  question  of  what  a  patient  should  do  as  soon  as 
the  diagnosis  is  made  and  this  should  be  done  at  the  earliest  x>ossible 
moment,  by  experts,  by  blood  and  sputum  examinations  and  every 
means  of  diagnosis.  It  is  in  its  incipiency  that  there  is  the  greatest 
promise  of  relief,  but  more  advanced  cases  are  not  without  hope. 
Th^y  should  and  do  when  fnancially  able  seek  the  places  famous  for 
giving  relief.  But  the  financially  able  constitute  a  very  small  pro- 
portion of  tuberculous  subjects  and  this  brings  us  to  a  very  important 
phase  of  the  subject — namely,  government  aid,  city,  county,  State  and 
national.  This  is  essential  to  the  arrest,  control  and  final  eradication 
of  the  disease  which  will  take  place  in  time.  I  notice  that  the  New 
Jersey  Legislature  recently  bought  lands  and  appropriated  funds  for 
the  erection  of  a  State  Tuberculous  Sanitorium  and  New  York  and 
London  are  building  large  commodious,  well  ventilated  tenement 
houses  in  their  su'burbs  to  relieve  the  congestion  in  the  present  mis- 
erable, disease  breeding  sections.  Many  cities  have  wisely  passed 
spitting  ordinances,  for  this  is  perhaps  the  most  prolific  source  of  the 
ddse^se.  The  sputum  drying  and  mingling  with  dust  to  be  inhaled  by 
all.  Some  California  cities  have  quarantined  against  tuberculosis. 
This  is  only  a  few  of  a  great  many  instances  that  could  be  mentioned 
which  show  the  trend  of  affairs,  that  the  laity  arc  keenly  appreciating 
the  situation  and  that  ere  long  through  the  council,  g^uidance  and 
earnest  efforts  of  our  noble  profession  government  aid  with  hundreds 
of  millions  and  philanthropists,  with  their  millions  will  be  at  our  com- 
mand. Each  city,  coimty  and  State  must  and  will  have  sufficient 
sanitoriums  to  care  for  every  case.  Some  for  the  curaible,  others  for 
the  incurable.  They  must  be  removed  from  society  to  prevent  infec- 
tion and  to  where  they  have  the  best  opportunity  of  recovery.  The 
general  government  will  have  numerous  sanitoriums  located  where  it 
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is  known  the  most  favorable  results  will  obtain.  Similar,  for  in- 
stance, to  Hot  Springs,  Ark. 

This  is  no  idle  fancy,  or  Utopian  dream.  In  the  light  of  pas-t  events 
we  have  the  right  to  expect  it.  Other  formidable  devastating  epi- 
demic infectious  and  contagious  diseases  have  been  subdued  and 
robbed  of  their  terrors.  Before  the  advbnr  ot  vaccination  small  pox 
was  peiiiaps  as  universal  and  fatal  as  tuberculosis  now  is.  Yellow 
fever  has  yielded  to  the  potency  of  sanitation  and  it  is  safe  to  say  we 
will  never  have  another  visitation  of  it.  Uncle  Sam^s  strong  arm  will 
knock  it  o^the  first  round.  He  did  it  at  its  home,  Havanah.  He 
made  musquitoe  think  that  "war  is  hell."  And  while  he  isn't  so  suc- 
cessful with  cholera  in  his  recently  acquired  domain,  still  we  have 
no  fears  of  that  disease  ever  becoming  epidemic  on  this  continent 
again.  Antitoxin  has  in  the  opinion  of  many  converted  the  roaring 
ferocious  lion  diphtheria  into  a  very  docile  innocent  little  lamb.  So 
I  rei)eat  "that  it  is  probable  that  the  great  white  plague,  the  dreaded 
Octopus  of  the  world,  will  be  made  to  yield  its  sceptre  and  trail  its 
banners  ignominiously  in  the  dust. 

The  question  of  conjugal  relations  between  the  tuberculous,  or 
those  with  that  diathesis  constitutes  the  most  difficult  problem  of  all. 
It  is  constantly  demonstrated  and  i)Ositively  known  that  their  offspring 
are  peculiarly  susceptible  to  the  disease.  While  it  is  very  desirable 
that  they  should  refrain  from  procreating  their  species,  still  it  would 
seem  impossible  to  legislate  against  it  successfully  and  being  "fore- 
warned, fore-armed"  and  as  they  do  not  inherit  the  disease,  but  only 
the  weak  resisting  power,  it  becomes  imperative  for  them  at  all  times 
to  observe  proper  hygienic  measures,  seek  a  favorable  climate  and  in 
every  possible  way  ward  off  its  attack.  Just  how  to  do  this  should 
become  part  of  a  common  school  education.  The  family  physidav 
should  instruct,  or  educate  his  patrons  along  this  and  all  such  lines. 
Scientific  and  literary  journals  and  the  newspapers  should  abound  in 
authentic  knowledge  from  medical  societies  and  individual  writers. 

There  are  many  reasons  for  believing  that  tuberculosis  is  more  a 
disease  of  environni<Mit  than  heredity.  The  ne^o  race  in  the  South 
when  they  were  property,  usually  well  fed,  clothed  and  housed  and 
leading  an  active  out-door  life  upon  the  plantations,  and  not  allowed 
to  dissipate  and  in  every  way  disciplined  for  his  greatest  good  and 
best  health,  alvrays  under  the  supervision  of  competent  medical  men, 
were  almost  immune  from  tuberculosis.  While  now  with  an  alto- 
gether different  environment  in  forty  years  has  become  the  most  tu- 
berculous race  upon  the  globe.  Were  it  not  that  they  are  so  prolific 
this  and  venereal  diseases  would  soon  settle  the  race  question.    About 
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a  century  ago  a  colony  of  some  ten  families  of  Spanish  nobility  who 
were  so  tuberculous  they  feared  extinction,  emigrated  to  Central 
America  upon  the  Pacihc  slope  and  located  :tt  an  altitude  of  about 
2,500  feet  where  there  is  probably  the  most  eve^i  and  healthful  climate 
in  the  world.  Their  houses  were  buil-t  to  suit  climatic  conditions  and 
they  engaged  in  agricultural  pursuits.  Notwithstanding  their  in- 
termarrying they  have  developed  into  a  most  vigorous  and  healthy 
people,  entirely  exempt  from  tuberculous  -troubles.  They  are  said  to 
be  the  fuiest  race  of  people  in  Central  America  and  careful  inquiry 
among  the  oldest  of  their  descendants  failed  to  elicit  any  history  of 
tuberculosis  for  a  long  period  back.  About  1860  the  Spanish  govern- 
ment imported  about  250,000  Chinese  Coolies  into  Cuba  for  farm 
labor.  They  were  the  lowest  class  from  the  cities  and  were  very  tuber- 
culous. Within  two  years  this  was  eliminated  either  by  death  or  cure, 
and  their  descendants  are  healthy  and  free  from  tjiberculosis. 

While  on  the  ether  hand  we  have  all  seen  cases  and  even  families  of 
children  and  yoimg  grown  people  stricken  with  the  disease  whose  par- 
ents and  grand  parents  were  aged,  with  a  good  family  history.  Due 
to  their  mode  of  life,  the  neglect  or  contempt  of  all  hygienic  rules.  A 
lowered  vitality  from  dissipa-tion  in  all  its  forms.  Or  in  other  words 
their  environment.  But  here  comes  the  Jew  with  his  junk  and  sweat 
shops  and  cheap  second-hand  clothing,  and  sedentary  indoor  life  and 
among  the  x>oor  the  most  rigid  economy  practiced  in  food,  shelter  and 
raiment  and  are  always  enveloped  in  dirt,  dust  and  filth  and  smashes 
all  theories  as  regards  infection,  sanitation,  environment^  etc  For 
they  are  said  to  be  more  immune  from  tubercular  troubles  than  any 
other  race.  Now  why  so  would  be  an  interesting  point  for  discussion 
and  investigation.  The  natural  inference  would  be  that  they  would 
be  peculiarly  susceptible  to  the  malady. 

Unfortunately  in  this  as  in  most  medical  subjects,  much  is  yet  to 
be  learned.  It  seems  impossible  for  the  profession  to  be  a  unit  upon 
any  proposition.  Doctors  will  differ.  There  are  -those  who  do  not 
SLcecpt  the  infection  theory  and  substantiate  their  belief  by  referring 
to  tuberculous  hospitals  where  none  of  the  nurses  and  attendants  for 
a  long  period  of  time  developed  the  disease.  The  extra  precautions 
enforced  about  such  institutions  might  account  for  -this.  It  is  claimed 
that  the  immediate  neighborhood  of  such  institutions  actually  be- 
come less  tuberculous  than  o4;hers.  Perhaps  the.>  have  caught  on  to 
the  means  of  prevention.  Educated.  There  are  others  who  think 
the  tubercle  bacillus  of  Koch  is  not  the  cause  of  tuberculosis,  but  the 
result  of  it.  But  this  is  answered  by  the  fact  that  the  bacilli  will 
produce  tuberculosis  in  other  animals.     Speaking  of  Koch  reminds  me 
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of  his  position  upon  the  very  important  point  of  the  intercoomiuni- 
cability  of  bovine  and  human  tuberculosis,  from  whom  I  think  a  very 
large  majority  of  the  profession  differ,  and  some  have  demonstrated 
in  their  own  persons  that  it  can  be  communicated.  Martyrs,  whether 
from  the  love  of  hiunanity  or  the  hatred  of  Kc»ch,  is  questionable. 
If  in  error  after  accomplishing  so  much  for  science  it  is  a  melan- 
choUy  demonstration  of  human  and  medical  imperfection  and  it  is  to 
be  regretted  that  such  controversies  find  their  way  into  the  journalis- 
tic and  newspaper  world,  as  they  destroy  confidence  in  the  profession 
by  the  laity.  It  is  also  deplorable  th&t  Koch's  tuberculin  and  all 
other  forms  of  treatment  save  that  outlined  in  this  article  have  failed 
of  satisfactory  results.  Preveu'tion  is  the  motto  to  inscriibe  upon  our 
banners,  notwithstanding  financial  injury  and  that  Othello's  occupa- 
tion will  be  forever  gone.    Duty  well  done  will  bring  its  refward. 

Now  Mr.  President  and  Gentlemen,  feeling  that  ihis  would  be  a 
more  apinropriate  article  for  the  laity  in  a  newspaper  than  for  such 
an  intelligent  body  of  medical  men;  having  told  you  only  what  you 
so  well  know  but,  hoping  that  i-t  may  elicit  a  discussion  which  may 
add  something  to  the  sum  total  upon  this  vast  and  all  important  sub- 
ject, I  close. 

But  speaking  of  Othello's  occupation  and  thinking  of  how  much 
more  the  world  appreciates  those  gaily  unifoimed  butchers  than  we 
plain  humble  fellows  who  try  to  save  life,  I  am  reminded  of  a  pic- 
ture I  saw  of  a  grusome  and  suggestive  nature  which  by  comparison 
could  be  likened  to  the  march  of  tuberculosis  through  the  world.  It 
represented  Xapoleon,  Caesar,  Hanibal  and  Alexander  the  Great  and 
all  the  world's  heroes  upon  horse-back,  marching  in  grand  procession 
with  a  halo  of  light  and  glory  around  them  and  all  the  grand  para- 
phernalia of  glorious  war.  But  upon  either  side  was  a  wall  of  the 
dead,  and  in  their  wake  desolation  and  ruin.  I  mounted  Pegasus 
and  the  following  was  the  result: 

It  has  been  well  said.  "War  is  Hell." 

The  sentiment  though  harsh  is  only  too  true. 

Come  see  as  they  pass  in  grand  review 

The  world's  mighty  conquerors. 

Flowers  and  garlands  in  their  pathway  we  strew 

Upon  proud  prancing  chargers  in  glittering  array, 

Flashing  like  diamonds  in  the  sun  light  of  day. 

They  move,  the  brilliant  pageant  from  the  dim  distant  past, 

Keeping  time  to  martial  marcli  and  the  bugles  ringing  blast. 

Plumes  and  banners  proudly  waving,  dancing  in  the  perfumed  air. 
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Oh!  what  power,  greatness  and  grandeur,  how  magnificent  and  how 

fair ; 
But  listen  as  I  tell  you  with  my  soul's  deepest  sigh. 
Upon  either  side  is  a  wall  of  the  dead,  deep  aiid  wide  and  high 
And  ruin,  pestilence,  famine,  black  fiends  of  hellish  birth 
Together  with  all  'the  evils  Pandora  turned  loose  on  the  earth. 


CURETTAGE-ITS  INDICATIONS  AND  TECHNIQUE. 
By  Monroe  Smith, 

ATLANTA,  GA. 

Uterine  curettage  is  perhape  the  most  frequently  performed  of  all 
surgical  operations,  and  yet  it  is  one  which  is  frequently  neglected 
when  it  should  be  done;  and  on  the  other  hand,  very  often  improperly 
and  incompletely  performed.  It  is  one  of  the  simplest  of  all  surgical 
procedures,  if  thoroughly  and  properly  performed,  but  on  'the  other 
hand,  if  done  otherwise  than  properly,  may  become  a  very  serious 
surgical  operation. 

The  usual  indications  of  curettage  are  uterine  hemorrhages  from 
various  causes.  Anything  acting  as  a  foreign  body  within  the  uterus, 
such  as  retained  memhranes  from  an  incomplete  abortion,  or  a  re- 
tention of  fragments  of  the  placenta  after  con^nement,  the  presence 
of  fungosities,  etc,  will  set  up  uterine  hemorrhage,  and  is  a  most 
,impera«tive  indication  of  curettage.  Another  very  frequent  cause  of 
uterine  hemorrhage,  and  therefore  an  indication  of  the  curettage,  may 
be  mentioned  uterine  polypus.  Chronic  endometritis  is  also  another 
indication  of  curettage,  as  it  affords  the  safest  and,  in  fact,  the  only 
cure  for  that  condition.  Puerperal  infection  as  represented  by  an 
irregular  temperature,  usually  preceded  by  a  chill,  with  or  without  c 
foul  lochia,  always  calls  for  a  careful  and  thorough  curettage. 

The  most  frequent  indication  of  curettage  in  my  practice  I  have 
found  to  be  incomplete  abortion.  Practicing  medicine  in  Atlanta,  a 
place  of  more  than  100,000  inhabitants,  where  the  requirements  of 
society  are  very  strenuous,  which  produces  a  loathing  for  offspring 
on  account  of  close  confinement  at  home  for  months  before  and  after 
the  confinement,  it  is  not  at  all  surprising  that  so  many  of  our 
women,  when  they  find  that  they  are  pregnant,  seek  relief  by  the 
various  methods  and  means  usually  employed  to  bring  about  an  abor- 
tion. It  is  frequently  the  case,  when  they  cannot  get  some  physician 
to  do  it  for  them,  that  they  will  use  the  means  of  a  sound,  a  hairpin* 
or  a  knitting  needle,  and  in  some  cases  I  have  known  them  to  employ 
a  lead  pencil,  when  nothing  better  was  available.    This  instrument. 
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they  are  taught  by  their  friends,  to  introduce  into  the  womb,  where 
it  breaks  up  the  membranes,  frequently  producing  sepsis  of  very  grave 
character,  uterine  hemorrhage,  etc.,  for  which  condition,  when  the 
doctor  is  called,  there  is  nothing  to  be  done  but  to  anaesthetize  the  pa- 
tient, and  under  strict  asepsis  dilate  and  empty  <the  uterus. 

However,  it  has  been  my  experience  in  abortion  before  the  third 
month,  and  sometimes  at  a  later  period,  which  is  brought  about  from 
various  causes  independent  of  the  woman's  will  or  wishes  in  the  mat- 
ter, from  a  retro  displaced  uterus  or  from  any  other  cause,  that  as 
a  rule  the  miscarriage  is  incomplete,  and  consequently  requires  a 
curettage  for  its  completion.  It  is  my  practice  in  every  case  of  in- 
evitable abortion,  to  which  I  am  called,  to  at  once  empty  the  uterus. 
I  am  more  heroic  now  in  my  practice  with  these  cases  than  I  once 
was,  for  the  reason,  that  I  have  seen  more  than  one  case  of  inevitable 
abortion,  in  which  case  the  emptying  of  the  uterus  had  been  postponed 
for  a  few  hours  for  a  more  convenient  time  or  maybe  owing  to  a 
desire  'to  please  the  patient,  and  give  nature  an  opportunity  of  throw- 
ing off  its  burden,  that  while  the  doctor  was  absent,  or  probably 
could  not  be  readily  procured,  hemorrhage  of  c  severe  and  alarming 
character  set  up,  and,  when  help  was  secured,  the  patient  was  ex- 
sanguinated, and  life  was  lost.  The  uterus  can  be  safely  and  very 
xjuickly  emptied  in  this  condition  at  any  and  all  hours  of  the  night, 
and  I  do  not  believe  that  it  is  a  fair  practice  to  the  patient,  much 
less  a  safe  one,  to  postpone  these  eases  till  daylight,  though  he  vagina 
may  be  fairly  tamponed  with  cotton,  for  that  frequently  does  no  more 
good  than  to  simply  absorb  the  blood,  which  continues  to  pour  from 
the  uterus,  until  the  cotton'  is  thoroughly  soaked,  thus  deceiving  tho 
doctor  into  a  sense  of  safety,  thinking  that  the  hemorrhage  is  con- 
trull-,  d  when  in  reality  it  is  continuing  as  though  the  vagina  was  not 
packed. 

•The  same  remarks  as  the  above  hold  true  in  retention  of  fragments 
at  the  placenta,  as  in  cases  where  the  membranes  are  left  behind,  or 
in  cases  of  adherent  placenta,  where  the  placenta  separates  within  its 
owp  walls,  leaving  a  part  of  it  behind.  In  every  case  of  puerperal 
sepsis  i't  is  my  practice,  when  I  have  formed  a  positive  diagnosis  of 
the  condition,  to  at  once  explore  the  uterus  carefully  and  thoroughly 
to  assure  myself  that  there  are  no  fragments  of  the  placenta  or  mem- 
branes left  behind,  which  may  be  responsible  for  the  condition,  and 
I  do  this  before  the  patient  has  been  depleted  aiid  exhausted  from  con- 
tinued high  fever  produced  by  the  septic  condition. 

In  almost  every  case  of  irregular  and  profuse  hemorrhage  from 
the  uterus  in  the  non-pregnant  condition,  whether  there  are  or  are 
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not  fibroid  growths  of  the  uterus,  you  will  find  that  a  good  careful 
curettage  will  remove  more  or  less  of  the  fuugus  growths,  which,  if 
thoroughly  scraped  away,  and  the  uterus  douched,  the  hemorrhage 
will  cease  for  at  least  several  weeks. 

The  technique  of  curettage  is  simple,  and  is  performed  as  follows 
by  myself  The  patient,  being  anaeslihetized,  is  placed  in  the  lithotomy 
position,  the  parts  thoroughly  disinfected,  as  well  as  hands,  instru- 
ments, etc.  I  first  ascertain  by  bi-manual  examination  the  size  and 
position  of  the  uterus,  when  I  introduce  into  the  vagina  Qarrigue's 
Weight  Speculum,  which  retracts  the  peroneum  perfectly  by  its  own 
weighi;.  I  then  grasp  the  anterior  lip  of  the  uterus  with  a  Vogello 
fauceps.  The  uterus  is  pulled  down  to  within  an  easy  working  dis- 
tance. The  uterine  sound  is  next  introduced  to  get  the  depth,  and  to 
assure  myself  of  the  exact  uterine  position.  Xex-t  I  take  my  uterine 
dilater,  and  introduce  it  into  and  through  the  internal  os,  which, 
when  the  handles  are  squeezed,  stretches  the  cervical  canal  open.  The 
dilater  is  turned  from  side  to  side,  and  the  dilating  continued  until 
sufficiently  completed.  Next,  if  in  case  of  fungosti'ties,  I  use  the 
small  sharp  curette,  with  which  I  thoroughly  scrape  the  entire  uterine 
canal.  I  next  use  the  irrigating  curett  spoon,  and,  while  the  water 
is  flowing  freely  in  the  uterine  canal,  I  carefully  scrax>e  all  fragments 
to  the  OS,  which  are  from  there  washed  out.  In  case  of  incomplete 
abortion,  the  bulk  of  'the  membranes  are  removed  by  a  pair  of  placenta 
fauceps,  or  any  simple  fauceps,  which  may  be  convenient,  when  I  then 
employ  a  large  curet^ie,  with  mouse  teeth,  with  which  I  carefully  ex- 
plore the  entire  uterus,  and  on  account  of  the  rough  condition  of  the 
curette  all  the  membranes  are  easily  and  quickly  removed.  The  same 
remarks   also   apply  to  retained  membranes,   etc.,  from  confinement. 

In  all  cases,  where  the  dilatation  is  sufficient  to  admit  it,  before  I 
consider  the  uterus  completely  emptied,  I  pass  my  finger  into  the 
uterus  to  confirm  that  fact.  In  fact  in  a  great  many  cases  the  finger 
makes  one  of  the  safest  and  most  efficient  instruments  of  curettage. 

In  all  cases  of  curettage,  when  I  think  the  uterus  is  pretty  thor- 
oughly emptied — perhaps  nothing  remaining  but  a  few  small  frag- 
ments— ^I  then  thoroughly  irrigate  it  with  a  double-strength  salt  so- 
lution. I  never  use  any4;hing  as  an  intra-uterine  douch  except  salt 
solution  for  the  reason  that  no  one  can  tell,  however  careful  you 
may  be,  when  without  any  pressure,  and  seemingly  without  any  provo- 
cation, the  curette  will  a*t  once  be  found  to  have  slipped  through  the 
uterine  wall,  and  be  within  the  abdominal  cavity.  In  such  cases  you 
can  readily  imagine  your  dilemma,  if  you  are  using  as  an  irrigating 
fluid  bi-chloride  solution,  carbolic  acid  solution,  or  any  other  of  the 
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various  poisonous  drugs,  which  are  recommended,  and  are  almost — 
I  am  sorry  i^o  say— universally  used  by  the  less  experienced  members 
of  the  profession.  I  have  curetted  a  great  many  wombs,  and  under 
almost  all  conditions.  I  feel  assured  that  I  do  it  as  carefully  and 
as  effectually  as  anyone  can,  and  yet  it  has  been  my  experience  and 
my  dismay  to  have  punctured  a  number  of  wombe.  I  do  not  believe 
that  it  is  dangerous  to  use  those  fluids  in  intra-uterine  douch  except 
in  cases  where  the  uterus  is  punctured,  and  the  fluid  consequently 
•thrown  into  the  abdominal  cavity,  for  I  do  not  believe  that  the  uterus 
itself  would  absor'b  a  sufficient  quantity  of  such  fluids  to  produce  any 
systemic  effects. 

Puncture  of  the  womb,  except  in  •septic  cases,  if  you  are  using  salt 
solution  at  'the  time  of  the  puncture,  is  not  of  any  serious  concern, 
and  should  not  interrupt  the  completion  of  the  curettage,  for  from 
the  general  symptoms,  outside  of  possibly  a  little  griping  pain  in  "the 
abdomen  for  a  few  hours,  there  will  be  no  other  symptom  to  indicate 
that  the  uterus  has  been  disturbed  any  further  than  in  the  usual 
curettage.  In  those  cases,  however,  if  there  be  no  other  indication, 
when  the  curettage  is  completed,  I  pass  a  small  strip  of  iodoform 
gauze  up  into  the  womb,  which  is  left  in  place  forty-eight  hours  to 
insure  thorough  uterine  drainage. 

The  contra-indications  of  the  curettage  are  not  many.  The  physi- 
cal condition  of  the  patient  first  is  to  be  considered,  but  in  cases  of 
uterine  hemorrhage  I  would  do  a  curettage  as  a  means  of  arresting 
hemorrhage  in  very  extreme  cases.  Pelvic  celluli'tis,  metritis,  sal- 
pingitis, etc.  I  would  consider  as  contra-indications  to  curettage. 
The  dangers  of  curettage  are  usually  given  as  peritonitis,  pelvic  cel- 
lulitis, artresia  of  uterine  canal,  hemorrhage  coming  on  immedia'tely 
or  perhaps  hours  after  the  operation,  puncture  of  the  uterus,  etc. 
Peritonitis  and  pelvic  cellulitis  are  two  conditions  which  I  have  never 
had  follow  the  operation  in  my  hands.  Hemorrhage  may  not  be  fear- 
ed, except  in  rare  cases  of  incomplete  abortion,  and  curettage  done 
during  the  first  few  days  subsequent  to  confinement,  and  then  the 
hemorrhage  comes  on  at  once,  and  can  be  controlled  by  packing  the 
u'terus  with  iodoform  gauze.  Artresia  of  the  uterine  canal  is  a  con- 
dition I  have  had  twice  in  my  experience,  which  followed  a  thorough 
curetting  of  the  uterus  for  endometritis,  in  which  cases  I  used  no 
packing,  and  also  no  soimds  were  introduced  into  the  uterus  for  sev- 
eral weeks  after  the  opera*tion.  Since  this  experience,  in  every  case 
of  curettage  of  the  uterus  for  endometritis  or  fungosities,  where  the 
uterus  is  thoroughly  explored  and  the  endometrium  thorou^ly  scraped, 
I  make  vt  a  rule  to  pass  a  strip  of  iodoform  gauze  into  the  uterus. 
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and  leave  it  there  for  forty-eight  hours,  when  it  is  removed.    With 
this  treatment  I  do  not  believe  you  will  have  uterine  artresia. 

The  after-treatment  of  these  cases  will  depend  upon  the  cause,  for 
which  the  curettage  is  done.  In  cases  of  endometritis  or  fungosities 
I  remove  the  gauze,  as  above  indicated,  in  forty-eight  hours,  and  then 
have  the  patient  given  some  antiseptic  douch  once  or  twice  daily  for 
ten  days  or  two  weeks  thereafter,  with  aseptic  vulvar  pads  applied, 
and  the  patient  kept  in  bed  five  or  six  days,  or  perhaps  longer.  In 
case  of  incomplete  abortion,  if  there  is  no  hemorrhage  requiring  tam- 
poning to  control,  I  leave  no  gauze  within  the  uterus;  use  simply 
aseptic  pads  to  the  vulvar  for  a  number  of  days,  when,  if  there  be  an 
indication,  vaginal  douches  are  given.  Where  there  is  a  good  deal  of 
traumatism  incident  to  the  curettage,  it  is  my  custom  to  have  an  ice 
bag  applied  over  the  fundus  of  the  uterus  for  twenty-four  or  forty- 
eight  hours  according  to  the  indications. 


REPORT  OF  CASE  OF  SEPTICAEMIA  AS  I  FELT  MYSELF. 

By  J.  C   Newman,  M.D., 

HBLBNWOOn,  TBNN. 

Perhaps  some  of  the  profession  will  think  that  it  would  have 
'*been  better,"  or  'looked  nicer,''  or  "more  professional,"  if  some  one 
of  the  five  physicians  who  attended  me,  would  have  reported  this  case. 
That  might  be  so,  but  one  thing  I  do  know,  no  one  can  describe  my 
feelings  more  thoroughly  than  I  can  myself. 

I  have  never  read  of  a  case  that  I  can  refer  to  as  a  parallel  in  the 
sixteen  years  of  my  practice.  I  have  treated  many  cases,  both  simple 
and  complicated  Septicaemia,  and  in  my  description  of  my  own  case, 
I  will  ask  my  fellow  practitioners  to  be  as  light  in  their  criticism  as 
possible. 

During  the  season  of  1901,  there  was  quite  an  epidemic  of  Scarli- 
tina  of  a  malignant  form  in  this  country,  and  I  had  some  twenty 
cases  in  charge.  On  the  12th  of  August,  1901,  I  got  a  scratch  on  the 
back  of  my  hand,  but  paid  no  attention  to  it  tr  usual.  On  the  14th 
I  was  called  to  see  a  new  case,  where  the  eruption  below  both  knees 
had  coalesced,  forming  a  solid  shield  to  the  ankles.  I  forgot  all  about 
my  scratched  hand,  and  in  the  course  of  the  examination  it  came  in 
contact  with  the  inflamed  surface.  The  patient  lived  some  two  miles 
from  my  office,  and  before  1  got  back  home  my  hand  was  paining  me 
very  bad.  Next  morning  it  was  swollen  to  twice  the  normal  size. 
With  a  thorough  cleaning  with  Peroxide,  and  a  few  applications  of 
Antiphlogistine,  the  inflamation  soon  subsided,  and  it  quickly  healed 
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up  and  I  'thought  no  more  about  it.  On  the  27th,  same  month,  I  made 
a  trip  of  some  IG  miles  horse-back,  and  before  I  got  back  I  began  to 
have  severe  throbbing  pains  on  left  side  of  i-ectum.  The  next  day 
the  pain  was  more  intense.  I  retired  about  8  p.  m.,  and  about  10  p.  m. 
I  was  awaken  with  iihe  most  intense  throbbing  pain  on  the  left  side  of 
rectum  I  think  I  ever  experienced.  I  endured  it  till  after  12  o'clock, 
when  I  got  a  hypodermic  injection  of  morphine.  This  gave  me  some 
relief  for  6  or  8  hours.  I  sent  for  Dr.  J.  E.  George,  of  Rockwood, 
Tennessee,  who  arrived  the  next  morning,  but  I  knew  nothing  of  his 
coming  and  going  for  "the  next  ten  days.  I  give  his  report  for  the 
first  ten  days.  "Temperature  ranged  from  101  to  104;  marked 
peritonitis;  profuse  discharge  of  pus  from  an  opening  one-half  an 
inch  left  of  rectum.  He  made  another  incissicn  one-half  an  inch  in 
front  of  rectum,  left  of  perinoeum ;  on  the  llth  day,  the  delirium  sub- 
sided." The  free  discharge  of  pus  continued,  and  required  dressing 
four  to  six  times  a  day.  Temperature  continued,  but  ranged  from  91) 
to  100.  By  the  18th  of  Septeniber  there  was  complete  induration  of 
all  the  muscles  of  abdomen  between  the  umbilicus  and  the  pubio 
bone,  which  were  tender  and  painful  all  the  time.  Later  on  we  dis- 
covered that  by  pressing  on  'the  muscles  of  abdomen  the  discharge  of 
pus  was  increased;  and  further  observation  disclosed  the  fact  that  a 
sinus,  or  channel  had  been  formed  through  the  fassia,  and  passed 
into  the  left  groin  midway  between  the  crest  of  the  illium  and  the 
pubic  bone,  and  discharging  as  above  described.  The  discharge  of 
pus  from  the  rectum  continued  for  nine  weeks  and  four  days.  I  in- 
sisted that  there  was  a  pus  sack  between  the  muscles,  and  repeatedly 
asked  "the  doctors  to  make  an  incission  to  the  left  of  the  median  line 
and  above  McBumie's  spot,  and  wash  it  out.  They  all  argued  me 
down  that  there  was  no  pus  there.  As  the  induration  subsided  a 
soft  gelatinous  mass  appeared,  and  finally  "herded  up"  on  the  median 
line  between  the  umbilicus  and  pubic  bone;  and  Saturday  morning, 
after  sixty-eight  days  "bursted,"  discharging  one  and  one-half  pint 
of  the  most  offensive  pus  1  ever  smellcd.  !N"o  sooner  than  this  open- 
ing appeared,  than  the  two  openings  at  the  rectum  closed  and  ceased 
to  exist.  This  abdominal  opening  discharged  pus  free  for  four  days, 
when  it  closed.  There  was  no  more  discharge  for  about  ten  days, 
when  at  the  same  place  there  appeared  a  "pimple  formation."  I 
opened  this  myself,  and  there  was  another  profuse  discharge  for  3 
days,  after  which  a  sudden  stop.  About  eight  days  after  this  I  felt 
a  fluctuation  in  the  left  illiac  region.  To  raise  up  or  sudden  turn 
in  the  bed,  it  felt  like  a  soft  lump  fall  to  the  side  on  which  I  turned. 
Fearing  there  might  be  a  rupture  of  the  sack  into  the  abdominal  cavity. 
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and  no  physician  near,  I  got  on  the  train,  November  21st,  1901,  and 
went  to  the  Universi'ty  Hospital,  at  Louisville,  Kentucky,  and  there 
I  was  subjected  to  a  rigid  examination,  including  a  microscopical 
examination  of  blood,  for  pus  leucosytes;  also  urinalysis;  and  was 
informed  that  neither  showed  any  evidence  of  pus.  I  insisted  on  an 
operation,  for  I  knew  that  pus  did  exist,  for  I  could  feel  it.  Ou 
November  15th,  1901,  the  operation  was  made  without  the  use  of  an 
anaesthetic.  The  incission  was  made  on  the  median  line  midway 
between  the  umbilicus  and  pubic  bone.  A  thick  yellowish,  muco- 
purulent discharge  was  all.  But  with  the  first  dressing  there  was 
considerable  pus.  I  left  the  Hospital  on  the  6th  of  December.  The 
discharge  continued  for  about  eight  weeks.  There  is  yet  more  or 
less  soreness  of  all  these  muscles,  and  when  T  ride  much  now,  they 
are  quite  tender  and  painful.  On  the  16*th  and  16th  of  this  month, 
1902,  there  was  a  discharge  of  pus  at  the  old  opening,  of  perhaps 
•two  drams.  The  examination  of  the  blood  showed  a  deficiency  of 
red  corpuscles. 

The  treatment  before  going  to  the  Hospi'tal  was  principally  Iron, 
Quinine  and  Strichnia,  the  Hypophosphites  and  Saline  cathartics.  I 
am  sorry  to  say  that  the  treatment  they  gave  me  at  the  Hospital,  I 
have  forgotten.  Excepting  of  about  ten  days  my  appetite  was  extra 
good,  and  I  ate  most  anything  I  wanted  to. 

When  I  was  taken  sick  I  weighed  227  pounds;  when  I  went  to 
Louisville,  weighed  160  pounds.  I  was  unable  to  attend  any  business 
until  the  latter  part  of  last  March. 

After  the  rupture  on  the  68th  day,  my  tcmx)erature  dropped  to 
95  4-6,  and  it  was  long  afterwards  before  it  ever  "crawled"  up  to 
normal  again.  Even  to  this  day,  over  a  year  since  the  trouble  be- 
gan, it  is  oftener  below  normal  than  otherwise.  Two  or  three  days 
regular  riding  will  lay  me  up  for  five  or  six  days. 

About  a  week  after  I  oame  back  from  the  Hospital,  two  hemorrhoidal 
tumors  appeared,  each  about  3-4  of  an  inch  in  diameter.  I  never 
was  bothered  with  anything  of  that  kind  before  in  my  life,  nor  has 
there  been  any  indications  of  their  return  since  being  removed,  about 
^ve  or  six  months  ago. 

The  abdominal  muscles  have  never  become  round,  and  I  am  begin- 
ning to  think  never  will  again. 

In  plain  and  unvarnished  terms,  I  have  tried  to  describe  my  in- 
firmities, and  what  I  have  left  out,  I  respectfully  refer  the  reader 
to  Dr.  J.  E.  George,  of  Rockwood,  Tenn.,  and  Dr.  J.  I.  Foster,  of 
Huntsville,  Tenn.,  for  further  details,  as  they  were  with  me  oftener — 
almost  constantly — than  anyone  else. 
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What  was  -the  cause  of  this  trouble  settling  in  the  muscles  of  the 
lower  abdomen?  Why  does  my  temperature  continue  sub-normal i^ 
1  am  thirty-four  years  old,  and  never  had  any  previous  sickness,  ex- 
cept a  little  case  of  fever  when  I  was  about  nine  years  old.  My  pres- 
ent weight  is  about  176  i>ounds. 

I  would  appreciate  any  suggestions  that  maj   be  offered. 

P.  8. — ^Will  be  more  explicit  in  regard  to  the  abdominal  incision, 
will  state  that  same  did  not  enter  abdominal  cavity,  and  that  cocaine 
was  used  as  a  local  anaesthetic. 


THE  USE  AND  ABUSE  OF  THE  MORPHINE  SULPHATE.* 

By  H.  L.   Appleton,   M.D. 

Member  A.  M.  A.,  Alabama  State  Association,  Junior  Counselor,  member 
Cherokee  County  Association  and  County  H.  O. 

It  is  my  intention  to  discuss  this  subject  in  o  general  way.  As  the 
use  of  this  drug  is  too  well  defined  by  all  our  best  works  on  Materia 
Medica,  I  shall  consider  it  unnecessary  to  take  up  your  time  in  dis- 
cussing it  theoretically. 

In  looking  up  the  history  of  morphite  sulphate,  we  find  it  was  dis- 
covered in  opium  by  'Septurner  in  1816.  It  is  the  oldesji  of  the  great 
family  of  alkaloids  of  opium.  It  has  held  the  sceptre  as  king  of  them 
all  from  -the  date  of  its  discovery  to  the  present  time.  It  is  to  this 
salt  that  opium  owes  its  greatest  therapeutic  value.  I  believe  I  would 
b«  safe  in  the  assertion  that  it  is  as  nearly  a  j^ansiceB,  as  it  is  possible 
for  any  one  drug  to  be.  I  am  confiden't  it  is  one  of  the  greatest  ben- 
efactors ever  handed  down  to  the  human  family.  Strike  it  from  the 
list  of  the  doctor's  case  and  you  product  a  vacancy  that  can  be  filled 
by  nothing. 

Its  name  comes  from  the  Greek,  and  is  the  name  the  ancients  gave 
to  the  god  of  dreams.  There  is  not  a  doctor  in  active  practice  who 
does  not  carry  a  hypodermic  syringe,  accompanied  by  a  bottle  of  mor- 
phine sulphate.  Neither  is  there  one  who  does  not  recognize  the  value 
of  "this  drug.  Where  is  the  physician  who  has  not  seen  the  patient 
suffering  from  convulsions,  from  almost  any  cause,  drop  off  into  a 
quiet,  peaceful  sleep  after  a  "shot"  of,  say  half  grain  of  this  drug  ? 

Take  a  patient  suffering  from  sciatica,  see  the  expression  change  on 
his  face  after  a  deep  injection  of  morphine  down  on  the  great  sciatic 
nerve.  Truly  vt  is  the  God  of  dreams;  yes,  it  produces  happy  visions 
that  the  inspired  pen  of  poesy  would  hesitate  to  attempt  the  portrayal. 
The  first-bom  in  the  affectionate  arms  of  its  young  mother,  sleeping 

•Paper  read  before  the  Cherokee  County  Medical  Society. 
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the  dreamless  sleep  of  the  innocent,  as  she  chants  her  favorite  lullaby, 
is  not  to  be  compared  with  the  repose  and  calm  good  feeling  this  Gk)d 
of  sleep  produces.  It  is  oil  upon  the  troubled  waters  of  a  racked 
brain  or  of  a  shattered  nervous  system.  I  am  not  surprised  that  so 
many  of  my  fellow-colleagues  fall  hopeless  victims  to  this  syren  en- 
chanter, knowing  as  I  do  of  the  multiplied  vexations  and  endless  de- 
mands ui)on  our  physical,  mental  and  nervous  organism,  and  being 
fully  cognizant  of  the  frailty  of  the  flesh,  I  rather  wonder  that  our 
sanitariums  and  asylums  are  not  more  crowded  than  they  are  by  the 
unfortunate  victims  of  this  insinuating  habit. 

I  have  sat  by  the  bedside  of  my  patients  and  seen  them  pass  from 
life  to  the  unknown,  without  even  a  frown  on  the  face  that  one  hour 
before  was  a  ghastly  picture  of  fear  and  dread.  On  the  other  hand, 
I  have  witnessed  the  coming  into  life  the  infant,  whose  mother,  a 
short  time  before  was  suffering  the  tortures  of  the  damned  from  con- 
vulsions, and  whose  face  became  as  calm  as  a  magnolia  leaf  at  noon- 
time, after  a  necessary  dose  of  this  powerful  drug. 

The  abuse  of  morphine  brings  about  a  different  picture.  As  stated 
before,  each  and  every  one  of  us  recognize  the  value  of  this  wonder- 
ful drug;  we  also  realize,  from  melanchoUy  observation  its  damag- 
ing effects  upon  the  human  system.  As  evidence  of  this  there  is 
scarcely  a  city  of  any  proportions  that  has  not  one,  and  sometimes 
more  hospitals  or  sanitariums  for  the  cure  of  this  dreadful  habit. 
There  is  a  cause  for  this  awful  condition  of  affairs.  Where  is  this 
cause?  I  am  loth  to  say  so;  yet  I  believe  that  the  doctorg  of  today 
are  largely  to  blame  for  this.  They  are  to  blame  in  this  way:  When 
called  to  a  case,  suffering  from  pain  of  any  nature,  they  bring  into 
use  the  ever-ready  hypodermic.  The  first  question  the  patient  asks  is, 
'^Doctor,  what  are  you  going  to  do  for  me?"  and  thereupon  nine  of 
every  ten  doctors  will  stop  to  explain,  and  tell  the  patient  that  he  is 
going  to  administer  morphine  to  produce  ease,  and  tell  how  much  and 
how  he  is  going  to  administer  the  drug.  Then  when  the  next  attack 
of  this  pain  recurs,  instead  of  sending  for  the  doctor,  the  patient 
sends  and  buys  the  drug,  and  takes  it  on  his  own  accoimt,  and  before 
the  doctor  is  aware  of  it  he  has  a'  confirmed  morphine  habitue,  and 
the*  doctor  is  beat  out  of  his  bill  and  the  patient  is  on  the  down  hill 
grade  to  an  end,  the  horrors  of  which  no  language  can  describe  and 
the  hopelessness  of  which  no  imagination  can  estimate. 

The  doctor  should  be  a  doctor  and  not  a  leciurer.  Never  tell  your 
patients  what  you  are  giving;  always  impart  this  information  to  the 
nurse  if  it  is  deemed  necessary  that  it  should  be  known. 

On  the  rivers  and  marshes,  where  we  have  so  much  malaria,  we  are 
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forced  to  use  this  drug,  more  than  elsewhere,  is  there  is  nothing  that 
meets  the  indications  so  fully  and  controls  pain  so  readily  as  this 
drug  does.  When  a  patient  is  suffering  from  a  headache  that  follows 
a  chill,  he  is  sure  to  take  morphine  if  he  can  get  it,  and  he  can,  for 
every  cross-roads  merchant  in  this  State  is  allowed  to  sell  this  drug 
indiscrimina'tely — it  is  handled  by  all,  from  the  chicken-peddler  to 
the  educated  pharmacist.  This  is  a  subject  upon  which  we  must  have 
some  restrictive  legislation.  'We  are  compelled  to  have  some  safe 
guards  thrown  round  the  sale  of  this  dangerous  though  highly  useful 
drug,  or  within  the  next  decade  the  capacity  of  our  sanitariums  and 
asylums  will  have  to  be  at  least  doubled. 

The  habit  is  different  from  any  other  ha!bit.  A  man  may  go  against 
whiskey  for  years  and  come  out  in  fairly  good  shape;  he  may  go 
against  'tobacco,  coffee  or  any  of  the  so-called  narcotics  and  live  what 
we  call  a  moral  life  to  a  ripe  old  age;  but  when  he  embarks  in  the 
morphine  habit,  he  unmoors  from  a  shore  to  which  he  is  likely  never 
to  return,  and  sails  out  on  a  sea  whose  succeeding  waves  grow  higher 
and  higher  as  they  bear  him  on  a  voyage  of  hopeless  misery  and  ray- 
less  despair;  when  a  man  gets  his  consent  "to  rest  his  head  on  the  vel- 
vet covered  valley,  between  the  pink-capped  mounds  of  the  bosom  of 
this  syren  wooer  and  allows  her  to  wipe  away  the  moisture  from  his 
aching  brow  with  one  or  two  ministrations  from  her  magic  needle  he 
shuts  the  prison  door  that  holds  him  a  wreck  for  all  'time  to  come — ^he 
is  behind  bars  so  strong  that  the  force  of  a  father's  arm  cannot  shake, 
nor  the  power  of  a  mother's  love  cannot  open. 

Then,  are  we  as  physicians,  guardians  of  public  health,  and  we 
might  add,  partly  the  morals  of  our  country,  going  to  quietly  fold  our 
hands,  when  we  are  the  ones  that  best  know  the  true  condition,  and 
see  this  wholesale  ruin  go  on  unchallenged?  If  not  doctors  for  the 
commonwealth,  we  should  be  up  in  arms  against  this  evil  as  fathers, 
husbands,  brothers  and  citizens.  The  blind  tiger  man  is  a  credit  to 
one  of  these  morphine  vendors.  This  drug  should  be  handled  only  by 
recognized  physicians  or  by  competent  pharmacists  upon  the  prescrip- 
tion of  such  physicians. 

As  faithful  followers  of  our  craft,  as  true  citizens,  as  lovers  of 
humanity  and  as  defenders  of  -the  health  and  welfare  of  our  fellow- 
citizens,  we  should  never  stop  or  rest  till  the  law-making  powers  of 
the  land  shall  throw  such  safeguards  around  the  handling  and  use  of 
this  drug  as  will  project  the  unsuspecting  thousands  against  the  insin- 
uating and  irresistable  influences  that  are  supplemented  and  invited 
by  the  reckless,  indiscriminate  and  wholesale  handling  of  this  dan- 
gerous narcotic.     The  masses  are  not  to  blame  so  much,  they  are  not 
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informed  of  the  dangers  attendant  upon  tampering  with  this  drug  and 
are  never  awakened  to  these  dangers  till  the  habit  is  attached  to  them 
with  grapples  of  steel. 


THE  CONDUCTION  OF  EARLY  INFANCY. 
By  J.  Ross  Snyder,  A.B.  M.D., 

BIRMINGHAM,  ALA. 

Sometime  Interne  Nursery  and  Child's  Hospital,  N.  Y. ;  Physician  for 
Society  of  United  Charities  to  Children  of  Outdoor  Poor, 
Birmingham,  Alabama. 

Obstetricians  have  come  to  hold  an  increased  respect  for  the  child  and 
have  thereby  reduced  to  a  minimum  the  diseases  and  accidents  incident 
to  his  birth.  Pediatrics  is  receiving  more  and  more  attention  in  the 
curricula  of  our  medical  schools.  Practitioners,  who  are  making 
special  studies  along  this  line,  have  placed  milk  modification  upon  a 
scientific  basis  and  in  their  application  of  it,  have  wedded  the  practical 
with  their  science. 

The  laity  as  well  as  -the  profession  is  becoming  better  versed  in 
hygienic  principles  and  is  becoming  more  willing  to  submit  to  and  to 
enforce  the  laws  governing  health. 

Notwithstanding  these  advances,  the  mortality  among  infants  and 
young  children  is  s»till  too  high.  Whatever  may  be  the  cause  of  this 
"too  high  mortality  it  shall  not  be  the  purpose  of  this  paper  to  point 
out;  its  object  shall  be  rather  to  present  you  a  brief  ou*tline  of  the 
details  connected  with  the  care  of  the  child  during  the  eairlier  months 
of  his  existence — for  it  is  by  going  into  •the  minutiae  of  the  care  that 
we  are  best  enabled  to  insure  the  child  an  uneventful  career.  Given 
a  child  three  months  old,  digestion  unimpaired,  red  blood  corpuscles 
undiminished,  lungs  unhampered — and  these  conditions  are  not  too 
many — given  such  a  child  and  we  may  almost  safely  predict  for  him  a 
maturity  even  though  no  expert  hand  be  there  to  guide  him  through 
any  future  sea  of  troubles.  By  a  conscientious  observance  of  the  de- 
tails connected  with  the  care  of  an  infant  we  are  accomplishing  a  two- 
fold result — the  production  of  a  generation  of  chrldren  in  which  there 
will  be  fewer  to  have  disease  and  of  those  to  have,  fewer  to  die. 

The  proper  care  of  an  infant  begins  not  at  his  birth  but  before.  One 
is  not  a  bit  too  soon  to  place  it  at  the  moment  when  conception  is 
first  determined.  Physicians  are  yet  too  often  negligent  in  keeping 
the  prospective  mother  under  close  observation,  too  often  fail  to 
impress  upon  her  her  present  and  her  future  responsibilities  and 
duties  as  a  mother. 

The  increase  in  luxuries,  the  increased  desire  for  social  diversions 
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and  entertainments,  the  changes  in  our  domestic  and  industrial 
arrangements,  the  broadcast  and  enticingly  worded  advertisements  of 
infant  foods — all  of  which  is  a  part  of  our  modern  civilization — col- 
lectively has  a  tendency  to  make  the  mother  forget  if  nol;  to  shirk  some 
of  her  obligations.  Clearly  to  offset  these  influences  is  the  privilege 
and  the  duty  of  -the  physician.  The  mother  must  be  willing  not  only 
to  bear  her  child  but  to  rear  him;  willing  not  only  to  bear  him  but 
to  furnish  him  with  nourishment  and  to  so  conduct  and  to  so  regula'te 
the  habits  of  her  living  that  in  so  far  as  her  best  endeavors  can  make 
vt,  that  nourishment  will  be  guaranteed  both  as  to  quality  and  its 
quality.  Any  ignorance  on  the  part  of  the  mother  as  to  her  duties 
must  be  ascertained  and  enlightenment  given;  any  reluctance  to  per- 
form those  duties  must  be  ascertained  and  combated. 

Some  weeks  before  the  expected  time  of  birth,  the  baby's  wardrobe 
should  be  prepared.  If  postponed  until  near  the  end  of  pregnancy 
there  will  be  too  much  confusion,  too  many  other  things  to  think  about 
to  give  it  the  attention  deserved.  I*t  is  not  beneath  the  dignity  of  the 
physician  to  make  suggestions  and  to  supervise  in  this.  Young 
mothers  especially  are  often  in  need  of  such  help  and  offer  the 
physician  an  opportunity  for  teaching  a  grateful  and  an  appreciative 
pupil.  Mothers,  who  have  already  had  children,  will  regard  your  con- 
cern as  meddlesome  but  investigation  will  prove  to  you  that  many  of 
their  ideas  need  reformation. 

In  preparing  the  baby's  wardrobe  our  aim  should  be  to  devise  it  of 
such  material  and  in  such  a  way  as  to  maintain  an  equal  distribution 
of  sufficient  heat,  to  permit  free  play  of  chest,  abdomen  and  limbs, 
to  insure  comfort,  to  allow  frequent  washings  without  shrinkage  or 
injury  to  the  -texture  and  finally  to  so  fashion  the  little  garments  as  to 
make  the  usage  of  but  few  pins  or  buttons  necessary.  No  desire  for 
decorative  effect  should  be  allowed  to  outweigh  hygienic  conditions. 
It  is  not  within  the  scope  of  this  paper  to  describe  the  fashioning  of 
the  different  pieces  of  the  infant's  outfit  but  I  cannot  leave  this  subject 
without  cond^nning  the  pernicious  and  all  too  frequent  habit  of  so 
bundling,  wrapping  and  overlaying  ^the  baby's  extremities  with  long 
skirts,  dresses  and  hedding  as  to  make  movement  and  exercise  of  the 
limbs  impossible.  Exercise  is  even  more  essential  to  the  child  than 
to  the  adult.  And  to  so  confine  and  so  hamper  him'  is  to  deprive  him 
of  his  legitimate  recreation.  Usually  mothers  are  over  anxious  to  pro- 
tect their  babies  against  cold  and  it  is  their  very  anxiety  which  leads 
them  to  adopt  just  the  measures  to  make  their  children  the  more 
susceptible.  Broadly  speaking  the  child  is  over-clad.  I  have  no  more 
patience  with  any  tendency  to  convert  the  infant  into  a  hothouse 
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flower  than  I  have  with  the  cruel  nonsense  contained  in  the  old  idea 
of  hardening  him. 

Another  thing  to  be  considered  before  the  birth  is  the  nursery,  and 
whenever  the  establishment  of  such  an  institution  is  possible,  it  should 
be  insisted  upon.  More  than  any  other  member  of  the  household  the 
ba'by  is  entitled  to  privacy.  The  baby  without  a  nursery  is  indeed  an 
object  for  pity — ^he  is  shifted  from  pillar  to  post ;  now  in  a  hot  kitchen 
he  is  exposed  to  all  the  fumes  and  vapors  of  the  cooking;  now  in  a 
chilly  dining  hall,  he  furnishes  grandmamma  a  tempting  victim  for 
gravy  and  chicken-bone;  subjected  to  all  the  noises  and  disturbances 
of  the  household  his  sleep *is  rudely  broken;  he  is  made  an  object  for 
indiscriminate  cuddlers  and  for  promiscuous  kissers  and  supplies  the 
amusement  for  the  entire  family  including  the  dog  and  the  cat.  Poor 
little  fellow!  Should  we  express  surprise  if  th?  dimpled  little  cherub 
— once  the  joy  of  the  household — soon  becomes  r.  howling,  colicky  brat, 
who  drives  his  mother  to  the  verge  of  insanity  and  his  father  beyond 
the  portals  of  the  saloon? 

In  that  condition  described  under  the  term  **lymphatism" — a  con- 
dition in  which  there  is  an  exaggerated  tendency  of  the  lymph  nodes  to 
swelling  and  hyperplasia,  I  believe  there  are  no  more  guilty  factors 
in  its  etiology  than  bad  ventilation  and  irritating  fumes,  gases,  vapors 
and  dust.  In  our  own  community  we  have  a  wide  prevalency  of 
adenoids  and  hypertrophied  tonsils.  Especially  concerned  in  the  pro- 
duction of  which  conditions,  I  believe  are  our  very  general  usage  of  soft 
coal  and  our  befouled  industrial  atmosphere. 

The  deleterious  influences  to  which  the  infant  is  exposed  are  mul-. 
tiple — our  object  in  insisting  upon  the  establishment  of  the  nursery 
is  single,  namely,  to  elimina*te  as  many  of  these  influences  as  is  pos- 
sisie. 

Preferably  the  nursery  should  have  a  southern  exposure — such  a 
room  being  most  likely  to  give  us  the  indispensable  sunshine.  It  should 
be  large  enough  and  so  constructed  as  to  permit  of  free  ventilation. 
As  to  ihe  methods  of  heating,  the  open-grate  is  the  best — steam  heat 
the  worst.  The  grate  should  be  supplied  with  a  fire  screen  and  an  ash 
pan,  the  latter  to  allow  of  removal  with  as  little  disturbance  as 
possible,  of  the  ashes.  No  method  of  heating,  however,  is  satisfactory 
without  the  use  of  the  thermometer.  During  the  baby's  occupancy, 
the  temperature  of  the  room  should  never  go  above  72®  and  it  should 
never  be  allowed  to  fall  below  BS''  unless  at  night  when  it  may  go  a 
degree  or  two  lower.  Whatever  chairs  are  u?ed  should  be  of  plain 
pattern — enamelled  wood  makes  the  indication  for  cleaning  apparent 
and  its  accomplishment  easy.    Bugs  rather  than  carpets  on  the  floor. 
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Roller  shades  of  a  dull  color  rather  than  curtains  for  the  windows. 
The  walls  should  be  of  varnished  or  oiled  plaster.  A  hamper  for  the 
wardrobe,  a  covered  pail  for  soiled  diapers,  a  bath  tub  and  a  water- 
proof screen,  a  wash  basin,  a  good  pair  of  scales,  and  a  crib  complete 
the  furnishings.  Several  rules,  however,  as  to  the  government  of  the 
nursery.  Soiled  napkins  should  be  removed  at  once;  the  drying  of 
diapers  or  any  other  garment  in  the  nursery'  should  be  prohibited. 
Draughts  are  to  be  avoided  as  much  as  ventilation  is  to  be  sought. 
Other  members  of  the  household,  the  mother  excepted,  are  to  be  admit- 
ted only  at  long  intervals  and  never  when  their  presence  will  interfere 
with  baby's  nap.  Cats,  dogs  and  other  pets'  except  in  their  inanimate 
form,  are  to  be  debarred.  Twice  during  the  day  the  nursery  is  to  be 
flushed  out  with  fresh  air  by  opening  all  the  windows.  A*t  the  same 
time  the  mattress  and  bedding  of  the  crib  are  to  be  aired  and  sunned. 
During  this  airing  the  child  should  occupy  another  room.  Finally 
everything  is  to  be  Kept  fresh,  clean  and  sweet. 

And  now  that  we  are  reasonably  certain  that  the  mother  is  impressed 
with  her  obligations,  having  seen  to  it  that  the  wardrobe  has  been 
properly  prepared,  and  having  established  a  nursery  even  though  the 
parlor  were  sacrificed  in  such  a  righteous  cause,  we  are  ready  to  give 
consideration  to  the  baby  himself. 

As  soon  as  born  any  mucous  obstructing  the  air  passages  should  be 
removed  by  inverting  the  child  and  wiping  out  the  mouth.  If  asphyxia 
is  present  the  best  methods  of  resusitation  ar3  spanking,  dipping  al- 
ternately in  hot  and  cold  water.  Sylvester's  manoeuvres  and  mouth 
to  mouth  inflation.  The  Shultz  method,  as  Warren  and  others  have 
I)ointed  out,  is  objectionable  because  of  the  danger  of  injury  to  the 
spine  and  because  the  child  is  chilled  in  the  swinging. 

For  a  cord  dressing,  I  like  absorbant  cotton  squeezed  out  of  alcohol. 
The  cord  with  its  dressing  is  then  passed  through  a  piece  of  gauze, 
folded  several  times,  and  in  which  a  slit  has  been  cut  to  receive  the 
cord.  Having  dressed  the  cord,  the  eyes  should  be  cleansed  with  ab- 
sorbant cotton  and  boiled  water,  then  two  or  three  drops  of  a  2  per 
cent,  solution  of  nitrate  of  silver  instilled.  Not  an  exception  should  be 
made  to  the  silver  instillation  unless  there  is  absolute  certainty  that 
the  vagina  of  the  mother  contains  none  but  normal  secretions — a 
certainty  which  is  most  difficult  to  obtain.  I  give  the  child  rather 
than  the  mother  the  benefit  of  the  doubt. 

The  child  should  now  be  oiled  with  vaselin,  lard  or  albolene,  wrapped 
in  a  blanket  and  placed  in  a  warm  and  darkened  room.  The  oiling  i«< 
not  only  for  the  purpose  of  assisting  in  the  removal  of  the  vernix 
caseosa  but  for  maintaining  heat. 


Digitized  by 


Google 


OftlGlKAli  COMMtJNiOATlOKS  21 

The  bath  should  be  put  off  until  the  nervous,  circulatory  and  respira- 
tory apparati  have  accustomed  themselves  to  the  transitions  incident 
to  birth.  Six  hours  is  a  good  limit.  The  first  ba-th  and  until  the  cord 
falls  off  should  be  a  sponge,  temperature  of  the  water  95**.  Nurses 
are,  as  a  rule,  very  careless  in  giving  the  bath  and  the.  consequence  is 
that  the  baby  is  chilled.  The  fir&t  bath  and  until  the  nurse  is  im- 
pressed with  the  importance  of  maintaining  the  necessary  precau-tions, 
should  be  given  by  the  physician. 

No  conscientious  physician  is  lazy— which  does  not  mean  that  there 
are  no  lazy  physicians. 

Ai,  the  time  of  the  bath  the  mouth  should  be  cleansed  with  plain 
water.  A  more  thorough  examination  should  now  be  made  for  de- 
formities. If  the  dressing  of  the  cord  has  become  dami)ened  at  the 
bath  it  should  be  renewed.    , 

The  infant  should  now  be  dressed  and  allowed  the  nap  to  which  he  is 
inclined  after  -the  exertion  he  has  been  put  through. 

Not  later  than  ten  hours  after  the  bath,  the  child  should  be  put  to 
the  breast.  During  the  first  twenty-four  hours  he  should  be  allowed 
to  nurse  five  minutes  every  eight  hours  from  both  breasts.  During  the 
second  twenty-four  hours  to  nurse  ten  minytes  every  four  hours. 
Thereafter  to  nurse  twenty  minutes  every  two  hours,  alternating 
breasts.  Until  the  mother  has  sufficient  milk,  the  infant  should  receive 
nothing  but  boiled  water. 

When  the  cord  falls  off,  the  stump  should  be  dressed  with  a  mild 
antiseptic  and  covered  with  a  soft  pad  over  which  is  to  be  applied  an 
abdominal  binder;  the  pad  should  be  worn  several  weeks,  the  binder 
several  months.  After  the  cord  has  detached  itself  the  infant  should 
receive  a  daily  tub  bath.  In  summer  nothing  adds  so  much  to  ihe 
comfort  of  the  child  as  repeated  tepid  sponges;  this  also  lessens  the 
dangers  accompanying  the  hot  season.  When  the  weather  permits,  if  the 
room  is  warm  and  the  sun  warm  'but  not  blistering,  I  like  in  addition 
to  the  water  bath  to  give  the  baby  the  benefit  of  a  sun  bath.  To 
do  this,  I  seek  some  spot  on  the  floor,  where  the  s\m  is  shining,  spread 
a  blanket,  lay  the  naked  body  of  the  child  on  top  in  such  a  position  as 
to  protect  the  eyes  from  the  rays  and  allow  him  to  remain  there  some 
few  minutes. 

After  the  tenth  day  if  bom  in  summer,  after  the  second  monih  if 
born  in  spring  or  fall,  the  baby  should  have  the  benefit  of  the  open  air; 
the  length  of  the  airing  to  be  increased  gradually  from  a  few  minutes 
until  a  considerable  portion  of  the  day  is  spent  out  of  doors. 

While  examining  for  deformities  soon  after  birth,  the  length  of  the 
prepuce  of  boy  babies  should  be  observed.     Its  length  in  many  cases 
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will  deserve  the  name  of  deformi'ty,  in  which  casu  the  parents  should 
be  informed  at  once  that  circumcision  must  be  done.  If  the  parents 
are  informed  thus  early  they  are  more  likely  to  be  impressed  and 
their  consent  to  the  simple  operation  more  easily  won. 

Before  the  child  has  reached  the  third  month  he  should  have  been 
vaccinated.  I  see  no  reason  why  these  questions  of  circumcision  and 
of  vaccination  should  not  receive  the  same  consideration  in  private 
practice  that  they  receive  in  hospital  practice. 

Artificial  feeding  is  so  complicated  a  problem,  it  offers  so  wide  •• 
field  for  thought  'that  I  feci  it  would  be  taxing  your  patience  too 
much  for  me  to  consider  that  question  with  you  tonight.  I  will 
limit  myself  to  a  few  words  about  nutrition  as  derived  from  its 
natural  source — the  breasts  of  the  mother;  and  I  think  that  this  side 
of  the  question  of  feeding  is  too  often  neglected  or  at  least  slighted 
in  our  endeavor  to  devise  acceptable  artificial  foods.  During  the 
sessions  of  the  Pediatries  Section  of  the  A.  M.  A.  at  its  recent  meeting, 
the  opinion  was  freely  expressed  by  some  of  the  attendants  that  all 
our  endeavors  to  perfect  milk  modifications  had  not  only  proven 
disappointing  but  had  resulted  in  an  actual  curse.  It  is  an  opinion 
with  which  I  cannot  wholly  agree,  but  when  I  consider  •the  many 
failures  of  its  application  by  men  who  understand  the  principles  of 
milk  modification ;  when  I  see  the  assurance  of  family  physicians,  who 
as  a  rule  have  one  or  two  formulae  which  they  apply  to  any  and 
all  cases,  recommending  weaning  on  the  first  indication  that  the  child 
is  not  doing  well  and  of  times  without  an  examination  of  the  mother's 
milk,  I  am  no  longer  able  to  withhold  my  sympathy  from  those  who 
have  expressed  this  opinion.  I  still  hold  in  great  respect  Rotch  and 
Holt,  who  have  endeavored  3o  ardently  to  make  milk  modification  at 
once  a  sensible  and  scientific  thing  but  I  hold  in  greater  respect 
Southworth,  who  almost  alone  has  stood  pleading  for  the  conserva- 
tion of  mother's  milk. 

Infant  feeders  as  a  rule  tell  us  that  we  must  not  recommend  breast 
milk  merely  because  it  is  breast  milk.  I  want  to  confess  that  that 
is  my  sole  reason  for  recommending  it. 

At  the  Nursery  and  Child's  Hospital,  New  York  City,  I  had  abun- 
dant opportunity  of  studying  this  question  of  infaM  feeding  thorough- 
ly. I  have  had  there  a  number  of  cases  in  which  infants  have  done 
well  on  a  breast  milk,  an  examination  of  which  revealed  the  fact  that 
vt  was  far  without  the  normal  limit ;  I  have  had  there  many  to  starve 
to  death  because  I  could  find  no  substitute  milk  suited  to  their 
digestion,  and  I  will  add  that  in  these  cases  I  had  the  advice  of  mer 
well  known  for  their  knowledge  of  and  their  devotion  to  this  subject, 
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and  they  could  not  help  me  save  them;  I  have  had  some  cases  in  which 
the  infant  has  taken  well  •to  bottle  feeding  and  has  thrived  on  it. 
But  I  have  yet  *to  see  the  child  which,  to  my  mind  at  leasts  wouldn't 
be  more  robust  if  it  could  have  the  benefit  of  breast  milk.  I  am  almost 
willing  to  say  that  the  worst  breast  milk  is  better  than  the  best  arti- 
ficial food.  What  I  will  say  is  this,  it  is  criminal  to  deprive  the  infant 
of  its  natural  nourishment  i^nless  an  absolute  necessity  exists,  a  neces- 
sity which  cannot  be  established  until  the  utmost  exertion  has  been 
made  to  conserve  the  mother's  milk.  And  in  this  crime,  I  am  sorry  ^to 
say,  the  physician  is  often  an  accessory  if  not  the  instigator. 

How  are  we  to  conserve  the  mother's  milk?  A  great  deal  depends 
as  I  have  -tried  to  point  out  upon  our  gaining  the  mother's!  confidence. 
A  great  deal  depends  upon  our  insisting  that  the  mother  lead  a  whole- 
some, even  life,  with  enough  of  exercise  to  invigorate  without  fatiguing 
with  enough  diet  of  a  generous  character  to  support  her  strength  with- 
our  taxing  her  digestion.  A  great  deal  depends  upon  our  inter- 
ference if  there  be  any  tendency  to  spoil  the  child.  Irregnlar  and 
untimed  nursings  should  warn  us  of  the  approach  of  this.  No^;hing 
unnerves  a  mother  so  much  and  unfits  her  so  for  her  offices  as  a 
spoiled  baby. 

A  great  deal  depends  upon  our  protection  cf  the  mother,  against 
herself,  a  selfish  husband  or  a  thoughtless  household. 

A  great  deal  depends  upon  our  ascertaining  early  any  disturbance 
in  the  milk  proportions.  Miner  digressions  from  the  normal  are  com- 
paratively easy  of  correction,  the  knowledge  of  which  digressions  is 
soonest  obtained  by  a  careful  noting  of  the  child's  progress.  Weighings 
should  be  kept  up  regularly  and  if  the  child  does  not  gain  properly 
an  inspection  of  the  stools  and  an  examination  of  the  milk  will  reveal 
the  fault. 

If  the  quantity  of  the  milk  be  too  small,  although  the  quality  is  good, 
ail  increase  in  the  amount  of  liquids  in  the  mother's  diet  will  often 
remedy  the  fault.  The  best  of  the  liquids  are  wat^r,  milk,  thin  gruels 
and  malt.  In  this  connection  the  expediency  should  not  be  forgotten 
of  allowing  the  bafby  to  nurse  from  both  breasts  at  one  nursing — this 
gives  the  baby  an  increased  amount  of  nourishment  and  at  the  same 
time  stimulates  the  secreting  glands.  On  the  other  hand  the  quantity 
may  be  "too  great  but  it  can  be  reduced  by  the  opposite  means  of  lessen- 
ing the  liquids  consumed.  A  meat  diet  increases  hoth  fats  and  proteids. 
A  vegetable  diet  diminishes  both  fats  and  proteids,  but  as  a  rule 
increases  the  sugar.  The  proteids  are  decreased  by  exercise  and 
increased  by  sedenliary  life. 

Of  course  these  measures  are  only  serviceable  in  minor  disturbances, 
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but  it  is  our  duty  to  apprehend  disturbances  before  they  become  grave, 
I  believe  that  study  and  investigation  are  going  to  prove  <to  us  that 
this  side  of  the  question  of  infant  feeding  has  not  as  yet  been  ex- 
hausted. 


FRACTURES  OF  THE  SKULL.* 
By  W.  H.  Wilder,  M.D., 

BIBMINGHAM,  ALA. 


Nature  has  wisely  provided  as  the  bony  covering  and  protection 
of  the  brain  a  large  oval  shaped  cavity,  composed  of  an  external 
and  an  internal  table  with  spongy  bone  between  them  called  diploe. 
These  structures  are  so  arranged  as  to  be  quite  thick  directly  in  front 
and  behind,  where  blows  are  most  apt  to  be  received,  and  they  are  also 
reinforced  at  the  base  by  ridges  or  curved  lines  running  in  various 
directions  from  the  occipital  condyles.  The  structure  of  it  is  such 
as  to  make  it  somewhat  elastic,  so  that  quite  severe  blows  may  be  re- 
ceived wi'thout  causing  fractures.  Indeed,  it  is  scarcely  possible  to 
^conceive  of  a  better  protection  for  that  most  complex  organ  the  brain, 
than  the  skull. 

For  the  purpose  of  study  and  convenience  in  classification  its 
fractures  are  usually  divided  into  those  of  the  upper  part  or  vault 
and  those  of  the  lower  part  or  base ;  a  fracture  may  also  extend  from 
the  vaidt  to  the  base. 

Fractures  of  the  vault  are  usually  caused  bv  direct  violence,  while 
those  of  the  base  are  most  frequently  extensions  of  those  of  the  vault 
and  sides  of  the  skull,  or  dxie  to  indirect  violence,  such  as  falls  upon 
the  feet  or  buttocks ;  the  blow  being  delivered  through  the  spinal  col- 
umn; blows  received  through  the  inferior  maxilla  are  also  frequently 
the  cause  of  such  fractures.  The  break  in  the  skull  is  sometimes, 
though  rarely,  found  at  the  point  opposite  that  at  which  the  blow 
is  received;  'this  has  been  demonstrated  by  throwing  a  skull  violently 
against  the  floor  on  the  occiput  and  producing  a  fracture  to  the  fron- 
tal bone.  We  may  also  produce  a  **bursting  fracture"  or  a  '^bending 
fracture"  of  the  vault  by  compressing  the  two  opposite  poles  of  the 
skull  in  a  vise;  the  former  generally  run  toward  the  poles,  while,  the 
latter  are  usually  at  right  angles  to  tha't  direction. 

The  size,  shape  and  condition  of  the  vulnerant  body,  as  well  as  the 
force  and  direction  of  the  blow  should  be  taken  carefully  into  con- 
sideration in  making  a  diagnosis  of  injuries  to  the  head;  unfor- 
tunately these  cannot  always  be  fully  ascertained.      It  must  not  be 

*Read  before  the  Tri-State  Medical  Society  of  Ala.,  Ga.,  and  Tenn. 
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forgotten  that  the  inner  table  is  sometimes  fiactnred  when  there  is 
no  lesion  of  the  outer;  this  condition,  however,  is  rare.  Of  course 
the  same  varieties  of  fractures  obtain  in  the  skull  as  are  found  else- 
where, but  on  account  of  the  proximity  of  the  ecalp  and  the  bone  the 
proportion  of  compound  to  simple  fractures  is  greater  than  those  in 
any  other  part  of  the  body.  Those  fractures  of  the  base  of  the  skull 
which  extend  into  the  nose  or  ear  should  properly  be  classed  as  cam- 
pound.  Foptimately  nature  seems  to  protect  itself  Ijetter  against 
the  invasion  of  septic  germs  in  compound  fractures  of  the  skull  than 
in  similar  fractures  in  other  parts  of  the  body. 

Comminuted  fractures  are  more  important  here  than  elsewhere, 
because  it  is  in  this  variety  we  usually  find  depression  and  injury 
to  the  brain  and  its  coverings;  punctured  and  gunshot  wounds  are 
properly  placed  in  lihis  class.  It  is  generally  stated  that  the  repair 
and  restoration  of  fractures  of  the  skull  is  due  to  the  action  of  the 
pericranium;  'this  is  a  mistake;  while  both  it  and  the  dura  have  a 
certain  amount  of  osteogenetic  function  in  such  cases,  the  principal 
part  of  this  action  is  carried  on  by  the  diploe;  consequenly  a  callus 
extending  ahove  the  external  table  is  rare.  That  found  on  "the  internal 
or  vitreous  table  by  the  dura  is  sometimes  of  Ruch  amount  as  to  form 
asteophytes  large  enough  to  disturb  the  motoi  areas  of  the  brain; 
these  excrescences  gradually  disappear.  Sometimes  they  form  about 
splinters  or  spictdae  of  bone  from  the  internal  table  and  produce 
considerable  pressure  on  the  brain.  Where  there  is  much  loss  of 
substance  the  gap  in  the  skull  is  rarely  filled  in  by  the  formation  of 
new  bone;  as  a  rule  there  is  a  bony  formation  along  the  edges  of  the 
opening,  but  the  greater  part  of  it,  if  large,  will  be  covered  in  by 
the  formation  of  a  strong  tough  fibrous  tissue.  When  the  loss  of  the 
skull  amounts  to  as  much  as  ten  or  twelve  square  centimeters  we  may 
not  expect  it  to  be  replaced  with  bone.  The  regenerative  powers  of 
the  cranial  bones,  however  are  in  certain  cases  quite  marked. 

There  is  little  difficulty  in  making  a  diagnosis  of  a  compound  frac- 
ture of  the  skull,'  as  the  lines  of  fracture  can  generally  be  seen  and 
fek;  small  scratches  on  the  bone,  as  well  as  iifcj  sutures,  may  at  first 
sometimes  be  hard  to  diagnose  by  the  sense  of  touch ;  here  again,  and 
whenever  there  is  any  doubt  the  scalp  wound  should  be  enlarged  and 
the  injury  closely  inspected.  On  the  other  hand,  small  fissures  are 
sometimes  hard  tc  diagnose  by  the  sense  of  touch;  here  again  an 
incission  into  the  scalp  will  dear  up  all  doubt.  Localized  tenderness 
along  the  line  of  fracture  will  frequently  give  an  idea  as  to  its  ex- 
tent. Where  there  is  great  comminution  of  the  fragments  pulsation  of 
the  brain  may  sometimes  be  detected,  especially  if  those  fragments  are 
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quite  loose  or  missing,  and  if  the  dura  has  been  injured  the  escape  of 
blood,  cerebro  spinal  fluid  or  brain  tissue  will  sometimes  give  an 
idea  of  the  amount  of  injury  done  to  the  brain. 

Simple  fractures  of  the  skull  are  not  always  so  easily  diagnosed. 
The  h^d  should  be  very  carefully  inspected  for  depressions,  knots, 
ridges  and  sharp  edges  of  fragments.  Palpation  usually  reveals  more 
than  inspection,  especially  where  there  is  but  little  swelling  and 
extravasated  blood  under  the  scalp.  Sometimes  a  portion  of  the  ex- 
travasated  blood  can  be  removed  by  massage,  and  thereby  make  palpa- 
tion more  accurate.  Localized  points  of  tenderness  render  great 
aid  in  determining  operative  procedures.  This  tenderness,  however, 
does  not  usually  appear  to  any  great  extent  unless  there  is  comminu- 
tion or  depression  of  the  fragments,  when  the  inner  tables  will 
generally  be  fractured  also;  in  such  cases  there  is  generally  more  or 
less  depression  and  we  always  get  more  or  less  disturbance  of  the 
motor  functions  of  the  brain.  These  disturbances  may  also  occur  from 
blood  clots,  even  when  there  is  no  bone  lesion  whatever.  Some  sur- 
geons claim  to  be  able  to  diagnose  fractures  of  the  inner  table  alone 
by  percussion;  this  method  seems  to  me  to  be  impractical,  And  in  my 
hands  has  been  useless.  In  such  cases  I  rely  v. holly  upon  the  history 
of  the  injury  and  the  pressure  symptoms,  such  as  convulsions,  par- 
alysis, vomiting,  stupor,  etc. 

It  is  usually  quite  difficult  to  determine  with  accuracy  a  fracture  oi 
the  base  of  the  skull.  The  escape  of  blood  or  serous  fluid  from  the  ear 
is  frequently  given  as  a  classical  symptom  of  this  injury;  we  get  it 
only  where  the  fracture  passes  through  the  petrous  portion  of  the 
temporal  bone.  If  'the  fracture  extends  into  the  orbit  there  will 
usually  be  more  or  less  extravasated  blood  in  the  eye;  shoijdd  it  ex- 
tend into  the  nasal  fossae  hemorrhage  from  the  nose  and  mouth  nat- 
urally follows.  Paralysis  of  the  optic,  facial  and  auditory  nerves  in- 
dicate a  fracture  into  the  anterior  fossa  with  consequent  injury  to 
these  nerves. 

It  will  be  readily  understood  that  a  blow  on  the  head  of  such 
violence  as  to  break  the  skull  causes  great  concussion  to  the  brain, 
whether  there  be  caused  any  rent  in  its  tissue  or  membranes  or  not, 
and  I  desire  to  call  attention  to  the  fact  that  fractures  of  the  skull 
per  se  amount  to  but  little  in  comparison  to  the  injury  received  by 
the  brain  and  its  coverings.  Death  has  in  many  cases  been  caused  by 
blows  on  the  skull  which  have  so  injured  the  brain  as  to  produce  a 
fatal  resuk  without  causing  any  discoverable  lesion  of  the  bone.  For 
this  reason  intelligen't  treatment  of  such  cases  should  be  based  more 
upon  the  injury  done  to  the  brain  and  its  meninges  than  upon  the 
fracture  i-tself . 
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Trephining  the  skull  is  quite  an  ancient  operation,  which  about  the 
middle  of  the  last  century  fell  into  disuse,  but  toward  the  close  of 
•that  century,  and  in  the  beginning  of  this  one,  I  fear,  the  pendulum 
has  swung  too  far  in  the  opposite  direction,  and  surgeons  frequently 
do  harm  rather  than  good  by  operating  where  such  a  course  is  not 
indicated. 

Before  operating  we  should  satisfy  ourselves  that  we  have  a  real 
injury  io  the  brain,  and  not  merely  shock  or  concussion;  the  latter  con- 
dition is  indicated  by  only  partial  unconsciousucsp,  equality  of  pupils, 
symmetrical  muscular  movements  of  the  face  and  frequent  vomiting; 
concussion  requires  only  rest  in  bed  with  elevated  head,  moderate 
8timula<tion,  and  later  ice  caps  to  the  scalp;  when  there  is  profound 
stupor,  inequality  of  the  pupils,  facial  muscles  drawn  to  one  side,  with 
stertorous  breathing  and  unilateral  paralysis,  operation  is  indicated  at 
once. 

In  fact,  whenever  in  douht  we  should  operate ;  and  as  the  operation 
proceeds  we  should  carefully  determine  the  probable  injury  done  to  the 
brain  and  it©  coverings.  The  entire  head  should  be  shaved,  the  scalp 
prepared  antiseptically,  incision  made  and  the  skull  examined  carefuUy 
in  every  case  where  there  is  any  doubt  wha'tever  as  to  the  propriety 
of  operating.  Where  there  is  found  a  simple  fissure  of  the  bone  with 
no  symptoms  of  compression  the  incision  should  be  sewed  up  and 
dressed  antiseptically.  If  there  is  a  circumscribed  fracture  with  doubt 
as  to  compression  it  is  well  to  apply  the  trephine  and  go  at  last  to 
the  diploe  and  remove  a  button  from  the  external  table,  when  the 
condition  of  the  internal  table  can  be  examined  and  further  operation 
determined. 

It  should  be  borne  in  mind  that  both  the  scalp  and  the  skull  of  «tho 
negro  is  thicker  and  tougher  than  that  of  the  white  man  and  conse- 
quently he  can  receive  harder  blows  on  the  head  without  sustaining 
fractures. 

All  comminuted  fractures,  of  course,  demand  immediate  operation 
and  elevation  of  the  fragments;  should  such  fragments  not  remain 
in  position  after  being  raised  they  should  be  removed.  If  the  dura 
is  lacerated  and  there  is  no  hemorrhage  from  below,  it  should  be 
stitched  up  with  cat  gut;  but  if  there  is  hemorrhage,  -the  stoppage  of 
which  by  sewing  up  the  dura  would  cause  pressure  on  the  brain,  it  is 
best  to  pack  the  wound  lightly  with  gauze.  Every  possible  precaution 
should  be  taken  to  remove  all  fragments  of  bone,  blood  clota  and 
foreign  bodies  that  might  cause  pressure  on  the  brain. 

Stinson  says  'Torsistent  depression  in  the  mc4or  area  may  maintain 
a  corresponding  paralysis  by  its  local  pressure  upon  the  cortex,  but  the 
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weight  of  surgical  opinion  at  the  present  time  is  opposed  to  the 
belief  that  it  has  any  marked  influence  in  producing  irritation  or  other 
functional  distui^bances,  such  as  epilepsy,  li  has  been  abundantly 
shown  clinically  and  by  experiment  that  the  brain  readily  accommodates 
itself  to  a  marked  diminution  of  the  cranial  capacity,  and  that  even 
a  sudden  diminution  must  amount  to  about  two  cubic  inches  in  the 
adult  skull  before  it  can  of  itself  produce  permanent  symptoms  of 
general  compression." 

This  seems  to  me  to  be  a  very  risky  teaching,  and  I  cannot  urge  too 
strongly  the  necessity  of  taking  every  possible  precaution  to  prevent 
any  pressure  on  the  brain  whatever. 

Fractures  at  the  base  of  the  skull  are  best  treated  expectantly  on 
tiie  therapeutic  plan.  During  my  term  of  three  months  as  visiting 
surgeon  to  St.  Vincent's  Hospital  of  this  city,  last  spring,  there  came 
under  my  care  the  four  following  very  interesting  cases  of  fractures 
of  the  skull : 

G.  U.  (Col.),  age  20,  miner,  was  hit  on  right  side  of  head  by  a 
brickbat  thrown  by  another  negro  on  Saturday  night,  April  19,  1902. 
He  was  brought  from  Helena,  in  Shelby  county,  Ala.,  to  St.  Vincent's 
Hospital  where  I  saw  him  on  Monday  morning,  April  21st.  There  was 
no  paralysis  at  all  but  his  mind  was  not  cle^r;  he  was  in  partial 
stupor,  but  oould  be  aroused  and  would  ausv>rer  intelligently,  after 
which  he  would  lapse  into  a  stupor  again;  the  pupils  were  unequally 
dilated.  Upon  examination  of  the  wound  under  chloroform  it  was 
found  to  be  a  depressed  fracture  of  the  right  parietal,  semicircular 
in  shape,  over  an  area  of  about  half  the  size  of  the  palm  of  the  hand , 
just  above  the  ear,  there  was  a  hole  about  half  an  inch  wide  and  an 
inch  and  one-half  in  length  running  upward  and  forward,  on  removing 
the  spiculae  of  bone  from  this  hole  small  clots  of  blood  followed  by 
cerebral  tissue  came  out.  Loose  spiculae  of  bone  were  removed  and 
the  depressed  portion  of  the  parietal  elevated  and  the  scalp  sewed  up 
and  drained. 

The  patient  did  well  for  five  days,  and  suddenly  on  Friday  night, 
April  25th,  had  a  convulsion,  which  was  followed  by  others  on  Sat- 
urday afternoon;  the  wound  was  now  examined  by  the  hospital 
internes  who  stated  they  found  no  depression;  nevertheless  the  con- 
vulsions kept  up  in  spite  of  large  doses  of  bromides  and  chloral 
until  he  had  had  twenty-four  in  all,  and  died  on  Sunday  afternoon, 
April  26th,  on  the  eighth  day ;  no  post  mortem  wag  made. 

Case  2.— Wm.  A.  (Col.),  cook,  age  28.  On  May  3rd  was  hit  with 
a  hammer  in  the  left  side  of  the  front  of  the  head  in  an  altercation. 
Patient  was  immediately  taken  to  St.  Vincent's  Hospital  where  I  saw 
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him  one  hour  later.  He  had  lost  a  good  deal  of  blood  bu't  was  otherwise 
in  good  condition  with  no  paralysis,  no  ocular  symptoms  and  mind 
perfectly  clear.  He  was  anaesthetised  and  upon  examination  there  was 
found  a  circular  depressed  fracture  of  both  tables  of  the  skull  just  about 
the  size  of  a  silver  dollar  with  no  radiating  fractures  whatever.  The 
part  of  the  skull  destroyed  made  a  hole  with  edges  almost  as  smooth 
as  if  cut  with  a  trephine,  and  there  was  a  depression  of  at  least  one- 
eighth  of  an  inch.  The  pieces  of  bone  were  easily  removed  and  the 
dura  was  in  perfect  condition.  The  wound  was  sewed  up,  after  remov- 
ing all  pieces  of  bone,  and  the  patient  made  a  complete  and  unevwit- 
ful  recovery,  being  dismissed  in  two  weeks  in  as  good  condition  as  ever 
except  as  to  the  loss  of  a  i>ortion  of  the  bony  covering  of  the  brain. 

Case  3. — ^A.  W.,  (white),  age  35,  was  sent  to  the  hospital  from  a 
neighboring  town  where  he  had  been  found  on  the  streets  in  a  partial 
stupor;  on  his  arrival  he  was  only  patially  conscious  and  could  give  no 
intelligent  explanation  of  his  injuries.  His  pulse  was  slow  and  full, 
and  his  temperature  normal,  there  was  several  bruises  about  the  face 
and  a  large  contused  wound  in  the  forehead ;  through  this  wound  could 
be  felt  a  fissure  in  the  skull  which  was  found  to  extend  backward 
about  three  inches.  The  patient's  stupor  had  continued  to  deepen 
since  his  admission  during  the  night,  but  there  was  no  paralysis.  The 
trephine  was  applied  and  the  dura  found  somewhat  lacerated  by  frag- 
ments of  bone  from  the  vitreous  table;  but  no  visible  injury  to  the 
brain  could  be  detected  and  there  was  no  hemorrhage.  The  patient 
rallied  only  partially  after  the  operation  and  died  twelve  hours 
afterwards. 

At  the  post  mortum  the  brain  was  found  to  be  free  from  rents  or 
tears,  but  there  were  several  small  hemorrhagis  patches  on  the  base 
caused  by  the  concussion.  The  base  of  the  skull  also  showed  a  small 
stellate  fracture,  but  no  displacement  of  fragments.  The  fracture 
of  the  skull  itself  in  this  case,  though  extensive,  was  a  small  factor 
in  producing  the  fatal  result,  death  being  caused  by  the  injury  done  to 
the  brain. 

Case  4. — J.  A.,  (white),  miner,  age  23,  while  coming  up  the  slope 
of  a  coal  mine  was  struck  by  a  loose  car  running  down  the  steep  incline 
on  Jiine  25,  1902,  and  brought  fifteen  miles  to  the  hospital  where  I 
saw  him  six  hours  after  the  injury.  There  was  a  large  compressed 
compound  fracture  of  the  skull  on  the  front  and  upper  part  of  the 
left  parietal  bone.  The  loose  fragment  of  the  bone  was  slightly  larger 
than  a  silver  dollar.  The  patient  was  profoundly  shocked,  but  there 
was  no  paralysis.  I  raised  the  scalp  and  removed  the  loose  bone.  The 
dura  was  badly  lacerated;  there  was  considerable  hemorrhage  from  the 
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blood  vessels  of  the  meninges,  and  a  small  amount  of  brain  tissue 
came  out  with  the  blood.  Besides  these  injuries  there  were  simple 
fractures  of  the  right  hemerus  and  left  clinicle.  Of  course  an  un- 
favorable prognosis  in  'this  case  was  given,  but  after  three  days  stupor, 
bordering  on  coma,  he  began  to  rally  slightly  under  ui^ent  s«timulation, 
and  finally,  after  a  long  time,  with  many  complications  made  a  very 
remarkablei  recovery. 

RELAPSES  IN   TYPHOID  FEVER. 

One  of  the  most  interesting  questions  of  pathology  is  the  origin  or 
causation  of  a  relapse.  This  term  has  become  definitely  restricted 
to  a  return  of  the  disease  by  reinfection.  The  term  "recrudescence" 
is  used  to  designate  a  return  of  pronounced  symptoms  during  the  de- 
fervescence of  a  fever. 

A  relax>se  in  many  diseases  is  caused  by  an  infection  in  a  different, 
locality.  Thus,  a  relapse  of  pneumonia  is  understood  i;©  mean  that 
another  portion  of  the  Inng  is  invaded.  A  relapse  of  diphtheria  may 
mean  that  another  part  of  the  fauces  is  the  seat  of  the  pseudomem- 
brane.  It  is  generally  recognized  that  the  production  of  immunity 
m«y  be  principally  local;  hence  the  possibility  of  another  site  becom- 
ing debased. 

Much  more  puzzling  are  those  diseases  in  which  the  pathologic 
process  is  essentially  a  septicemia .  Such  diseases  are  typhoid  fever 
and  rheumatism.  The  relapses  in  the  latter  disease  are  so  common 
-that  it  is  looked  upon  as  one  of  its  special  peculiarities.  Most  inter- 
est is,  therefore,  attached  to  the  relapse  in  enteric  fever.  One,  two,  or 
even  more  relapses  may  occur  in  this  disease.  The  question  is  not 
so  much  whence  the  bacteria  which  cause  the  reinfection  have  their 
source,  but  how  it  is  possible  for  them  to  find  a  place  of  groifrth,  with- 
out being  destroyed  at  once  by  the  protective  forces  of  the  body. 

Certain  special  features  are  generally  recognized  by  clinicians  as 
applicable  to  the  relapse  in  typhoid  fever.  These  are  the  shorter 
course,  the  lower  mortality,  its  sudden  onset,  and  the  fever  is  more 
irregular. 

The  newest  theory  has  been  advanced  by  Dunham.  He  "assumes 
that  no  infection  is  a  simple  process  in  which  all  organisms  of  the 
same  species  are  identical,  but  an  infection  is  a  complex  phenome- 
non due  to  the  infection  with  the  varieties  and  subvarieties  of  'the  in- 
fecting agent,  no  one  of  which  being  identical  with  nor  equivalent  lo 
any  other  one."  When  the  groups  are  more  or  less  identical,  the  in- 
fection is  normal  or  isozymic ;  when  several  varieties  preponderate,  the 
infection  is  abnormal  or  anisozj^mic.  Each  variety  must  have  its  cor- 
responding antibody  formed  in  the  circulation. 
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If  the  different  antibodies  are  formed  promptly  to  correspond  with 
all  the  varieties  of  bacteria,  recovery  without;  any  tendency  to  relapse 
will  occur;  but  if  antibodies  against  one  or  more  of  the  varieties, 
which  have  outstripped  other  varieties  in  growth,  are  formed  and  over- 
come their  influence,  then  these  minor  varieties  have  free  access  and 
grow  without  hindrance.  These  secondary  varieties  are  usually  the 
least  active  and  hence  the  relapse  is  milder  and  shorter  than  the  initial 
infection. 

Warfield  (Johns  Hopkins  Hospital  Bulletin,  No.  136),  has  reported 
a  case  with  three  relapses  and  has  written  very  interestingly  on  this 
subject.  Altogether  he  is  inclined  to  receive  the  theory  of  Dunham 
with  favor,  and  believes  that  it  is  supported  by  modern  experimenta- 
tion, and  the  discovery  of  innumerable  antibodies  in  bacteriolysis. — 
Courier  of  Medicine. 


OARCmOMA   OF  THE  BREAST. 

In  all  recent  or  primary  cases  complete  excision  is  the  only  re- 
source .  Mercurial  cataphoresis  should  have  the  preference  in  the  sec- 
ondary cases,  especially  when  the  subjacent  lymphatics  are  extensively 
involved,  in  recurrence  after  operation,  and  in  all  inoperalble  cases  as 
a  palliative  measure.  Oophorectomy  is  indicated  prior  to  the  meno- 
pause in  all  recurrences  and  inoperable  cases,  regardless  of  other 
treatment,  if  the  condition  of  the  patient  is  not  so  bad  as  to  make  it 
extremely  hazardous  to  life.  Repeated  X-ray  exposures  should  be 
made  in  most  instances  till  some  local  reaction  appears,  and  be  re- 
peated from  time  to  time  if  improvement  follows.  Thyroid  extract 
should  be  administered  in  every  case  along  with  other  treatment,  and 
continued  till  its  physiological  effect  is  obtained.  Until  a  sx)ecific  ef- 
fect is  produced  several  of  these  methods  in  combination  should  be 
tried  where  possible,  f.  G.  du  Bose  (Mobile  Medical  and  Surgical 
Journal,  June,  1902.) 


A  NEW  DEVICE  FOR  THE  FURNISHING  OF  ANTITOXINS 
AND  CURATIVE  SERA. 

An  improvement  in  the  package  in  which  Antitoxin  and  the  various 
curative  sera  are  furnished,  has  been  introduced  by  the  H.  K.  Mulf ord 
Company,  Philadelphia,  by  which  the  Antitoxin  is  furnished  in  the 
barrel  of  an  aseptic  glass  syringe,  hermetically  sealed. 

The  advantage  of  this  container  is  immediately  apparent  to  the 
profession,  since  it  not  only  presents  each  dose  of  Antitoxin  in  a  per- 
fectly aseptic  syringe,  but  prevents  the  possibilHy  of  infection  in  ad- 
ministering Antitoxin  through  an  imperfectly  sterilized  syringe,  and 
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furthermore,  it  obviates  any  uncertainity  in  the  working  of  the  ordi- 
nary piston  syringes. 


The  cut  describes  the  style  of  the  package  containing  the  serum. 
The  barrel  of  the  syringe  contains  the  Antitoxin.  In  using,  the 
physician  breaks  the  sealed  tube  at  point  (4),  by  placing  the  thumb 
and  the  first  finger  of  the  right  hand  immediately  over  the  etched  line 
and  pressing  the  finger  and  thumb  slightly  together,  a  li'ttle  more  pres- 
sure being  exerted  towards  the  end  than  towards  the  barrel  of  the 
syringe.  The  needle  is  then  taken  from  the  sterile  glass  plunger,  and 
the  rubber  tubing  (11)  applied  with  a  slight  rotary  movement  over 
the  fractured  end  of  the  sy;'inge.  The  cap  and  paraffined  cork  (6)  is 
then  removed  from  the  glass  barrel  of  the  syringe  and  "the  plunger  used 
as  indicated  in  the  illustration. 

The  plug  (2)  not  only  serves  to  retain  the  serum  in  the  barrel  of 
syringe,  but  also  serves  as  a  washer,  and  'the  plunger  (7)  is  pressed 
against  it  to  expel  the  Antitoxin. 

This  package  has  an  especial  advantage,  in  'that  the  serum  never 
comes  in  even  momentary  contact  with  the  outside  air,  and  the  needle, 
plunger  and  syringe  are  all  thoroughly  sterilized,  ensuring  an  aseptic 
injection.  With  this  device  it  is  not  possible  to  inject  air  into  'the 
patient,  and  contamination  of  the  serum  is  impossible. 
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OBSERVATIONS  ON  ANAESTHESIA   OF  THE  DRUM  MEM- 
BRANE. 
By  Geo.  B.  McAuliffe,  A.  B.,  M.  D., 

Oculist  and  Aorist,  Red  Cross  Hospital,  Northwestern  Dispensary,  Harlem 
Hospital,  N.  Y.  Mothers'  Home ;  Con.  Aurist  Metropolitan  Throat  Hos- 
pital. Adj.  Professor  Otology,  N.  Y.  Polyclinic ;  Assistant  Aural  Sur- 
geon, Manhattan  Eye  and  !Ear  Hospital. 

The  majority  of  clinicians  do  not  believe  in  trying  to  obtain  local 
anaesthesia  gf  the  membrana  tympani.  Their  deductions  have  been 
drawn  in  the  main  from  the  futility  of  using  cocaine  for  this  pur- 
pose in  the  external  auditory  meatus.  It  is  but  rational  to  believe 
that  Nature  protects  the  tympanic  cavity  from  the  effects  of  fluids 
dropped  by  chance  or  design  into  the  external  canal.  This  protec- 
tion is  given  by  the  dermal  layer  of  the  drum  membrane— a  skin  with- 
out glandular  action  or  hair,  acting  only  as  a  shield  for  the  layers 
beneath. 

Jacques,  by  utilizing  the  selcKitive  action  of  methylene  blue,  mapped 
out  the  nerve  plexus  in  the  middle  layer  of  the  drum  membrane.  The 
nerves  spread  out  in  radical  meshes  from  the  periphery — mostly  from 
above.  In  the  deeper  portion  of  the  dermal  laj^er  detached  bundles 
run  in  different  directions  and  end  in  apparently  sensory  end  tips. 

The  mucous  membrane  of  the  Eustachian  tube  and  of  the  tympanic 
cavity  get  their  main  nervous  supply  from  the  same  source — the 
glossopharyngeal. 

From  a  consideration  of  these  facts  we  see  that  the  external  dermal 
layer  has  very  little  to  do  with  the  sensitivity  of  the  drum  membrane 
and  that  mo9t  of  the  medicines  dropped  into  the  ear  or  applied  to  the 
drum  membrane  have  little  effect  until  they  nullify  the  shield:like 
action  of  the  skin  covering. 

The  fact  that  refrigera*tion  does  not  extend  deeply  enough  to  de- 
sensitize the  membrane  demonstrates  the  truth  of  the  former  of  the 
above  mentioned  conclusions.  Furthermore  it  cannot  be  localized  to 
the  track  of  the  intended  incision.  The  refrigerating  sprays  need  a 
space  of  a  few  inches  to  secure  evaporation.  This  would  bring  under 
its  action  the  whole  membrane  and  canal.  T  tried  to  get  a  tip  de- 
vised for  spraying  ethyl  chloride  on  the  region  of  the  membrane  se- 
lected for  operation  but  was  not  succe^ful.  The  application  of  the 
spray  to  the  sensitive  canal  and  the  subsequent  thawing  are  very  pain- 
ful. I  have  thought  that  jf  liquid  air  could  be  applied,  as  it  is 
claimed,  by  a  cotton  applicator  it  would  be  the  ideal  refrigerant  knife 

*Read  before  the  American  Otological  Society  at  New  London,  Oonn., 
July  7, 1902. 
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for  the  membrana  tympani.  Unfortunately,  too,  refrigerants  inter- 
fere with  healing  and  may  cause  sloughing. 

Various  preparations  like  Bonain's — ^menthol,  carbolic  acid  and  co- 
caine— depending  for  their  action  principally  on  the  carbolic  acid 
have  been  used.  More  or  less  success  has  been  reported.  I  do  not 
believe  that  the  anaesthesia  obtained  by  this  class  of  cauterants  is 
ever  complete  for  reasons  given  above. 

Fluids  which  disturb  the  osmotic  equilibrium  of  the  drum  mem- 
brane and  produce  minute  solutions  of  continuity  in  the  dermal  layer, 
thereby  allowing  cocain  or  its  sucedanea  to  reach  the  nerve  filaments 
are  the  best  we  have  at  present  for  use  in  the  external  canal. 

The  conditions  favoring  this  application  of  cocain  are:  (1)  The 
removal  of  foreign  su'bstances  and  loose  scales  from  the  drum  mem- 
brane and  canal.  (2)  D^ydration  of  the  outer  layers  of  the  mem- 
brane— a  deseication  which  causes  molecular  contraction  and  inter- 
stices through  which  the  anaesthetic  can  reach  the  deeper  parts  and 
nerve  'terminations.  (3)  The  induction  of  endosmosis.  The  first 
condition  is  met  by  the  use  of  hydrozone  which  is  stronger  and  better 
than  any  other  kind  of  H,Oj  preparation  in  softening  and  boiling  out 
the  debris  of  «the  canal  and  in  lessening  the  resistance  of  the  dermal 
layer.  The  hydrozone  is  subsequently  mopped  out  by  cotton  applica- 
tors or  syringed  from  the  canal.  The  second  ond  third  conditions  are 
met  by  the  use  of  alcohol  and  aniline  oil.  The  lat/ter  is  absorbed 
more  slowly  and  its  effects  last  longer  thas  the  former.  The  solutions 
used  are  5  to  20  per  cent,  of  cocain  in  equal  parts  of  absolute  alco- 
hol and  aniline  oil.  Anaesthesia  is  gained  in  10-15  minutes.  Tho 
advan'tagei  of  the  solution  is  that  the  aniline  oil  is  toxic  and  obscures 
the  field.  The  external  canal  is  generally  filled  to  ensure  osmotic  in- 
stability and  certainty  of  penetration.  The  toxicity  can  in  a  great 
measure  be  prevented  by  not  filling  -the  canal  but  by  applying  to  the 
drum  membrane  a  small  wad  saturated  with  the  solution  and  by  mak- 
ing only  one  application.  ITie  obscuration  of  the  field  by  the  dark 
oil  will  then  he  less  and  the  solution  can  be  more  easily  mopped 
away. 

For  the  last  six  years  I  have  experimented  desultorily  with  tubal 
injections  of  cocaine  to  desensitize  the  drum  membrane.  I  have  tried 
fractional  experiments,  applying  the  anaesthetic  to  the  pharyngeal 
orifice  to  the  cartilaginous  portion  and  to  the  deeper  surface  of  the 
tube  and  to  the  drum  cavity  by  means  of  a  Wober-Liol  catheter  or  a 
virgin  silver  modification.  T  have  come  to  tlie  conclusion  that  the 
Eustachian  tube  is  the  only  channel  through  which  local  anaesthesia 
can  be  best  obtained. 
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In  the  embryo  7-8  of  an  inch  long,  the  drum  membrane  is  repre- 
sented by  connective  tissue,  bounded  below  by  the  external  canal 
which  forms  its  skin  covering  and  bounded  above  by  the  Eudtachiau 
tube  which  forms  its  mucous  covering. 

From  this  embry ©logical  formation  and  from  the  identity  of  nerve 
supply  we  find  the  reason  for  the  fact  that  anaesthesia  of  •the  deeper 
portions  of  the  titbe  will  produce  anaesthesia  of  the  drum  cavity  and 
membrane.  It  may  seem  like  begging  the  question  'to  state  that  but 
my  trials  have  forced  this  home  to  my  mind.  I  do  not  believe  that 
the  5  or  6  minims  I  blow  into  the  tube  are  sprayed  by  the  Politer  bag 
into  the  tympanic  cavity.  I  think  that  absorption  of  the  cocaine  by 
the  tubal  mucous  membrane  affects  the  drum  and  membrane  interme- 
diately and  by  reason  of  continuity  of  structure.  The  fact  that  co- 
caine anaesthesia  has  a  field  of  action  of  about  an  inch  from  the 
spot  to  which  it  is  applied  would  likewise  bring  the  tympanic  mem- 
brane  within  the  area  of  tubal  anaesthetization. 

Unfortunately  the  lymphatic  system  of  the  ear  is  not  well  known. 
If  I  may  be  allowed  to  digress  I  think  that  the  production  of  acute 
otitis  media  might  be  explained  more  by  the  theory  of  absorption 
from  a  tubal  focus  or  of  continuity  of  structure  than  by  the  mechan- 
ical one  (sometimes  urged)  of  septic  matter  blown  through  the  tube 
into  the  tympanic  cavity. 

After  having  forced  the  cocaine  solution  into  the  tube,  I  have  found 
that  in  a  short  time — a  time  varying  in  length  according  to  the  amount 
of  vascularity  present  probing  the  different  areas  of  the  dermal  sur- 
face of  the  membrane  would  occasion  little  or  no  distress. 

My  o^bservations  with  this  method  of  comparative  sensibility  do  not 
coincide  with  those  of  Dr.  Blake  who  finds  that  the  areas  of  the  mem- 
brane from  below  upwards  and  from  the  umbo  backwards  increase  in 
movement  vascularity  and  p6in.  I  have  sometimes  found  a  trifle  of 
sensibility  at  the  lower  margin  of  the  membrane  and  at  the  region  of 
the  stapes  entire  absence  of  any  but  tactile  sensation. 

These  facts  and  observations  on  atrophic  drums  have  shown  me 
that  the  dermal  layer  need  not  be  considered  in  local  anaesthesia  of 
the  men>brane  and  does  not  play  so  great  a  part  in  sensation  as  the 
mucous  layer  since  palpation  of  the  skin  surface  does  not  elicit  pain 
although  it  reaches  only  the  mucous  membrane.  2d.  That  the  pain 
in  palpation  does  not  result  from  the  local  impact  but  from  the  ex- 
citation of  the  whole  sensory  apparatus  of  the  tympanic  cavity  in- 
duced no  doufbt  by  the  sudden  abnormal  inward  movement  of  the  drug 
contents.  3rd.  That  the  pain  of  incision  depends  on  the  pressure 
made  on  the  drum  membrane  by  the  knife  as  much  as  on  the  outing. 
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4th.  That  the  incision  should  consequently  be  made  with  the  min- 
imum of  inward  pressure  and  with  as  sharp  lind  as  thin  a  knife  as 
practicable.  This  explains  why  incision  in  the  membrane  is  made  so 
much  easier  by  the  use  of  the  Graefe  knife  than  by  the  poor  knives 
made  especially  for  the  work — knives  whose  smallness  of  blade  pre- 
cludes sharpness  of  edge.  5th.  That  in  order  to  produce  the  best 
results  in  this  method  of  anaesthesia  isotonic  or  iso-osmotic  solu- 
tions of  cocaine  should  be  used  in  order  to  avoid  oedematization  of 
the  tube  and  subsequent  transient  otitis  media  — New  England  Med- 
ical Monthly,  November,  1902. 


LORD  MACAULAY  SAYS  EVERY  CLINICIAN  BECOMES  AN 

HISTORIAN. 

Lord  Macaulay  briefly  epitomized  history  as  the  "Record  of  Events." 
Be  it  so.  The  pleasant  task  of  collection  and  verification  of  data  falls 
upon  the  historian,  who  retells  in  an  interesting  and  enthusiastic  man- 
ner the  lives  and  acts  of  others. 

In  medical  history  as  in  secular  the  value  of  an  epoch  often  rests 
upon  the  work  of  the  individual,  and  the  true  portrayal  of  one  inci- 
dent in  life  lends  color  to  the  complete  narrative.  Acts  not  words  il- 
lustrate the  advance  of  progress  in  science  and  literature. 

The  desire  of  one  person  to  know  precisely  why  another  individual 
preferred  certain  methods  to  old-establis<hed  forms  necessitated  history. 
The  narrator  of  the  events  of  daily  life  is  the  true  historian  and  pro- 
duces items  of  interest  worthy  of  future  history.  The  construction 
of  records  from  this  material  constitutes  the  validity  and  worth  of  the 
article.  What  you  do  and  tell  to-day,  if  approved,  your  fellow  man 
will  perform  to-morrow.  Therefore  the  discovery  of  an  aid  to  the 
burden  of  work-a-day  life  is  more  important  than  determining  a  new 
chemic  element.  One  helps  the  masses;  the  other  invites  specula- 
tion from  the  few.  History  thus  recites  incident.  Incident  depicts 
facts,  and  facts  destroy  theories,  as  the  following  abstract  convinc- 
ingly states: 

"We  had  here  a  most  formidable  »tate  of  things  to  deal  with:  A 
woman  in  child-bed,  with  every  indication  of  Septicemia — a  double 
pneumonia,  probably  of  septic  origin,  with  constant  pain  in  hip  and 
lumbar  region,  with  persistent  vomiting  and  diarrhoea,  temp.  105  de- 
grees. A  large  tympanitic  a'bdomen,  small  wiry  pulse,  cyanosis  with 
finger  nails  quite  purple.       Dr.  ^Tibbetts  several  times   informed  me 
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that  I  could  look  for  a  fatal  termination,  so  extreme  was  the  case.  .  . 
.     .    the  best  thing  to  do  was  to  euret,  which  was  done,  and  followed 

by  hot  bichloride  douches no  abatement  in  temperature. 

Morphine  had  to  be  given  hypodermically  to  comfort  patient,  besides 
strychnine,  caotus,  brandy,  and  digitalis  to  support  the  heart's  action. 
Ju-.t  here  I  must  say  that  1  administered  anti-streptococcic  serum 
with  very  gratifying  results.  We  also  used  injections  of  sak  solution. 
I  believe  the  benefit  from  these  injections  was  jnore  lasting  than  from 
those  of  serum.  Antiphlogistine  was  applied  over  hip,  lumbar  nerves 
and  sciatic  nerve.  This  agent  (Antiphlogistine)  was  our  mainstay 
in  the  treatment  of  both  lungs  besides.  The  abdomen  became  as  large 
as  before  confinement,  hard  and  resonant  on  palpation.  Antiphlogis- 
tiie  was  therefore  spread  all  over  the  abdomen.  I  know  of  no  pre- 
paration that  has  been  brought  to  the  attention  of  the  profession  of 
late  years  deserving  of  higher  praise  in  all  inflammatory  conditions, 
no  matter  in  what  locality  such  may  be  seated  Poultices  have  been 
abindonedl  by  the  writer  since  the  adoption  of  its  use. 

"Puerperal  Septicemia  Complicated  by  Septic  Double 
Pneumonia.      Abscess  of  Thigh. — Recovery. 

"C.  C'  Partridge,  M.D., 
"In  American  Surgery  and  Gynecology,  October,  1902. 

Had  it  not  been  for  Antiphlogistine,  what  would  have  been  the  re- 
mit of  the  case?  Again,  had  it  not  been  for  Antiphlogistine,  what; 
pleasure  would  the  attending  physician  have  taken  in  making  a  public 
•ecord  of  his  case? 

The  inference  is  ma'rked.  Here  is  a  patient  in  extremis  with  the 
♦ntire  900  official  remedies  of  the  Pharmacopoea  at  the  disposal  of 
consultant  and  attendant.  Every  surgical  and  medical  accessory* 
ivailable,  and  yet  one  pharmaceutic  preparation  proves  adequate  to 
he  emergency.  Demonstrating  beyond  criticism  that  Antiphlogistine 
should  be  applied  in  every  process  of  inflamation.  That  Antiphlogis- 
tine relieves  hlood  pressure  tension  by  induction  of  osmosis  and 
dialysis. 


A  NEW  KIND   OF  QUACKERY. 

Modem  commercialism  is  thoroughly  stained  with  the  practices  of 
imitation  and  substitution.  This  gives  it  a  peculiar  color,  which  at  a 
distance  seems  attractive  and  even  brilliant;  but  on  closer  scrutiny  iti 
foulness  is  revealed. 
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Everything  is  imitated.  The  pure  food,  the  genuine  gem,  and  tho 
valuable  medicine  find  their  host  of  inferior  imitations.  The  profes- 
sions are  imitated ;  and  the  medical  profession,  standing  highest  amoag 
the  avocations  that  insure  earthly  happiness,  has  its  thousands  of  ini- 
tators  in  all  forms.  Quackery  has  ever  abounded,  and  will  continue 
to  subsist  on  the  ignorant  and  credulous. 

Quackery  takes  a  variety  of  forms.  There  is  the  ignorant  pracii- 
tion^  who  declares  that  he  possesses  the  necessary  qualifications. 
There  is  the  charlatan  who  advertises  impossible  cures.  There  is  tie 
patent  medicine  vendor,  who  advocates  the  administration  of  his  pre|- 
aration  for  all  human  ills.  Probably  none  of  these  have  betrayed  a 
trust,  they  at  least  are  not  traitors . 

The  newest  species  of  quackery  is  foimd  among  certain  manufae- 
turers  of  proprietary  medicines.  A  certain  drug  has  been  used  by  tie 
profession  and  found  valuable.  The  manufacturing  chemist  was  tie 
handmaiden  of  the  physician.  A  distinct  advance  has  been  accorded 
practical  therapeutics.  The  physician  has  used  the  preparation,  his 
found  its  indications  and  contraindications,  and  the  manufacturer  his 
been  financially  benefited.  He  owes  his  success  and  knowledge  of  hi 
nostrum  to  the  physician. 

But  the  implicit  faith  of  the  physician  is  ver>  rudely  shaken;  thi 
handmaiden  has  become  a  monster.  The  manufacturer  becomes  en 
gaged  in  the  practice  of  quackery,  and  advertises  his  preparation  to 
the  laity.  He  x>ermits  individuals  to  make  their  own  diagnosis  if  only 
their  drug  will  be  used  for  certain  symptoms.  It  is  quackery  of  the 
basest  sort. 

To  this  practice  physicians  must  show  a  bold  front.  No  drug 
should  ever  be  prescribed  which  is  advertised  to  the  people  in  general. 
It  is  the  vilest  kind  of  charlatanism  and  its  promulgators  are  rascals 
and  traitors. 

The  Courier  has  no  uncertain  position  in  this  matter.  We  shall 
publish  some  evidence  of  this  kind  of  quackery  in  the  near  future,  and 
publish  the  names  of  a  few  respectable  (?)  pharn aceutical  manufac- 
turers, unless  there  is  a  distinct  change  in  some  of  their  practices. 

How  does  a  doctor  feel  when  entering  a  drug  store  and  finds  cir- 
culars advertising  "The  Cheatem  Drug  Co.'s  Salvoria,"  for  the  infalli- 
ble cure  of  coughs,  cold,  bronchitis  and  consumption,  which  prepara- 
tion he  has  found  useful  to  allay  coughs,  and  has  prescribed  it  for 
many  years. 

We  feel  that  this  is  the  highest  type  of  medical  charlatanism  that 
has  yet  infected  our  honorable  profession. — Courier  of  Medicine. 
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The  Alabama  Medical  Journal,  VoL  xv« 

With  the  last  issue  we  completed  the  fourteenth  volume  of  thia 
Journal.  Beginning  with  this  issue,  we  enter  upon  the  work  of  pub- 
lishing the  fifteenth  volume.  In  looking  back  over  the  records  of  the 
past,  wc  feel  that  we  might  in  justice  to  the  Journal,  and  its  spe- 
cial friends,  have  some  cause  for  congratulation.  The  Journal  was 
started  at  a  time  when  few  physicians  in  the  State  were  very  sanguine 
as  to  the  ultimate  resuk,  and  we  undertook  the  work  of  publishing 
the  Journal  clrao^t  entirely  upon  our  own  individual  re- 
sponsibility, but  with  the  deterraina«tion  to  make  the  enterprise  a  suc- 
cess, if  it  were  possible.  Th^  encouragement  svhich  we  received,  and 
which  has  continued  during  the  fourteen  years  of  our  journalistic 
work,  is  indeed  gratifying,  and  «to  the  doctors  of  Alabama,  especially, 
are  we  grateful  for  the  support  which  they  have  given  the  Journal  in 
the  way  of  subscriptions  and  contributions. 


Digitized  by 


Google 


40  THIi  AliABAltA  MlJDlCAli  JoVftKAt 

The  liberal  patronage  which  we  have  received  from  the  leading 
pharmaceutical  houses  is  greatly  appreciated,  and  we  appreciate  the 
number  of  renewals  which  we  are  receiving  today  from  subscribers, 
as  well  as  the  great  number  of  renewals  of  contracts  for  1903  from 
advertisers  without  any  solicitation  whatever  from  us. 

This  is  evidence  of  confidence  on  the  part  of  our  friends,  and  shows 
that  our  efforts  have  not  been  in  vain,  and  we  promise 
for  1903  to  make  it  more  worthy  of  support  than  at  any  time  in  the 
past.  This  Journal  has  tried  to  maintain  an  honest,  upright  and 
straightforward  course,  by  encouraging  and  emphasizing  and  uphold- 
ing everything  which  pertained  to  the  best  interest  of  the  medical 
profession.  We  have  not  hesitated  to  express  our  views  on  ques- 
tions which  we  believed  to  be  detrimental,  or  not  to  the  best  interest 
of  the  profession.  We  have  stood  unequivocally  and  without  reser- 
va-tion  in  the  open  field  ^at  all  times  advocating  what  we  believed  to 
be  to  the  'best  intereet  of  the  State  Medical  Association,  and  without 
any  solicitation  whatever  from  us,  three  years  ago  this  Journal,  by 
unanimous  vote  at  the  State  Medical  Association,  was  made  the  offi- 
cial organ  of  that  body. 

The  Journal  was  the  first  to  speak  of,  and  as  often  as  we  thought 
prudent,  to  earnestly  press  the  importance  of  erecting  a  monument 
to  the  memory  of  the  late  Jerome  Cochran,  The  Journal  has  advo- 
cated when  opportunity  was  afforded,  the  importance  of  higher  medical 
education  and  more  systematic  work  in  the  Medical  Colleges.  The 
Journal  has  from  time  to  time  called  attention  to  the  importance  of 
<the  Medical  profession  maintaining  and  supporting  the  code  of  ethics. 
We  have  not  hesitated  to  denounce  quackery  at  any  -time.  All  of  these 
important  questions  will  continue  •to  receive  at  our  hands,  our  most 
earnest  efforts,  and,  beginning  of  the  15th  Vol.  we  do  so  with  a  feel- 
ing and  assurance  that  we  will  be  able  ^to  give  to  the  profession  a  bet- 
ter Journal  than  ever  before,  and  we  shall  do  so  with  an  eye  single 
to  the  good  of  the  profession  in  general,  without  being  curbed  a^t  any 
point  by  special  friends  to  reward  or  enemies  to  punish,  and  with  the 
field  which  we  have  occupied  during  the  years  which  have  gone  by,  we 
will  continue  to  cultivate  and  spread  out  as  opportunity  may  present 
itself,  and  in  conclusion  we  wish  every  member  in  the  medical  profes- 
sion 'the  greatest  degree  of  success,  and  every  Journal  which  is  pub- 
lished in  the  interest  of  the  medical  profession  an  unlimited  success 
in  their  work. 


Tbe  Spitting  Habit 

Since  the  crusade  against  the  spitting  on  the  streets,  and  cars,  be- 
gan a  few  years  ago,  there  has  been  a  very  material  improvement 
along  that  line,  but  there  is  always  a  tendency  «to  drift  back  into  old 
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habits  when  the  subject  ceases  to  be  agitated.  Of  course,  no  gentle- 
man would,  if  he  stopped  *to  think  for  an  instant,  spit  on  the  floor  of 
a  hotel  parlor  or  on  a  street  car,  and  yet  the  writer  saw  young  men, 
recently,  at  an  elegant  reception,  in  one  of  the  leading  hotels,  spiiting 
upon  the  carpet  in  the  dressing  room.  Of  course  it  was  thoughtless- 
ness, but  i-t  looked  very  ugly  to  say  nothing  of  the  hygienic  point  of 
view.  Such  carelessness  is  necessarily  productive  of  bad  sanitary 
conditions  and  breeds  disease.  There  are  very  many  people  who 
can  not,  or  will  not,  be  appealed  to  from  a  sanitary  standpoint,  but 
who  would  abstain  from  such  habits  if  'they  knew  that  the  public  re- 
garded it  as  in  bad  form.  Some  can  be  reached  in 
one  way  and  some  another.  As  a  rule  men  are  influenced  very 
largely  by  the  conduct  of  others  and  try  to  keep  within  the  pale  of 
decency,  so  in  order  to  reach  them,  the  subject  has  to  be  put  on  the 
basis  of  good  form  and  good  breeding  and  must  be  constantly  agi- 
tated. One  would  hardly  think  that  this  phase  of  the  question 
would  be  necessary  in  a  medical  journal  article  intended  for  scientific 
men,  and  yet  it  is.  Men  who  are  thoroughly  familiar  with  the  dan- 
gers that  come  from  promiscuous  spitting  either  shut  iheir  eyes  to 
the  fact,  or  are  too  selfish  about  their  own  personal  comfort  and  care- 
less, as  to  appearance,  to  quit  it.  This  is  largely  the  case  with  users 
of  tobacco. 

Spitting  is  a  habit.  The  man  who  chews  tobacco  must  spii  of 
course,  but  he  should  not  chew  where  he  cannot  spit.  Thfe  man  who 
does  not  use  tobacco  does  not  need  to  spi«t,  and  yet  a  great  many  do. 
Indigestion  and  catarrhal  troubles  of  course  tend  to  promote  this  habit. 
But  even  under  -these  circumstances  it  is  not  necessary.  It  is  a  bad 
American  habit  that  seems  to  grow  out  of  our  idea  of  freedom  and  a 
Republican  form  of  government.  But  the  country  is  becoming  more 
thickly  settled ;  i>eople  are  congrega-ting  more  and  more  in  cities  where 
confinement  in  houses  and  promiscuous  mixing  on  streets,  in  cars  and 
public  places,  makes  the  spread  of  contagious  diseases  more  and  more 
easy.  The  time  has  come  when  it  should  cease  to  be  an  American 
habit.      It  ft  ugly,  i-t  is  filthy  and  it  is  unsanitary.  - 


The  Cincinnati  Meeting  of  ttie  Southern  Surgicai  and 
Gynecoiogicai  Association. 

The  fifteenth  session  of  the  Association  was  a  notable  one  in  many 
particulars.  The  entertainments  by  the  local  profession  were  numer- 
ous and  most  elaborate.  They  occupied  the  entire  time  of  the  mem- 
bers between  the  sessions  of  the  Association.  The  President  in  his 
address  at  the  banquet,  on  the  evening  of  the  second  day  of  the  meet- 
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ing,  facetiously  remarked  that  when  the  Asaociation  came  to  Cincin- 
nati again,  the  local  Committee  should  notify  the  members  -to  stop  at 
the  hotels  on  the  European  plan. 

The  work  of  the  Association  was  of  a  very  high  order.  The  papers 
and  discussions  will  make  a  most  admirable  Volume  of  Transactions. 
Among  those  present  may  be  mentioned  Maurice,  Richardson  and 
Englemann,  of  Boston;  Boldt,  Dudley  and  Morris,  of  New  York; 
Dunning,  of  Indianapolis;  Saunders  and  Ilorsely,  of  Texas;  W. 
W.  Potter,  of  Buffalo;  Royster,  of  North  Carolina;  Carstens  and 
Manton,  of  Detroit;  Mayo,  of  Minnesota;  Noble  and  Rice,  of  Phil- 
delphia;  Byford,  Ferguson  and  Simmons,  of  Chicago;  Bovee  and 
Jos.  Taber  Johnson,  of  Washington;  Johnston,  Bosher,  Taylor  and 
Tompkins,  of  Richmond;  Cartledge,  Grast  and  McMurtry,  of  Louis- 
ville; Douglas,  Haggard,  and  McGannon,  of  Nashville;  Westmore- 
land, Hardon,  Noble  and  Earnest,  of  Atlanta,  and  Martin,  of  New 
Orleans. 

The  attendance  was  the  largest  in  the  history  of  the  Association. 
It  was  asserted  on  all  sides  that  the  meeting  compared  favorably  with 
any  of  like  character  ever  held  in  this  country. 

The  President,  Dr.  W.  E.  B.  Davis,  of  this  city,  in  his. address  spoke 
first,  of  the  early  history  of  the  association,  and  the  events  immediately 
Ijreceding  its  formation.  He  recommended,  in  addition  «to  honorary 
members,  that  the  association  have  another  class,  to  be  known  as  life 
members^  these  to  be  composed  of  men  of  great  eminence  who  were 
more  ihan  sixty-five  years  of  age,  or  who  had  been  members  twenty 
years,  and  had  attended  50  per  cent,  of  the  meetings.  He  suggested 
that  Dr.  J.  McFadden  Gaston,  of  Atlanta,  Dr.  R.  B.  Maury,  of  Mem- 
phis, and  Dr.  Thaddeus  A.  Reamy  of  Cincinnati,  be  recommended 
by  the  council  for  "this  class  of  membership.  He  advised  the  Asso- 
ciation to  limit  its  memJbership  to  two  hundred.  He  urged  the  mem- 
bers to  establish  a  memorial  io  the  association  in  Birmingham,  the 
birthplace  of  the  organization.  He  insisted  upon  what  he  asked  for  last 
year  for  the  American  Medical  Association  in  his  presidential  address 
before  the  American  Association  of  Obstetricians  and  ^Gynecologists. 
He  said  the  national  special  societies  had  wielded  a  wonderful  influ- 
ence in  the  medical  profession,  and  that,  medical  literature  had  been 
enhanced  in  every  way  by  them,  and  as  individual  societies  they  should 
be  encouraged,  but  their  union  into  a  national  congress  waa  not  con- 
ducive to  the  best  interests  of  the  medical  profession.  With  the 
adoption  of  the  new  plan  of  organization,  providing  for  a  house  of 
delegates  to  take  charge  of  all  business  matters  in  the  American  Medi- 
cal Association,  more  time  would  be  provided  for  scientific  work.      He 
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said:  "The  special  societies,  composed,  as  ihey  are,  of  leaders  in 
the  several  specialties,  are  under  obligation  to  the  American  profes- 
sion 'to  assist  in  the  better  organization  of  these  sections.  Many  of 
the  members  of  these  societies  are  officers  and  active  working  mem- 
bers of  the  sections  of  the  American  Medical  Association,  and  can 
accomplish  this  result.  There  must  be  one  class  of  membership  for 
the  sections  -that  can  bo  held  by  only  those  who  are  recognized  as 
teachers  and  leaders  to  make  membership  vei*y  desirable  and  sought 
after."  He  would  suggest  that  this  class  be  known  as  Fellows,  and 
that  they  pay  in  addition  to  the  annual  dues  of  the  association  $5 
annually  for  section  dues,  which  fund  would  be  expended  in  the  publi- 
cation of  the  proceedings  of  the  section.  The  officers  and  authors 
of  papers  should  come  from  the  Fellows.  All  members  would  have 
the  privilege  of  taking  part  in  the  discussiona,  and  thus  an  oppor- 
tunity would  be  afforded  for  the  ordinary  or  association  members  to 
show  themselves  worthy  of  a  fellowship.  Such  an  organization  of  the 
sections,  with  volumes  of  -transactions,  publishing  a  Vwt  of  the  Fellows, 
would  give  sta'bility  and  i)ermanency  to  the  section  work  that  could 
scarcely  be  had  in  any  other  way.  With  the  House  of  Delegates  for 
the  general  association,  and  the  roll  of  Fellow?  and  association  mem- 
bers for  each  of  the  sections,  it  would  become  the  most  scientific  and 
influential  medical  organization  the  world  had  ever  known.  He 
stated  that  Ihe  South  had  suffered  greatly  from  the  removal  to  the 
larger  cities  of  the  East  and  North  of  many  of  its  ablest  surgeons 
and  gynecologists.  This  was  due  in  a  measure  to  the  poor  fees  re- 
ceived by  Sou4;hem  surgeons.  With  the  South's  great  increase  in 
wealth  this  should  no  longer  obtain.  The  South  had  now  a  popula- 
tion of  only  ^ye  millions  less  than  the  whole  coimtry  forty  years  ago, 
and  its  total  wealth  was  now  as  much  as  the  United  States  in  1860. 
In  the  language  of  Mr.  Edmondson,  **In  natural  resources  and  ad- 
vantages for  the  creation  of  wealth,  no  other  section  of  the  world  can 
equal  "the  South."  Dr.  Davis  paid  a  tribute  to  the  medical  pro- 
fession of  the  South,  and  spoke  of  McDowell,  Sims,  and  Battey  as 
epoch-makers  in  surgery.  He  also  referred  in  glowing  terms  to  the 
work  of  Dudley,  Paul  F.  Eve,  Warren  Stone,  Dugas,  and  Pope.  Of 
the  many  in  recent  years,  who  had  done  excellent  work,  and  who  were 
now  dead,  he  mentioned  the  names  of  McGuire,  Yandell,  Briggs. 
Rogers,  Sr.,  Kinloch,  Westmoreland,  Sr.,  Campbell,  Gilmore,  Nott, 
Mastin,  and  Bichardson. 

The  next  session  of  the  association  will  be  held  in  this  city  and  the 
local  profession  are  greatly  elated  at  Birmingham's  success  in  se- 
curing the  meeting. 
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The  follo^ving  resolutions  were  adopted  on  the  last  day  of  the 
meeting: 

"Whereas,  Dr.  W.  E.  B.  Davis,  during  the  twelve  years  of  faitWu) 
service  as  secretary  of  the  association,  declined  to  draw  any  salary 
for  his  services,  expecting  in  time  to  establish  some  suitable  memorial 
of  this  association  with  the  fund  created ;  therefore  be  it 

'"Resolved,  That  in  consideration  of  -this  fact,  two  thousand  dollars, 
a  sum  far  less  than  the  salary  offered  would  have  amounted  to,  be 
appropriated  for  the  establishing  of  a  memorial  in  Birmingham,  Ala., 
the  birthplace  of  the  association;  and  'that  this  memorial  be  placed  in 
the  Charity  Hospital  of  that  city  as  a  ward  ta  bear  the  name  of  the 
associa<tion." 

The  following  officers  were  nominated  and  elected  for  the  ensuing 
year:  President,  Dr.  J.  Wesley  Bovee  of  Washington,  D.  C;  First 
Vice-President,  Dr.  Bacon  Saunders  of  Fort  Worth,  Tex.;  Second 
Vice-President,  Dr.  Christopher  Tompkins  of  Richmond,  Va. ;  Secre- 
tary, Dr.  W.  D.  Haggard,  Jr.,  of  Nashville,  Tenn.;  Treasurer,  Dr. 
Floyd  W.  McRae  of  Atlanta,  Ga,  Place  of  meeting,  Birmingham, 
Ala.;  time,  the  week  preceding  Christmas,  1903.  Chairman  of  Com- 
mittee of  Arrangements,  Dr.  John  D.  S.  Davis  of  Birmingham,  Ala. 

PRIVILEGE     WHEN     PHYSICIAN     WAS     INTENDED     FOR 

WITNESS. 
The  Supreme  Court  of  Iowa  says,  in  the  personal  injury  case  of 
Doran  vs.  the  Cedar  Rapids  &  Marion  City  Railway  Com.p&ny,  that 
one  assignment  of  error  related  to  the  exclusion  of  the  testimony  of 
a  physician  who  was  consulted  by  the  party  suing,  but,  not  being  call- 
ed for  him  as  a  witness,  was  called  for  the  company.  The  objection 
was  made  for  the  party  suing  that  the  physician  could  not  testify,  un- 
der Section  4608  of  the  Iowa  Code,  which  prohibits  a  physician  or  sur- 
geon from  disclosing  any  confidential  communication  intrusted  to  him 
in  his  professional  capacity.  Counsel  for  the  company  urged  that 
this  w;itness  was  not  consulted  as  a  physician  with  reference  to  the 
treatment  of  the  party  suing,  but  only  for  the  purpose  of  securing  his 
testimony  as  a  witness,  and  that  therefore  the  statue  did  not  apply 
to  him .  The  court,  however,  says  that  it  was  not  referred  to  any  au- 
thorities which  make  this  distinction.  It  seems  to  it  that  whenever 
an  injured  party  consul  s  a  physician  as  physician,  and  discloses  to 
him  his  physical  condition,  and  thus  enables  him  to  obtain  information 
which  as  an  ordinary  person  he  would  not  have  obtained,  such  physi- 
cian is  prohibited  from  testifying  with  reference  to  the  knowledge  thus 
obtained,  except  with  the  consent  of  the  injured  party. — Journal  Amer- 
ican Association. 
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NEW  ORLEANS  POLYCUNIO 
Sixteenth  annual  session  opens  November  3,  1902,  and  closes  May 
30,  1903.  Physicians  will  find  the  Polyclinic  an  excellent  means  fo: 
posting  themselves  upon  modern  progress  in  all  branches  of  medicine^ 
and  surgery.  The  specialties  are  fully  taught,  including  laboratory 
work.  For  further  information,  address  New  Orletms  Polyclinic,  Pobt 
office  box  797,  New  Orleans,  La. 


Dr.  Schraler,  of  Centerville,  Ala.,  is  in  the  city  for  a  few  days 


The  Journal  wishes  every  doctor  in  Alabama  a  merry  Christmas. 


We  shall  be  grateful  to  all  who  may  send  us  a  remittance  on  sub- 
scription. 


Daniels'  Conct.  Tinct.  Passiflora  Incaniata  will  relieve  your  patient 
of  sleeplessness,  which  is  of  the  most  importance,  it  matters  not  from 
what  disease  or  malady  he  suffers.  Given  a  teaspoonful  every  twv» 
hours  it  quickly  attacks  the  nerve  centers,  allays  irritation  and  brings 
healthful  and  recuperating  sleep.  It  is  a  food  for  the  nervous  sys 
tern,  toning  and  strengrthening  its  condition  and  faculties.  It  clari- 
fies the  bram  and,  unlike  the  opiates,  leaves  the  patient  in  the  full  pos- 
session of  his  powers.    It  is  a  natural  narcotic. 


INSANITY. 
What  is  insanity?  This  question  is  simply  staggering,  for  most 
of  the  answers  given  to  the  question  resolve  themselves  almost  into 
words  qui-te  without  the  full  meaninp  and  distinctions,  quite  within 
the  difference.  There  are  good  answers ;  yes,  plenty,  but  as  time  goes 
onward,  physical  research  brings  forward  newly  discovered  phases  of 
mental  aberation  that  put  them  outside  the  pale  of  true  serenity,  and 
yet  not  quite  into  the  known  of  what  we  -term  insanity.  Might  we 
say  then  that  some  and  very  many  forms  of  insanity  are  prog^ressive, 
as  is  already  well  known.  Insanity,  then,  with  its  multitudinous  forms 
and  causes,  must  come  either  all  at  once  or  gradually.  Acute  delirious 
mania  and  some  other  allied  forms,  due  to  meningitis,  insolation, 
dironic  syphilis  or  acute  physical  injury  to  the  brain  cortex,  can  be 
recognized  from  the  patient^s  absolutely  irresponsible,  delirious,  wild 
condition  as  a  patient  a  victim  of  insanity.     These  cases  are  easy  of 
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diagnosis  and  are  termed  always  by  the  secular  press  as  demented. 
This  only  leads  to  error.  Of  course,  in  the  derivation  of  -the  word, 
it  is  a  seemingly  correct  word.  Dementia  is  a  form  of  coarse  braia 
lesion  manifested  rarely  in  excitement,  but  mostly  in  progressive  emo- 
tional weakness  that  leads  to  utter  stupidity  and  absolute  failure  of 
mental  and  often  sensory  faculties  with  its  train  of  amnesic  and 
aphasic  ataxia,  filthiness  and  loss  of  all  capabilities  of  reasoning  and 
mental  excitement.  In  the  opinion  of  many — even  physicians — ^unless 
an  individual  is  tearing  his  hair  and  boisterous,  screeching  and  yell- 
ing, with  dilated  pupils  and  a  picture  of  motor  excitement,  or,  on  th o 
other  hand,  has  passed  into  that  stage  of  real  dementia  above,  the  one 
is  not  insane.  These  types  can  be  diagnosed  almost  at  a  glance.  Tho 
type  we  wish  to  speak  of,  and  later  to  prove,  is  the  type  that  can  be 
and  is  even  a  genius  and  carries  himself  so  far  that  the  ordinary 
mind  sees  only  his  genius,  but  knows  perhaps  that  at  the  same  time 
he  or  she  is  erratic.  Has  -there  ever  lived  a  genius  that  was  not  er 
ratic,  according  to  the  mind  that  can  neither  soar  or  sink  deep^ 
Then  it  seems  the  erratic,  the  genius  and  the  playful  willing  fool  roust 
almost  be  placed  in  the  same  class  by  the  narrow  brain  that  travels  on 
a  single  plane  'that  never  changes  its  straight  line  and  thinks  it  knows 
much,  but  never,  never  accomplishes  anything  ihore,  perhaps,  than 
making  and  saving  some  dollars — veritably  a  servant  of  Mammon. 
It  is  too  true,  often  genius  drifts  into  hard  lines  from  the  dollar  stand- 
point. Oh,  so  often,  and  then  they  show  their  genius,  whatever  i*; 
might  be.  and  the  plain-plane-bi-concave  fellow  gets  the  creSit,  he  pays 
the  genius  and  then  signs  his  name  to  something  he  couldn't  do  to 
save  his  life  if  he  was  given  the  penalty  and  lived  until  a  few  geniuses 
had  died  old.  This  is  not  stealing;  this  is  just  buying  brains,  becaus'i 
they  are  so  necessary. 

Of  the  type  of  other  forms  of  mental  aberation  or  pathological  con- 
dition do  we  wish  to  speak — the  criminal  typo — that  offers  for  tho 
psychologist  his  most  difficult  field  the  collection  of  his  most  astule 
knowledge,  quick  discernment,  guarded  discretion,  and  what  shall  I 
say? — ^highest  form  of  mental  analysis — and  sane  as  he  is  be  ever  on 
his  guard  that  he  be  not  misled  by  rational,  bright,  scintillating  an- 
swers, and  be  patient  until  he  will  find  the  first  thread  or  tremblins: 
discordant  wave  which,  if  his  knowledge  and  experience  grants,  he 
surely  will,  if  insanity,  paranoia  or  degeneration  with  their  constani 
coquaciousness  and  multiple  phases  exists  in  his  patient.  It  is  only 
a  question  of  experience,  tact,  mental  equipment,  and  being  almost 
a  genius  and  not  quite  a  fool.  Kot  on  the  seeming  simple  piano 
that  has  eyes  only  to  s^e  straight  with  and  a  brain  pot  ^ble  to  di^- 
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criminate  from  the  lines  of  that  vision.  Insanity  is  a  physical,  psy- 
chical, diseased,  crooked,  deformed  state  of  brain  and  nerve  cells  sa 
much  so  as  a  hunchback,  a  hydrocephalic,  a  club  f ooi,  or  a  contracted 
pelvis. 

Then  let  us  study  the  mind  as  we  study  the  hody,  only  more  min- 
utely infinitely  so,  necessarily.  New  ideas  must  be  evolved,  new 
methods  must  be  discovered,  but,  before  we  can  travel  too  far  on  tho 
new  kalidescopic  pathway,  we  must  know  well  the  roadway  upon 
which  so  many  skilled  minds  have  left  their  everlasting  marks  on 
the  same  pathway  of  their  difficult  journey.  The  paranoiac,  the 
sexual  pervert  and  the  religious  monomaniac  have  been  deeply  studied, 
particidarly  by  Von  Kraft-Ebing,  Hammond,  and  latterly  by  Have- 
lock  Ellis.  There  are  other  students  of  this  difficult  field  whose 
works  will  come  to  ligh't  later.  These  works  deserve  and  should  be 
studied  as  carefully  and  as  conscientiously  as  a  work  on  disease  of 
women,  a  system  of  obstetrics,  diseases  of  'the  male  urethra,  works  on 
syphilis  or  a  history  of  prostitution.  For  knowledge  thus  gained  may 
prevent  the  young  degenerate  from  following  the  bent  of  his  inclina- 
tions, and,  by  proper  advices  and  environment,  he  saved  from  the 
gallows,  the  stripes  of  a  prison  cell  or  the  clanking  shackles  of  a  chain- 
gang.  Heredity,  undoubtedly,  has  much  to  do  with  this,  but  even 
the  stigma  of  heredity  can  be  overcome  by  early  and  continued  good 
environment  and  kind,  sincere  teaching.  I  cannot  believe  any  oiie  is 
born  bad;  they  become  bad  by  association,  environment,  harsh  and 
cruel  treatment,  and  on  every  hand  they  see  nothing  but  psychicai 
degenerates,  kleptomaniacs,  straigM-out,  cold-blooded  thieves,  thugs, 
dipsomaniacs,  sexual  perverts,  liars,  murderers  and  assassins  that  early 
instill  into  the  blank  of  the  imfortunate  little  victim's  brain  the  road- 
way to  hell.  With  tuberculosis  it  is  so,  even  the  child  is  not  bom 
\vith  tuberculosis,  but  with  a  tendency  to  the  disease;  brought  up  in  an 
atmosphere  reeking  with  floating  air  borne  bacilli.  What  are  the 
chances  of  escape?  Just  as  many  and  as  few  as  the  child  of  moral 
degeneration  'that  continues  to  live  in  the  same  atmosphere  and  sur- 
roundings. Many  are  the  societies  organized  in  our  country  wher-? 
the  members  read  papers  and  adopt  laws  and  by-laws  for  the  preven- 
tion of  these- things.  In  their  hearts  they  are  true  and  honest,  and 
at  the  time  how  many  children  does  it  save.  After  awhile  perhaps  it 
will  be  so,  but  not  yet  until  these  societies  get  so  powerful  that  they 
can  manage.  This  requires  money.  I  hate  to  sny  that,  but  i«t  does, 
and  then  influence,  political  and  otherwise.  This  reminds  me  of  % 
true  happening  to  the  point.  One  night  the  writer  was  going  along 
one  of  the  streets  of  Paris.  I  won't  men-tion  yet  the  street,  because 
some  of  my  confreres  might  have  been  on  the  same  street  at  night. 
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buft  it  was  on  the  Boulevard  des  Italiens,  near  the  crossing  of  the 
Boulevard  de  Strasbourg.  It  was  a  cold  nii^t,  and  an  old  woman 
came  shambling  along  with  a  bundle  of  fagots  on  her  back,  and  sha 
scarcely  could  tote  "the  weary  load.'*  A  man,  probably  intoxicated 
from  the  effects  of  absinthe,  came  too  close  to  the  old  woman  and  the 
weary  load  and  she  fell  into  a  plate-glass  window,  which  broke;  gen- 
darmes arrested  the  old  woman  and  the  fagots.  The  man  who  came 
too  close  said:  "I  am  so  sorry."  Just  then  a  quick  step  resounded 
on  the  walk  way  and  a  gentleman  said:  "Monsieur,  this  is  no  affair 
of  mine,  but  I  am  sorry  forty  franks ;  how  much  sorry  are  you  ?"  To 
place  these  unfortunate  children  of  fate  in  proper  environment,  how 
much  sorry  are  we  all  over  this  broad  land  ?  Now,  for  the  sexual  per- 
vert, the  paranoiac,  after  they  have  become  so .  It  is  well  known  that 
types  of  sexual  perverts  and  paranoiacs  exist,  apparently  innocent,  but 
once  their  motive  or  intentions  are  thwarted  they  become  violently 
insane.  The  former  Miss  Mary  Anderson  was  followed  continually 
by  a  man  who  imagined  she  was  in  love  with  him,  as  he,  in  his  per- 
verted mind,  was  wi-th  her,  he  followed  throxigh  America  and  Eu- 
rope with  every  outward  sign  of  a  normal  mind .  She  became  fright- 
ened, fortunately,  and  his  arrest  followed.  Shortly  after  this  he  be- 
came violently  insane.  He  was  insane  to  start  with,  but  his  ideal  was 
often  before  him  on  the  stage;  imprisonment  removed  him  from  •the 
audience  of  this  pure  young  woman,  his  true  condition  no  longer  had 
the  curb  to  check  the  mental  degeneration  and  his  true  condition — 
violent  degenerate  insanity  was  clearly  apparent.  She  had  never  met 
him ;  she  had  never  spoken  to  him .  As  long  as  such  remain  a-t  a  dis- 
tance they  seem  safe,  but  once  certain  perversions  prevail,  as  they 
will,  they  become  more  dangerous  than  a  lion,  a  tiger  or  a  cobra,  be- 
cause they  are  scarcely  suspected,  and  therefore  no  means  for  self- 
protection  are  thought  of.  To  finish  this,  why  is  it  that  if  a  person 
is  suffering  from  a  not  well-defined  disease  a  consultation  of  the  best 
talent  in  the  local  medical  profession  is  called  ?  Why  is  that  when  one 
is  a  paranoiac,  a  degenerate,  a  most  dangerous  individual,  commits  a 
heinous  crime,  wife  or  child  murder,  fratricide  or  patricide,  rape  or 
arson,  and  after  arrest,  if  such  be  possible  (for  these  people  could  al- 
most make  a  fox  ashamed  for  diabolical  cunning),  the  majesty  of  the 
law  calls  a  jury,  mostly  composed  of  business  men,  no  more  capable  to 
pass  a  just  verdict  on  a  deeply  scientific  abtruse  case  of  psychical  de- 
generation or  monomania  than  a  jack-rabbit  is  capable  of  navigating 
a  sailing  ship  from  Savannah  to  Archangel?  Then,  quite  too  much 
said  already,  yet  the  subject  is  worthy,  and  the  August  issue  shall  con- 
tain an  editorial  a  serial  to  this,  "The  Insanity  of  Genius." — Georgia 
Journal  of  Medicine  and  Surgery. 
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A  TEXT-BOOK  OF  DISEASES  OF  THE  EYE. 
Fourth  Edition,  Revised,  Enlarged,  and  Entirely  Reset. 
A  TEXT-BOOK  OF  DISEASES  OF  THE  EYE.    A  Handbook  of 
Ophthalmic  Practice  for  Students  and  Practitioners.     By  G.  E. 
De  Schweinitz,  A.M.,  M.D.,  Professor  of  Ophthalmology  in  the 
University  of  Pennsylvania,  etc.     Fourth  Edition,  Revised,  En- 
larged, and  Entirely  Reset.     Octavo  volume  of  773  pages,  with 
280   text-illustrations   and    6  chromo-lithographic   plates.     Cloth, 
$6.00  net;  Sheep  or  Half  Morocco,  $6.00  net 
This  book  has  attained  its  fourth  edition  which  is  sufficient  proof 
of  its  deserved  popularity.     Written  in  the  hope  "that  it  would  provo 
of  Service  to  both  students  and  practi-tioners,  it  has  more  than  fulfill- 
ed all  expectations.     The   methods   of   examining  the   eyes,   and   the 
symptoms,  diagnosis,  and  treatment  of  ocular  diseases  have  received 
the  largest  share  of  attention     The  subject  matter  has  been  given  in 
greater  detail  than  is  customary  in  books  of  its  scope,  doubtless  be- 
cause the  author,  being  a  teacher  of  wide  experience,  recognized  more 
fully  than  others,  the  knowledge  requisite  for  the  successful  practice 
of  ophthalmic  science.     In  this  new  edition  the  text  has  been  thor- 
oughly revised,  and  the  entire  work  has  been  reset   many  new  chapters 
have  been  added,  such  as  Thomson's  Lantern  Test  for  Color-Blind- 
ness;  Hysteric  Alopecia  of  the  Eyelids;  Metostatic  Gonorrheal  Con- 
junctivitis;  Grill-like  Keratitis    (Haab) ;  the  so-called  Holes  in  the 
Macula;  Divergence-paralysis;   Convergence-paralysis,  and  many  oth- 
ers.    A  large  number  of  therapeutic  agents  comparatively  recently  in- 
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troduced,  particularly  the  newer  silver  salts,  are  given  in  connection 
with  the  diseases  in  which  they  are  indicated.  The  illustrative  feature 
of  the  work  has  been  g^reatly  enhanced  in  value  by  the  addition  of 
many  new  cuts  and  six  full-page  chromo-lithographic  plates,  all  most 
accurately  portraying  the  pathologic  condition*  which  they  represent. 
There  is  no  question  that  this  fourth  edition  will  attain  the  same  pop- 
ularity as  did  its  predecessors. 


DISEASES  OF  THE  BRONCm  AND  PLEURA;  PNEUMONIA. 

DISEASES  OF  THE  BRONCHI.    By   Dr.  F.  A.  Hoffmann,  of  Leip- 
sic.    Diseases  of  the  Pleura.     By  Dr.  O.  Rosenbach,  of  Berlin. 
Pneumonia,     By  Dr.  F.  Aufrecht,   of  Mfgdebiwrg.     Edited,  with 
additions,  by  John  H.  Musser,  M.  D.,  Professor  of  Clinical  Med- 
icine, University  of  Pennsylvania.     Handsome  octavo  volume  of 
1030  pages,  illustrated,  including  7  full-page  colored  lithographic 
plates.     Philadelphia  and  London:     W.  B.  Saunders  &  Co.,  1902. 
Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 
This,  the  fourth  volume  to  be  issued  of  Saunders*  American  Edi- 
tion of  Nothnagel's  Practice,  fulfills  all  expectations.    The  eminent 
authors  of  the  valuable  monographs  which  comprise  this  volume  had, 
by  their  breadth  of  learning,  their  exhaustive  research,  and  extensive 
practical  experience,  made  their  essays  almost  complete  as  originally 
written.    Nevertheless,  the  author  in  the  light  of  recent  research,  has 
made  numerous  valuable  additions,  so  that  the  American  edition  rep- 
resents the  present  state  of  our  knowledge  on  the  subjects  under  dis- 
cu3Bion.     Among  other  things,  these  additions  include  new  matter  on 
the  anatomy   and  physiology  of   the   bronchi;   on   foreign  hodiee   in 
the  tubes ;  on  the  pathology,  bacteriology,  and  treatment  of  bronchitis, 
and  the  recent  researches  on  bronchiectasis  and  on  eosinophilia  in 
asthma. 

Much  new  matter  has  been  incorporated  into  the  section  on  pneu- 
monia, including  the  recent  work  of  Hutchinson  and  others  on  the 
blood  and  urine  in  that  disease.  In  the  Pleurisy  section  Will  be  found 
an  account  of  the  latest  bacteriologic  studies,  and  references  to  the 
work  of  Morse  on  the  leucocytes  in  pleurisy,  to  that  of  Williams  and 
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others  on  X-ray  diagnosis,  and  to  the  Litten  phenomenon .  The  work 
in  every  particular  is  thoroughly  up-to-date,  and  no  criticism  is  possi- 
ble hut  praise. 


BACTERIOLOGICAL  TECHNIQUE. 
BACTERIOLOGICAL  TECHNIQUE.  A  Laboratory  Guide  for  the 
Ciiedical,  Dental,  and  Technical  Student.  By  J.  W.  H.  Eyre, 
M.D.,  F.R.S.,  Edun.,  Bacteriologist  to  Guy's  Hospital,  and  Lec- 
turer on  Bacteriology  at  the  Medical  and  Dental  Schools,  etc. 
Octavo  of  375  pages,  with  170  illustrations.  Philadelphia  and 
London:    W.  B.  Saunders  &  Co.,  1902.    Cloth,  $2.60  net. 

This  book  is  an  excellent  one.  It  presents,  concisely  yet  clearly, 
the  various  methods  at  present  in  use  for  the  study  of  bacteria,  and 
elucidates  such  points  in  their  life-histories  that  are  debatable  or 
still  undetermined.  Moreover,  it  does  not  encumber  the  student  with 
the  many  uncertain  methods  usually  crowded  into  books  of  <this  kind, 
only  those  being  included  that  are  capable  of  giving  satisfactory  re- 
sults even  in  the  hands  of  beginners. 

The  excellent  and  appropriate  terminology  of  Chester  has  been 
adopted  throughout  This  is  a  very  commendable  feature,  as  Ches- 
ter's terminology  needs  but  a  trial  to  convince  one  of  its  extreme 
utility  and  its  inclusion  in  an  elementary  manual  is  calculated  to  in- 
duce in  the  student  habits  of  accurate  observation  and  concise  de- 
scription. 

The  illustrations  are  niunerous  and  practical,  the  author  consider- 
ing, and  rightly  so,  that  a  picture,  if  good,  possesses  a  higher  educa- 
tional value  and  conveys  a  more  accurate  impression  than  a  page  of 
prinft. 

The  work  is  not  intended  for  the  medical  and  dental  student 
alone,  having  been  designed  with  the  needs  of  the  technical  student 
generally  constantly  in  view,  whether  he  be  of  brewing,  dairying,  or 
agriculture. 

Of  the  many  laboratory  guides  and  technical  manuals  constantly 
being  issued  this  is  without  question,  for  a  book  of  its  pretensions,  the 
best  that  has  reached  us. 
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TUBERCULOSIS  IN  THE  NEGRO.* 
By  Seale  Harris,   M.  D., 

UNION   SPRINGS,    ALA. 

Health  Officer  of  Bullock  County,  President  of  the  Southeastern  Alabama 

Medical  League,  Ex-vice  President  of  the  Tri-State  Medical  Society 

of  Georgia,  Alabama  and  Tennessee,  Member  of  the  American 

Medical  Association,  etc.,  etc. 

Tuberculosis  was  a  rare  disease  among  the  slaves,  yet  after  a  little 
more  than  a  quarter  of  a  century,  it  causes  more  deaths  among  'the 
negroes  than  all  the  other  infectious  diseases.  Every  year  the  negro 
death  rate  from  'tuberculosis  is  more  than  three  times  that  of  the 
whites  from  the  same  disease. 

These  statements,  as  startling  to  some  as  they  are  true,  announce 
the  motive  which  induced  me  to  select  as  my  theme  for  this  occasion, 
'* Tuberculosis  in  the  Negro,'*  and  if  I  can  be  the  means  of  inciting 
any  of  you  to  consider  the  cruses  of  this  enormous  mortality  from 
that  disease  in  the  negro,  and  the  measures  to  be  taken  for  their 
relief,  the  objects  of  this  paper  will  have  been  attained. 

For  a  person  to  contract  tuberculosis,  it  is  not  only  necessary  for 
the  specific  germ  to  be  present,  there  must  be  some  underlying  diathe- 
sis, or  predisposition  to  the  disease,  before  'the  bacilli  can  invade  the 
tissues  and  there  cause  the  characteristic  lesions,  and  the  symptoms 
which  follow.  In  describing  the  causes,  which  I  believe,  account  for 
the  tubercular  diathesis  in  th(i  negro,  which  seems  to  be  partly  heredi- 
tary, but  largely  acquired  within  the  past  three  and  a  half  decades,  1 


*Read  at  a  Symposium  on  Sociology  before  the  Tri-State  Medical  Society 
of  Georgia,  Alabama  and  Tennessee,  at  Birmingham,  Ala.,  on  October  7th, 
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will  neoessarily  have  to  discuss  the  social  and  'the  economic  conditions 
of  the  negro,  and  as  this  is  not  intended  strictly  as  a  medical  essay 
on  the  subject,  I  trust  that  you  will  not  consider  this  feature  of  my 
paper  irrelevent  to  the  subject  under  discussion.  I  will  handle  my 
theme  from  its  broadest  sociologic  standpoint,  and  will  not  consider 
the  pathology,  symptoms,  diagnosis  and  treatment  of  tuberculosis, 
except  in  so  far  as  they  have  some  bearing  upon  the  causes  and  the 
prevention  of  the  disease. 

An  examination  of  the  census  returns  for  the  year  1900  shows,  in 
the  "registration  area"  in  which  the  statistics  may  be  regarded  as 
fairly  accurate,  that  for  every  100,000  of  population  there  died  from 
^^consumption,"  126.5  native  whites,  and  485.0  of  negroes.  Hiese  fig- 
ures represent  tuberculosis  as  it  affects  the  lungs.  Pneumonia  is  re- 
corded as  being  responsible  for  nearly  as  many  deaths  as  consump- 
tion, thus  for  every  100,000  of  population  that  disease  caused  the 
death  of  176.7  native  whites,  and  349.0  negroes.  This  census  shows 
in  the  registration  area  that  there  has  been  a  slight  decrease  in  deaths 
from  consumption  among  the  negroes,  though  not  nearly  so  great  as 
for  the  whites,  but  it  shows  an  increase  in  mortality  from  pneumo- 
nia. When  we  consider  the  number  of  cases  of  pneumonia  which  do- 
velope  in  the  lungs  of  tuberculous  persons,  and  also  remember  the 
number  of  deaths  which  are  diagnosed  as  pneumonia  but  which  are 
really  due  to  acute  pneumonic  phthisis,  I  think  I  am  warranted  in 
saying  that  there  has  been  no  decrease  in  negro  death  rate  from  con- 
sumption. While  I  have  no  statistics  by  which  to  prove  the  asser- 
tion, I  am  convinced  that  consumption,  and  all  forms  of  tuberculosis 
are  increasing  in  the  negroes  of  the  South,  and  I  have  yet  to  meet 
a  southern  physician  who  does  not  hold  to  the  same  belief. 

I  regret  that  I  am  unable  to  give  any  statistics  regarding  the  mor- 
tality of  tuberculosis  in  Alabama  and  the  other  Southern  States.  I 
studied  the  census  returns  carefully  and  found  but  little  that  I  thought 
would  be  of  interest  or  value.  The  following  letter  came  to  my  relief, 
and  caused  me  to  destroy  most  of  the  data  which  I  had  compiled  from 
the  census  reports : 

CENSUS  OFFICE. 

Washington,  D.  C,  Sept.  20,  1902. 
Dr.  Scale  Harris, 

Union  Springs,  Ala. 
Dear  Sir — I  am  in  receipt,  by  reference  from  Senator  Pettus.  of 
your  letter  of  Sept.  9th. 

In  reply  I  regret  to  state  that  this  office  cannot  furnish  you  any 
data  that  are  of  any  value  concerning  either  the  general  death  rate 
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of  the  white  and  colored  iii  the  United  States  aa  a  whole,  the  South- 
em  Staies,  or  for  South  Carolina  and  Alabama  indiyidually,  or  the 
mortality  of  these  classes  from  tuberculosis. 

The  return  of  deaths  in  all  of  the  Southern  States  and  in  most  of 
the  other  States  was  secured  by  inquiry  of  the  enumerators,  and  falls 
very  far  short  of  being  complete.  In  fact,  the  return  is  absolutely 
worthless  for  the  purpose  of  computing  death  rates  and  any  conclu- 
sions based  upon  them  would  be  erroneous.  It  is  only  in  those  States 
and  cities  that  have  efficient  systems  of  registering  deaths  that  we 
are  able  to  secure  anything  like  a  correct  return  of  the  deaths  that 
actually  occur  which  can  be  utilized  for  determining  the  death  rates. 
Unfortunately,  there  are  no  Southern  States  and  very  few  cities 
which  have  a  complete  system  of  registration,  and  prior  to  1890  this 
source  of  infonnation  was  not  utilized  in  any  way  in  census  statistics. 

I  think  possibly  this  explanation  will  be  more  satisfactory  than 
any  attempt  to  supply  you  with  incomplete  figures,  which  would  also 
have  to  be  qualified  with  the  statement  that  they  were  not  worth  the 
paper  they  were  written  on. 

Very  respectfully, 

W.  A.  King,  Chief  Statistician. 

The  statistics  for  some  of  the  Southern  cities  are  regarded  as  ac- 
curate as  those  for  the  registration  area,  which  is  comprised  of  New 
York,  Pennsylvania,  and  several  other  states  where  the  health  author- 
ities collect  full  reports  of  deaths;  and  below  I  give  reports  of  six 
representative  Southern  cities: 

(Rates  per  1,000  of  Population.) 


All  Causes. 

Tuberculosis. 

1890. 

1900. 

1890. 

1900. 

White.  Negro. 

W. 

N. 

W. 

N. 

W. 

N. 

New  Orleans,  La.    24.8      39.4 

20.7 

39.7 

2.60 

5.87 

2.38 

6.13 

Mobile,  Ala.              21.5      34.5 

21.5 

32.5 

3.04 

6.08 

3.08 

6.09 

Charleston,  S,  C.    21.4     42.2 

21.4 

43.1 

3.65 

6.86 

1.65 

6.21 

Savannah,  Ga.          24.7      37.8 

22.6 

42.2 

3.71 

5.44 

2.64 

4.91 

Richmond,  Va.          22.3      37.8 

18.1 

32.8 

2.30 

4.11 

2.05 

3.94 

These  statistics  show  a  gratifying  decrease  of  tuberculosis  in  the 
whites  and  it  is  also  encouraging  to  note  that  there  has  been  appa- 
rently no  increase  in  the  disease  among  the  negroes,  and  their  general 
death  rate  has  not  increased  in  the  past  decade.  I  do  not  think  this 
will  hold  good  for  the  rural  districts  of  the  South,  because  their  homes 
are  becoming  more  infected  with  tuberculosis  from  the  considerable 
number  of  negroes  from  the  country,  who  go  to  the  cities  where  they 
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contract  the  disease  and  when  no  longer  able  to  live  in  the  city,  go 
home  to  die;  and  from  those  who  are  convicted  of  crime  and  are  sent 
to  the  States*  prisons  and  there  become  infected  with  the  disease  and 
carry  it  back  to  their  homes  in  the  country,  and  from  many  other 
sources  which  I  shall  later  discuss.  A  negro  house  once  infected 
with  tuberculosis  is  for  a  long  time  a  source  of  danger  to  whoever 
may  live  in  it. 

The  mortality  statistics  of  Charleston,  S.  C,  have  been  accurately 
kept  for  many  years.  In  1860  the  negro  death  rate  was  the  same  as 
for  the  whites,  12  per  1,000.  The  last  census  gives  the  white  death 
rate  in  that  city  as  21.4  and  a  negro  death  rate  of  43.1  per  1,000  of 
population.  The  deaths  from  "consumption",  calculated  at  ten-year 
intervals,  were  as  follows:  In  1865,  whites  57,  negroes  74;  1875, 
whites  64,  negroes  132;  1885,  whites  57,  negroes  209;  in  1895,  whites 
39,  negroes  194.  Estimated  population  in  1895  was  whites,  28,870; 
negroes,  36,295. 

The  statistics  which  I  have  collected  for  Union  Springs,  with  an 
equal  population  of  whites  and  negroes,  and  which  I  think  are  reliable, 
show  thaj  in  the  past  eight  years  there  have  died  from  tuberculosis 
14  whites  and  39  blacks;  and  of  the  considerable  number  of  negro 
deaths  reported  with  cause  of  death  "unknown'',  I  am  sure  that  several 
died  from  tuberculosis.  I  do  not  know  of  any  other  statistics  of  any 
value  for  the  small  towns  or  rural  districts  of  the  South,  for  the  rea- 
son that  the  majority  of  deaths  among  the  negroes  occur  without  the 
attendance  of  a  physician,  and  are  repored  by  midwives  and  under- 
takers who  know  nothing  of  the  causes  of  death. 

The  inordinate  mortality  from  tuberculosis  among  negroes  confined 
in  prisons  is  well  known.  This  has  been  ably  discussed  before  the 
Alabama  State  Medical  Association  in  papers  by  Drs.  Cunningham, 
Blake  and  Edgar  Allen  Jones.  In  Dr.  Cunningham's  paper  on  "The 
Negro  as  a  Convict,"  he  reports  from  all  causes,  553  deaths ;  of  which 
182,  or  42.92  per  cent.,  were  due  to  tuberculosis  disease  in  nogroes; 
while  among  the  whites  only  6,  or  27.27  per  cent,  of  their  deaths,  were 
from  that  disease.  This  excessive  mortality  from  tuberculosis  among 
convicts  is  found  in  all  the  States,  ranging  from  40  to  80  per  cent. 
(Rohe)  and  this  is  really  a  creditable  showing  for  the  management  of 
the  Alabama  prisons. 

The  great  prevalence  of  tuberculosis  among  the  negroes  is  not  so 
much  due  to  any  inherent  tendency  to  the  disease  as  to  their  habits 
and  environments,  which  render  their  tissues  less  resistant  to  the 
tubercle  bacilli,  and  for  the  same  reasons  they  fall  easy  victims  to 
its  ravages.      However,  it  is  no  doubt  true,  that  there  is  a  less  devel- 
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opment  of  lung  tissue  and  the  accessory  muscles  of  respiration  among 
the  negroes  than  for  the  wliites.  i  Dr.  McDowell,  a  surgeon  in  «the 
United  States  Army,  made  frequent  autopsies  on  white  and  colored 
troops  during  the  civil  war,  from  1861  to  1865.  He  found  that  their 
chest  measurements  were  full  (up  to  the  Army  standard),  but  their 
lungs  were  always  lighter  and  smaller  than  those  contained  in  the 
same  sized  chest  among  the  white  troops.  Thc)  statistics  of  Otis  and 
Woodward  for  the  same  period  are  interesting.  They  found  a  less 
lung  capacity  and  smaller  brain  among  the  negro  troops  than  for  the 
whites.  They  also  found  that  of  whites  who  contracted  tuberculosis 
during  the  war,  1  out  of  2  1-2  died,  while  of  negroes  12  out  of  13 
died.  Dr.  Russell,  another  Army  surgeon,  states  that  the  average 
weight  of  the  limg  of  the  negro  was  four  ounces  less  than  that  of  the 
whites. 

F.  L,  Hoffman  ('^Race  Traits  and  Tendencies  of  the  American  Ne- 
gro" pa^'  161)  gives  the  following  interesting  table,  which  he  com- 
piled from  the  report  of  the  Provost-General  (Vol.  1),  and  the  re- 
ports of  the  Siirgeon-General,  U.  S.  A.,  1893-94-95,  which  shows  the 
difference  in  chest  expansion  of  the  slaves  who  entered  the  Army,  and 
of  the  emancipated  negro  of  thirty  years  later: 

C03^CPARATIVE    <:JHEST    MOBILITY    OF    U.    S.    RECRUITS, 
^  1861-65    AND    1892-94. 

U.  S.  ARMY,  1861-65. 


AOE  PERIODS 

WHITE 

COLO^D 

Under  20 

3.26 

3.17 

Excess  in  favor  of  white 

20-24 

3.25 

3.28 

Excess  in  fayor  of  colored 

25-29 

3,22 

3.25 

Excess  in  favor  of  colored 

30-34 

3.22 

3.19 

Excess  in  favor  of  white 

35-39 

3.26 

3.18 

Excess  in  favor  of  white 

40-49 

3.18 

3.34 

Excess  in  favor  of  colored 

All   ages 

3.24 

3.23 

Excess  in  favor  of  white 

U.  8.  ARMY, 

1892-94. 

AOK  PBRIOD8 

WHITE 

COLORED 

Under  20 

2.82 

2.56 

Excess  in  favor  of  white 

20-24 

2.86 

2.52 

Excess  in  favor  of  white 

25-29 

2-93 

2.62 

Excess  in  favor  of  white 

30-34 

2.96 

2.64 

Excess  in  favor  of  white 

35-39 

2.94 

2.57 

Excess  in  favor  of  white 

40-49 

2.84 

2.52 

Excess  in  favor  of  white 

All   Ages 

2.93 

2.58 

Excess  in  favor  of  white 

This  table  clearly  proves  that  there  has  been  a  diminution  in  the 
chest  expansion  of  the  negro  since  his  release  from  slavery. 

Gould  has  proven  that  the  average  lung  capacity  of  the  negro  is 
considerably  less  than  that  of  the  white.  Thus  for  the  average  height 
of  5  feet,  8  inches  the  pulmonary  capacity  was  for  the  white  188.5 
cubic  inches,  for  the  negro  1C7.5  cubic  inches,  giving  a  mean  difference 
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in  favor  of  the  white  of  15.0  cubic  inches.  The  pidmonary  capacity 
of  the  average  chest  measuring  36  inches  in  circumference,  was  for 
the  white  186.5;  for  "the  negro  170.6,  thus  showing  a  mean  difference 
of  16  cubic  inches  in  favor  of  the  white.  (Gould,  "Military  Statis- 
tics", pages  480  and  493.) 

Dr.  Cunningham  ("The  Negro  as  a  Convict'',  Transactions  of  the 
Alabama  Sta-te  Medical  Association,  1893,  page  321)  has  called  atten- 
tion to  the  "more  or  less  encroachment  of  the  abdominal  organs  upon 
•the  thoracic  viscera,"  and  for  that  reason  the  perpendicular  diameter 
of  the  chest  of  the  negro  is  less  than  that  of  the  same  sized  white- 
My  observations  carried  out  along  the  line  of  Dr.  Cunningham's  ideas, 
from  the  examination  of  many  healthy  chests  among  the  negroes,  show 
that  the  normal  liver  dullness  on  the  right  side,  sometimes  extending 
as  high  as  the  fifth  rib,  and  the  tympanitic  note  over  the  stomach  on 
'the  left  side  (Traube's  semilunar  space)  of  the  negro  is  higher  than 
that  of  the  whites.  I  have  also  noted  that  Litten's  diaphragm-phe- 
nomenon is  less  marked  in  the  negro  than  in  the  whi<te.  Thus  all 
observers  agree  that  there  is  a  less  development  of  the  lungs  of  the 
negro  than  for  the  white;  and  this  physiological  difference  no  doubt 
accounts  for,  in  a  measure,  the  inordinate  mortality  from  consump- 
tion, pneumonia  and  other  pulmonary  diseases  among  the  negroes. 

Dr.  M.  L.  Perry,  Pathologist  to  the  State  Sanitarium  of  Georgia, 
examined  100  brains  of  whites  and  100  brains  of  negroes.  He  found 
that  the  average  weight  of  the  braill  of  the  negro  was  100  grams,  or 
3  1-2  ounces  less  than  that  of  tlie  white.  It  is  also  well  known  that 
in  the  brain  of  the  negro  the  convolutions  are  less  complex,  and  the 
sulci  are  shallower  than  in  that  of  the  Caucasian,  which  added  to  the 
fact  that  his  brain  is  smaller,  gives  the  negro  considerably  less  gray 
matter  than  for  the  white.  Probably  for  this  reason  they  are  lack- 
ing in  the  inherent  vital  nerve  forces,  which  in  serious  illness  is  suf- 
ficient to  make  them  succumb  to  all  diseases,  particularly  those  of  a 
wasting  nature  like  tuberculosis,  than  does  his  white  brother,  who  is 
endowed  with  a  better  developed  brain  structure.  I  am  sure  that 
even  under  the  most  favorable  circumstances,  which  I  am  sorry  to 
say  is  given  to  but  few  of  the  negro  sick,  the  negro  dies  more  readily 
from  all  forms  of  disease.  I  have  known  of  many  whites  who  have  re- 
covered from  consimiption,  when  the  treatment  was  begun  early,  but  of 
the  large  number  of  cases  which  I  have  treated  among  the  negroes,  I 
have  neveop  known  one  to  recover  from  it.  T  have  seen  only  a  few  who 
showed  even  temporary  improvement. 

I  would  not  be  understood  as  meaning  that  there  are  any  inherent 
differences  in  structure  of  the  tissues  of  the  whites  and  blacks — only 


Digitized  by 


Google 


OlUGIXAIi   COMMUNICATIONS  59 

a  difference  in  development.  The  whites  have  many  centuries  of  en- 
lightenment and  civiliza<tion,  under  such  varied  conditions,  that  there 
has  been  the  pyschical,  or  intellectual  and  physical  development,  which 
fits  him  to  endure  the  manifold  dangers  of  disease,  which  beset  us  in 
our  struggle  for  existence  in  this  complex  age;  while  the  negro,  a 
century  or  two  ago  was  a  savage,  perhaps  a  cannibal,  who  needed 
only  to  provide  himself  with  food,  of  which  Nature  so  lavishes  both 
animal  and  vegetable  in  the  forests  of  the  tropics  of  Africa.  The 
heat  of  that  climate  made  it  unnecessary  for  him  -to  have  clothing  to 
protect  his  body,  and  with  the  low  altitude  and  the  warm  and  humid 
atmosphere  less  oxygen  was  required  to  maintain  bodily  temperature, 
so  there  was  a  corresponding  lack  of  development  of  the  lungs  of  the 
native  African.  This,  the  hygienic  life  which  he  T^as  compelled  to 
lead  as  a  slave,  overcame  to  a  great  extent,  as  is  shown  by  the  table 
compiled  by  Hoffman  which  makes  it  clear  that  at  least  the  chest  ex- 
pansion of  the  negro  was  nearly,  if  not  quite,  equal  to  that  of  the 
whites  in  1861-65,  while  in  1892-94  it  was  considerably  less.  However 
the  life  of  the  slave  did  not  fit  the  negro  to  provide  for  himself  in  a 
climate,  entirely  different  in  environment  to  that  which  his  ancestors 
had  lived  for  centuries,  and  the  utter  incapacity  of  the  majority  of 
negroes  to  take  care  of  themselves  and  families  in  this  climate,  is  the 
great  underlying  reason  why  tuberculosis,  which  finds  its  victims  in 
those  of  a  lowered  state  of  vitality,  has  increased  so  rapidly  and  almost 
always  proves  fatal  among  the  members  of  that  unfortunate  race. 

The  negro  in  his  native  heath  was  but  little  affected  by  tuberculosis. 
This  would  seem  to  he  true  because  even  with  the  months  of  confine- 
ment and  the  miserable  treatment  he  received  in  the  filthy  slave-ships, 
the  majority  of  which,  by  the  way,  registered  from  New  England,  and 
very  few  from  the  South,  he  did  not  contract  the  disease.  Evidently 
those  ungodly  carriers  of  human  freight,  which  brought  the  curse  of 
slavery  to  the  South,  were  not  infected  with  the  germs  of  tuberculosis ; 
at  least  I  can  find  no  record  of  the  disease  having  developed  in  the 
negro  after  leaving  the  slave-ships,  and  recently  at  the  library  of  the 
New  York  Academy  of  Medicine,  I  examined  very  carefully  the  litera- 
ture of  the  medical  aspect  of  the  negro  prior  to  his  emancipation, 
particularly  the  meagre  amount  relating  to  tuberculosis,  and  could 
find  no  record  of  the  disease  in  slaves  soon  after  their  arrival  from 
Africa.  It  is  well  known  that  the  slaves  died  readily  from  pneumonia, 
so  that  many  physicians  argued  with  considerable  force  that  the  dis- 
ease required  different  treatment  in  the  negro  than  that  ^nployed  for 
the  whites.  Some  physicians  contended  that  the  negro  was  immune 
to  tuberculosis.    I  have  heard  large  slave  owners  and  a  nun^ber  of 
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physicians  who  had  large  practice  among  the  slaves  in  the  rural  dis- 
tricts of  Georgia  and  Alabama,  say  that  they  never  knew  of  a  case  of 
consumption  among  the  negroes  prior  to  the  war.  The  disease  was 
so  rare  that  in  1830  a  •Cincinnati  physician  reported  a  case  of  "un- 
doubted consumption,"  in  which  the  autopsy  showed  "unmistakable 
evidences  of  the  disease."  There  were  no  doubt  a  few  cases  among 
the  slaves  but  from  the  best  information  that  I  can  gather  it  was 
rare  and  confined  almost  entirely  to  the  slaves  in  the  cities,  where 
they  were  overcrowded  and  the  sanitary  conditions  were  bad.  The 
fact  that  there  were  so  few  cases  of  tuberculosis  among  the  negroes 
while  they  were  slaves,  was  the  greatest  triumph  of  intelligent  hygiene 
that  the  world  has  ever  seen;  and  it  also  proves  that  tuberculosis  is  a 
preventable  disease,  because  prior  to  the  war  it  was  of  not  infrequent 
occurence  among  the  whites  of  the  South.  That  consumption  is  al- 
most a  scourge  to  the  emancipated  negro  we  all  know,  and  the  only 
reason  why  it  was  not  so  with  the  slaves  was  that  their  habits  and 
sanitary  surroundings  were  better  than  those  of  many  of  their  masters. 
The  Southern  planters,  finding  that  the  negro  was  adapted  to  plan- 
tation work  in  this  climate,  and  that  he  was  valuable  as  property,  and 
his  increase  even  more  valuable,  gave  him  the  best  hygienic  surround- 
( ings  possible.  He  was  given  plenty  of  simple  nutritious  and  well 
prepared  food ;  sufficient  outdoor  exercise ;  his  hours  for  recreation  and 
sleep  were  sufficient  and  regulated;  he  was  well  clothed;  forced  to 
keep  himself  and  his  quarters  clean  and  neat;  he  was  comfortably 
housed,  overcrowding  was  rarely  permitted,  (some  of  the  plan-tation 
quarters  were  built  on  the  present  pavilion  plan  for  hospitals,  and 
all  those  which  I  have  seen  were  provided  with  plenty  of  fresh  air 
and  sunlight) ;  when  sick  he  was  cared  for  and  promptly  given  the 
best  medical  attention;  his  Sundays  were  spent  in  rest  and  church 
worship — in  short  he  was  given  everything  that  would  tend  to  pro- 
mote health,  bodily  vigor,  and  long  life;  and  was  denied  the  luxuries, 
and  the  opportunity  of  forming  habits  and  contracting  diseases,  which 
would  tend  to  weaken  the  individual  and  his  posterity.  The  matter  of 
marriage  was  regulated  not  on  sentiment  alone,  but  with  the  view  of 
producing  large,  healthy  and  able-bodied  families.  Marriage  among 
the  strong  was  encouraged  and  a  premium  given  the  mother  for  every 
healthy  child  she  bore ;  and  I  am  sorry  to  say  that  in  many  cases  mar- 
riages were  not  expected  or  required  of  the  mothers.  Under  the  en- 
vironments of  this  hygienic  regime,  it  can  readily  be  understood  how 
the  negro  grew  so  rapidly  in  strength  and  numbers,  and  how  infectious 
diseases,  particularly  tuberculosis,  was  of  such  rare  occurence  among 
them. 
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Contrast,  if  you  please,  this  true  picture  of  tke  habits  and  environ- 
ments of  the  slaves  to  those  of  the  great  majority  of  negroes  of  to-day. 
They  have  flocked  to  the  towns  and  cities  where  they  have  learned  the 
vices  of  the  worst  element  of  the  whites.  Released  from  slavery  they 
have  lapsed  into  idleness,  and  have  delved  deep  into  the  abandonment 
of  licentiousness  and  all  the  other  vices  which  gratify  only  the  physi- 
cal man  and  sap  Him  of  his  vitality  and  manhood.  They  are  over- 
crowded in  the  tenament  districts,  the  fil-th,  s^iualor  and  poverty  of 
which,  are  as  bad,  perhaps  worse,  if  possible,  than  some  of  the  tene- 
ments which  I  have  seen  in  some  of  the  great  Northern  cities.  Their 
homes  are  always  in  the  most  unsanitary  sections  of  the  towns  and 
cities;  generally  they  are  located  in  the  lowlands  in  the  suburbs, 
where  all  the  filth  and  impurities  of  the  towns  drain  into  their  wells 
and  streams,  thereby  contaminating  their  onlj'  source  of  water  sup- 
ply, and  where  the  lack  of  sunlight  and  dampness  of  the  atmosphere 
predispose  to  tuberculosis.  They  are  poorly  fed  and  improperly 
clothed  because  many  of  them  will  not  work  enough  to  provide  "tiie 
necessities  of  life  for  themselves  and  families. 

The  negroes  in  the  country  live  under  almost  the  same  conditions, 
except  that  they  are  not  so  crowded  and  they  of  course  get  more  fresh 
air  than  those  living  in  the  cities;  though  I  have  been  into  many  of 
their  homes  where  a  family  of  six  to  ten  would  cook,  eat  and  sleep 
in  the  same  room.  The  only  chance  for  God's  sunlight,  the  gn^eatest 
enemy  of  the  germ  of  tuberculosis,  to  reach  the  interior  of  many  of 
these  homes  is  through  a  small  window  closed  by  a  shutter,  and 
through  the  door  when  open.  There  are  of  ton  cracks  in  the  floors 
and  walls,  which  allow  plenty  of  ventilation,  and  also  allow  the  wind 
and  rain  to  pour  in  upon  them ;  but  their  houses  are  built  low  and  under 
them  is  an  accumulation  of  filth  as  old  as  the  house,  where  the  sun- 
light cannot  reach  it  and  it  is  damp  and  moldy  all  the  year.  The  ma- 
jority of  the  plantation  owners  live  in  the  towns  and  they  have  but 
little  knowledge  of  what  goes  on  at  their  farms,  and  do  not  care  so 
that  they  are  paid  their  rents.  When  new  houses  have  to  be  built 
they  are  constructed  on  the  cheapest  plan  possible,  with  but  little 
thought  of  the  health  or  the  comfort  of  the  occupants,  and  the  ne- 
groes, in  their  happy  careless  way  of  living,  arc  contented.  Indeed 
the  majority  of  the  negroes  are  so  shiftless  that  their  earnings  are 
not  sufficient  for  their  landlords  to  provide  them  with  comfortable 
homes  or  with  the  necessities  of  life. 

The  landlord,  merchant  or  banker,  who  advances  the  negro  money 
upon  which  to  live  while  he  is  making  his  yearly  crop  of  cotton,  is  al- 
ways glad  to  let  him  have  as  much  as  he  will  pay  back,  with  interest, 
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when  his  crop  is  gathe'red.  With  cotton  at  five  'to  eight  cents  he  can- 
not afford  to  advance  a  family  more  than  from  five  to  ten  dollars  pet 
month  and  with  •that  pitiful  allowance  they  have  to  feed  and  doth 
themselves.  This  advance  is  given  them  the  first  of  every  month 
when  they  are  supposed  to  buy  enough  provisions  to  last  fthem  through 
the  month,  but  only  too  often  a  large  portion  of  it  is  spent  for  whiskey 
and  tobacco,  and  they  and  their  families  go  hungry  for  the  last  few 
days  of  the  month.  When  the  crop  of  cotton  has  been  gathered  in 
the  fall,  if  the  crop  is  shor^  or  the  price  low,  or  the  negro  has  been 
unfortunafte  in  any  way,  the  landlord,  merdiant  or  banker  is  the  loser; 
but  with  good  crops  and  good  prices,  after  his  mortgage  has  been 
paid,  the  negro  has  perhaps  a  hundred  or  more  dollars  to  spend,  and 
he  lives  on  the  best  the  land  affords,  wasting  his  money  for  whiskey 
and  any  foolish  trifle  which  he  may  see,  until  every  cent  is  gone  witli 
absolutely  no  thought  or  provision  for  the  coming  year,  and  his  friend, 
the  whito  man  has  to  come  to  his  rescue  in  January  and  beigin  to  ad- 
vance him  money  or  ijrovisions  upon  which  to  live  until  his  crop  is 
made. 

The  condi-tions  described  above  are,  as  I  see  them,  in  the  majority 
of  the  negroes  of  this  section  of  Alabama.  However,  there  are  some 
memibers  of  that  race  who  are  law  abiding,  good  citizens,  who  own 
their  homes,  and  occasionally  their  farms,  but  they  are  in  a  great 
minority  as  is  evidenced  by  'the  fact  that  after  thirty  years  of  freedom 
the  blacks  of  Alabama  have  only  accumulated  $10,120,137.  (These 
figures  are  taken  from  an  article  written  in  1897,  by  a  negro  author, 
James  T.  Haley,  and  are  not  likely  to  be  too  low.)  This  would  be 
less  than  $15  per  capita,  while  the  assessed  taxable  property  of  the 
whites  for  the  same  year  approximates  $240  per  capita. 

I  have  gone  into  details  regarding  the  economic  conditions  of  the 
negro  simply  to  show  thai  he  does  not  get  a  sufficient  amount  of  the 
proper  nourishing  food  and  the  other  necessities  of  life,  upon  which  to 
maintain  health  and  vitality  up  to  •the  normal;  and  such  lack  of  nu- 
trition, added  to  the  worst  possible  ignorance  and  carelessness  per- 
taining •to  personal  hygiene,  renders  his  tissues  less  resistant  to  bac- 
terial infection  of  all  kinds.  In  olsher  words,  it  makes  the  tissues  of 
the  negro  a  suitable  pabulum,  or  soil,  for  the  invasion  and  propagation 
of  the  bacillus  of  tuberculosis.  We  also  know  that  unless  the  tuber- 
cular subject  is  well  nourished  he  has  but  little  hopes  of  recovery,  and 
I  am  sure  that  one  of  the  reasons  why  there  are  so  few  recoveries  from 
tuberculosis  in  the  negro  race  is  because  they  ore  not  provided  with 
n  suflicient  quantity  of  palatable  and  nutritious  food. 

Since  his  freedom  the  negro  has  developed  into  a  highly  religious 
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being,  and  he  rejoices  in  "big  meetings"  and  religious  orgies.  One 
of  the  great  dissipations  of  the  negroes  is  that  of  their  long  and  late 
church  services,  which  several  times  a  year  goes  on,  until  eleven  or 
twelve  o'clock  every  nigbt,  for  months  at  a  time.  The  nature  of 
their  work  requires  them  to  be  early  risers,  and  the  hours  at  a  time, 
when  their  bodies  are  fatigued,  spent  in  a  crowded  church  in  which 
there  is  no  provision  for  proper  ventilation,  and  where  they  breathe 
over  and  over  again  the  dust  laden,  impure  air,  I  am  sure,  is  one  of 
the  reasons  which  accounts  for  their  increased  susceptibility  to  lung 
diseases  of  all  kinds. 

The  filthy  habit  of  spitting  shows  its  highest  development  among  the 
colored  population.  Nearly  all  the  men  ohew  tobacco  and  their  wo- 
men "dip''  snufF,  and  the  healthy  and  the  tuberculous  alike  spit  upon 
the  floors  of  many  of  their  homes  and  churches.  The  best  of  their 
churches  are  provided  with  boxes  filled  with  drj  sand  or  saw  dust  in- 
to whidi  they  expectorate.  The  sputum,  either  on  the  floors  or  in 
the  boxes,  becomes  dry  and  gets  into  the  dust  of  the  atmosphere  and 
the  bacilli  are  inhaled  in  large  numbers,  and  lodging  upon  lung  tissue 
already  weakened  from  the  causes  of  which  I  have  spoken,  they  find 
a  favorable  soil  for  their  development.  When  we  rememiber  that  tho 
consumptive  with  a  cavity  in  his  lungs  expectorates  from  2,500,000,000 
to  4,000,000,000  of  the  germs  in  24  hours  (Nuttall)  and  that  tuberculo- 
sis is  so  prevalent  among  the  negroes,  we  can  see  that  this  is  no 
chimerical  idea  that  their  churches  are  among  the  great  disseminators 
of  tho  infection  of  tuberculosis. 

Syphilis  is  not,  6f  course,  in  the  least  allied  to  tuberculosis,  but  it 
is  a  well  known  fact  that  syphilitics  die  from  tuberculous  diseases. 
Syphilis  is  certainly  one  of  the  great  predisposing  causes  of  tuberculo- 
sis, by  which  we  mean  that  it  prepares  the  soil  of  the  infected  sub- 
ject for  the  growth  of  the  tubercle  bacillus;  and  the  great  increase  of 
syphilis  in  the  negro  in  the  past  thirty  years  has  been  pari  passu  with 
that  of  tuberculosis.  I  am  glad  that  Dr.  Letcher  in  his  paper  on 
"Syphilis  as  a  Cause  of  Tuberculosis  in  the  Negro",  will  discuss  this 
subject  and  I  will  not  go  further  into  it. 

GK)norrhoea,  on  account  of  their  habits  of  licentiousness,  is  one  of 
the  most  frequent  diseases  among  the  negro  men,  and  every  physician 
who  has  examined  many  negro  women,  knows  how  frequently  they  are 
afflicted  with  **pus  tubes."  Osier  says  that  tuberculous  peritonitis, 
"in  America  is  a  more  common  disease  in  the  negro  than  in  the  white 
race",  and  that  "recently  collected  statistics  show  that  females  pre- 
dominate". Kelly  has  shown  "that  a  very  considerable  proportion 
of  all  cases  is  secondary  to  tuberculosis  of  the  fallopian  tubes".      It  is 
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also  well  knawn  that  in  men  tuberculosis  of  the  prostate  and  seminal 
vesicles  often  precedes  the  development  of  the  disease  in  the  peri- 
toneum. My  own  observa'tion  has  been  idiat  tuberculous  peritonitis 
is  a  very  much  more  frequent  disease  in  the  negro  than  in  the  white 
race,  and  that  it  is  several  times  as  frequent  in  the  women  than  men. 
For  this  reason  I  am  inclined  "to  the  opinion  that  gonorrhoeal  salpin- 
gitis, prostatitis  and  seminal  vesiculitis  prepare  the  soil  for  the  bacilli 
of  tuberculosis;  and  from  these  loci  minoris  resistentitiae,  the  dis- 
ease originates  and  extends  to  the  peritoneum.  Therefore  it  seems 
that  the  gonococcus  is  the  indirect  cause  of  a  considerable  propor- 
tion of  negro  deaths  from  tuberculosis. 

A  great  many  negro  children  die  from  tuberculous  peritonitis,  which 
is  frequently  secondary  to  -the  disease  in  the  intestines,  and  I  have  no 
doubt  but  that  the  cause  of  many  deaths  reported  from  simple  gastro- 
enteritis is  really  enteritis  and  i)eri*tonitis  of  tuberculous  origin. 

Kasal  catarrhs,  tonsilitis,  bronchitis,  and  other  kinds  of  what  they 
call  "colds,"  which  are  frequent  precursors  of  phthisis  pulmonalis 
are  very  prevalent  among  the  negroes  and  are  rarely  ever  treated. 
They  are  exposed  to  all  kinds  of  weather,  and  in  winter  many  of  them 
do  not  have  sufficient  clothing  to  keep  the  surface  of  the  body  warm. 
Their  lack  of  personal  cleanliness,  as  is  demonstrated  by  their  pro- 
verbially characteristic  odor,  which,  by  the  way,  is  not  noticeable  in 
those  who  bathe  frequently  and  regularly,  prevents  the  skin  from  act- 
ing freely,  therefore  predisposing  to  internal  congestions,  particularly 
of  the  respiratory  tract.  This  in  my  opinion,  accounts  to  a  large 
extent  for  the  negro's  well  known  susceptibility  to  "colds".  These 
catarrhal  conditions  of  the  respiratory  tract,  in  persona  whose  vitality 
is  already  lowered  from  many  causes,  some  of  which  I  have  attempted 
to  describe,  are  among  the  great  predisposing  factors  in  the  produc- 
tion of  so  much  "consumption''  among  the  negroes;  and  for  the  samo 
reasons,  they  are  prone  to  the  most  virulent  types  of  the  disease,  i.  e., 
acute  pneumonic  phthisis,  "phthisis  florida",  or  "galloping  consump- 
tion". Those  of  us  who  have  treated  many  cases  of  tuberculosis 
among  the  negroes  have  seen  them  die  from  the  acute  pneumonic  typo 
in  a  few  days  or  weeks.  I  am  quite  sure  that  many  of  the  deaths  re- 
ported as  being  due  'to  pneumonia  really  result  from  acute  pneumonic 
or  broncho-pneumonic  phthisis. 

I  have  examined  a  great  many  throats  of  negro  children  and  find  en- 
larged tonsils  an  almost  constant  condition  with  them.  The  frequency 
of  tuberculous  lymphadenitis  ("scrofula")  of  the  cervical  group  of 
glands  can  he  accounted  for  by  the  almost  habitual  catarrhal  tonsil- 
litis, with  which  their  children  are  afflicted,,  thus  opening  up  the  por- 
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tals  of  entry  for  the  tubercle  bacilli.  Autopsies  have  shown  that  many 
children  die  from  tuberculous  inflammation  of  the  bronchial  and  other 
lymph  glands,  with  but  little  involvement  of  the  lung  tissue,  and  with 
no  ante-mortem  evidences  of  -the  disease.  While  I  do  not  know  of 
any  such  study  having  been  made  with  negro  children,  their  enormous 
death  rate  is  well  known,  and  I  am  convinced  that  many  of  their  in- 
fant deaths  are  due  to  'tuberculous  disease  of  the  lymph  glands. 

While  the  lungs  of  the  negro  are  the  organs  most  frequently  at- 
tacked by  tuberculous  disease,  he  is  subject  to  all  its  pro'tean  forms. 
Tuberculous  pleurisy  and  meningitis,  and  tuberculous  disease  of  bones 
and  joints  are  of  frequent  occurrence  among  tliem.  Indeed  there  is 
hardly  a  tuberculous  condition  which  I  have  seen  described  but  that  I 
have  seen  in  the  negro.  Lupus  seems  to  be  the  less  prevalent  among 
them  than  any  other  form  of  tuberculosis.  Lupus,  however,  seems  to 
be  a  rare  disease  in  the  South,  "though  I  have  seen  it  frequently  in  the 
Northern  hospitals. 

That  tuberculosis  is  so  prevalent  among  the  negroes  every  one  ad- 
mits, yet  every  year  goes  by  and  almost  nothing  is  done  to  stay  -the 
hand  of  this  fearful  disease,  which  with  the  other  diseases  to  which  the 
emancipated  negro  is  especially  prone,  threatens  the  extinction  of  the 
race.  This  is  no  new  theory  with  me,  hundreds  of  other  physicians 
in  the  South  hold  to  the  same  opinion;  but  the  whites  generally  and 
the  negroes  do  not  seem  to  realize  the  danger  which  threatens  to  al- 
most exterminate  the  'Vard  of  the  nation". 

F.  L.  Hoffman  (''Race  Traits  and  Tendencies  of  the  American  Ne- 
gro", page  82)  says,  'It  can  be  proven  that  at  'the  present  time  the 
colored  race  is  subject  to  an  inordinate  mortality  to  consumption  and 
respiratory  diseases,  which  will  menace  the  very  existence  of  the  race 
in  the  not  far  distant  future." 

Dr.  Oumiingham  says  in  his  paper,  on  "The  Negro  as  a  Convict", 
"In  conclusion,  I  will  submit  that  the  race  problem  will  be  largely 
settled  in  the  event  of  public  works  being  established  throughout  the 
South,  which  means  ready  money  for  the  negro ;  that  means  the  profit- 
able practice  of  prostitution;  that  means  gonorrhoea  and  consequent 
sterility;  tuberculosis  will  do  the  rest" 

I  am  not  an  alarmist,  and  this  paper,  which  calls  particular  atten- 
tion to  the  weak  points  of  the  negroes,  is  written  for  no  other  pur- 
pose than  to  call  attention  to  the  alarming  increase  of  tuberculosis 
among  them,  with  the  hope  that  something  may  be  done  which  will 
lessen  the  frightful  mortality  of  the  disease  in  this  generally  kind- 
hearted  people.  The  South  is  doing  a  ruMe  part  by  the  negro  in  the 
line  of  education,  and  I  am  glad  that  it  is  so,  because  without  the 
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guiding  and  protecting  hand  of  a  master,  the  African  and  his  descend- 
ants in  this  climate,  in  this  age,  can  only  hop'-  "o  survive  the  struggle 
for  an  existence,  through  the  education  of  their  minds,  and  the  train- 
ing and  development  of  their  bodies.  If  for  no  other  reason  than  that 
of  self-protection  it  is  high  time  that  the  whites  of  'the  South,  upon 
whom  must  fall  all  the  cares  and  responsibilities  of  managing  the  af- 
fairs of  Sta'te  for  the  public  good,  should  take  steps  to  prevent  the 
continued  spread  of  tuberculosis  among  the  negroes.  If  our  cooks, 
nurses  and  other  servants  have  the  disease  there  is  danger  of  our  fami- 
lies becoming  infected.  Incidentally  I  will  mention  that  I  do  not  be- 
lieve that  tuherculosis  is  decreasing  among  the  whites  of  the  South; 
and  whatever  steps  are  taken  to  lessen  the  prevalence  of  the  disease 
should  apply  equally  to  the  whi*tes  and  negroes. 

The  methods  to  pursue  in  limiting  an  infectious  disease  like  tuber- 
culosis should  be  directed  towards  (a)  increasing  the  strenglih  and 
vitality  of  the  individual,  and  therefore  the  race,  thereby  rendering 
his  tissues  an  unsuitable  soil  for  the  invasion  and  propagation  of  the 
specific  germs  of  the  disease;  and  in  (b)  preventing  his  exposure  to 
the  infective  agent,  as  by  the  isolation  of  those  already  afflicted,  and 
by  destroying  the  organisms  causing  the  disease. 

The  first  proposition  .presented  is  the  development  and  upbuilding 
of  the  minds,  morals  and  bodies  of  a  "child  race",  an  alien  people, 
placed  under  conditions  and  environments,  which  would  seem  to  be 
imfavorable  to  the  growth  and  stability  of  the  race,  and  wholly  un- 
like those  under  which  his  ancestors  had  lived  for  centuries.  In  a 
paper  like  this  I  can  only  discuss  this  phase  of  the  question  briefly, 
but  to  those  who  are  interested  I  would  strongly  urge  you  to  read 
"Race  Traits  and  Tendencies  of  the  American  J^egro",*  by  Frederick 
L.  Hoffman,  the  able  statistician  of  the  Prudential  Insurance  Com- 
pany of  America.  He  has  collected  and  published  in  this  book,  evi- 
dently at  an  enormous  expense  of  time  and  energy,  the  largest  and 
most  valuable  statistics  bearing  upon  all  phases  of  the  "n^ro  ques- 
tion", that  I  know  of  in  all  the  literature  on  the  subject.  He  has  ap- 
plied statistical  methods  in  forming  his  deductions,  and,  being  a  Ger- 
man by  birth,  and  therefore  free  from  the  so-called  race  prejudice,  his 
conclusions  are  of  great  value ;  and  from  the  facts  and  figures  which 
he  has  presented,  can  hardly  be  questioned. 

Much  may  be  done  to  develop  the  negro  through  education  applied 
along  the  right  lines.  He  has  evei-y  opportunity  in  the  South  that  the 
whites  have  of  obtaining  both  a  common  school  and  collegiate  edu- 
cation; but  their  moral,  physical  and  hygienic  education  is  almost 
wholly  neglected.       By  educating  the  children  in  these  matters  they 

^Published  by  the  MacMillan  Company. 
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would  instruct  their  parents  upon  the  hygiene  of  their  persons  and 
their  homes. 

Their  school  buildings  should  be  inspected  by  the  health  officers 
in  every  county  and  should  be  kept  in  a  sani'tary  condition.  Eegolar 
physical  exercises,  directed  especially  towards  developing  their  lungs 
and  accessory  muscles  of  respiration,  should  be  a  part  of  the  daily 
routine  of  school  duties.  The  children  should  be  taught  the  import- 
ance of  taking  frequent  and  regular  baths,  that  filth  means  disease, 
and  cleanliness  should  be  required  of  them.  They  should  be  shown 
the  direful  efiEeots  of  inunorality  upon  their  bodies  as  well  as  their 
souls.  A  higher  standard  of  morals  and  education  in  their  ministry 
and  among  their  teachers  would  help  much  in  this  direction. 

Eegular  daily  lessons  and  talks  on  practical  hygiene  should  be  a  part 
of  the  curriculum  in  every  school.  They  should  be  <taught  how  to 
live  in  their  homes,  that  there,  "cleanliness  is  next  to  godliness",  that 
fresh  air  and  sunshine  are  among  the  great  boons  to  humanity,  and 
if  «they  would  have  health  they  must  have  plenty  of  both  in  their 
homes.  They  should  be  shown  the  dangers  of  overcrowding,  that 
health  cannot  be  maintained  when  more  than  two  or  three  sleep  in 
the  average  sized  room;  that  there  is  danger  in  sleeping  in  •the  room 
with  any  sick  person  especially  one  with  a  cough.  They  should  be 
doubly  impressed  with  the  danger  of  spitting  on  the  floors,  walls  or 
any  place  where  the  sputum  can  dry  and  as  dust  particles  get  into  the 
atmosphere;  that  the  germs  of  "consumption",  which  disease  the 
youngest  of  them  know  is  the  cause  of  many  deaths  of  their  rela- 
tives and  friends,  are  carried  through  the  atmosphere  and  breathed  into 
their  lujigs,  and  that  the  dried  sputum  is  practically  the  only  source 
of  infection.  They  should  be  instructed  in  'the  hygienic  manage- 
ment of  a  case  of  tuberculosis,  that  there  is  danger  in  even  the  casual 
association  with  a  consumptive  who  is  careless  in  his  habits  of  spit- 
ting, but  that  there  is  little  danger  of  contracting  •the  disease  by  even 
the  close  association  with  a  person  who  has  consumption  and  who  is 
cleanly  in  his  person  and  a-t  his  home  and  who  is  careful  to  expector- 
ate into  vessels  containing  diluted  solutions  of  an  antiseptic  fluid,  or 
into  spit  cups  which  are  burned  before  the  sputum  has  time  to  dry. 

They  should  also  be  "taught  that  health  and  happiness  come  from 
regularity  of  habits  in  work,  diet,  recreation  and  sleep,  and  that  a 
liberal  quantity  of  all  are  required  to  keep  in  perfect  health.  Above 
all  they  should  be  taught  the  manliness  and  honor  of  physical  labor; 
and  that  their  education  fits  them  for  their  life's  work,  and  not  for  a 
life  of  ease  and  luxury;  that  there  is  as  much  honor  in  fanning  as  in 
leaching  or  preaching.      Industrial  education  is  therefore  a  movement 
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which  is  caiMible  of  doing  great  good  for  the  race.  They  should  be 
taught  to  economize,  to  save  their  money  and  put  it  in  homes  and 
farms.  That  for  their  race  dangers  of  Sodom  lie  in  the  towns  and 
ci«ties,  that  there  lurk  consumption  and  death. 

These  things  and  much  more  should  be  taught  to  the  negroes,  not 
only  for  the  sake  of  right,  but  to  make  them  stronger  physically  so 
that  they  may  resist  the  infection  of  tuberculosis. 

The  isolation  of  those  infected  with  tuberculosis  would  unquestion- 
ably limit  the  disease  in  a  great  measure;  but  the  difficulties  of  en- 
forcing, or  carrying  into  effoct  in  any  way,  the  isolation  of  the  thou- 
sands of  indigent  tuberculous  negroes  in  every  state  in  the  South,  are 
so  great  as  to  make  the  suggestion  impractical,  though  something  may 
be  done  on  that  line. 

The  State  could  enforce  the  isolation  of  the  tuberculous  patient  in 
their  convict  camps  and  penitentiaries,  which  now  are  often  grea-t  har- 
bingers of  the  infection  of  tuberculosis.  The  judge,  in  pronouncing 
sentence  upon  those  unfortunates  who  have  been  convicted  of  crime 
punishable  by  imprisonmen't,  should  say :  '1  sentence  you  to  (so  many) " 
months  or  years  of  service  in  the  mines,  or  in  the  State's  prison,  where 
you  wilL  probably  become  infected  with  tuberculosis  and  die;  or,  if 
you  are  spared  from  the  acute  form  of  the  disease,  you  will  probably 
contract  chronic  consumption  and  come  back  to  your  home  and  die  a 
lingering  death,  and  infect  your  family  and  friends  with  the  same  dis- 
ease.'' This  is  only  too  often  what  a  few  months  or  years  confine- 
ment in  our  prisons  means.  Frequently  a  i)ardon  is  asked  for,  and 
recommended  by  the  prison  physician,  upon  "the  ground  that  the  negro 
''has  tuberculosis  and  is  therefore  unable  to  perform  manual  labor;" 
and  the  pardoning  powers,  moved  by  a  spirit  of  compassion  for  the 
unfortunate  sick  man  and  his  family,  and  by  the  consideration  of  a 
less  expense  to  "the  State,  allows  the  convict,  who  is  seething  with 
the  germs  of  the  most  fatal  disease  which  atflicts  mankind,  to  go 
back  to  his  people,  who  as  a  rule  are  unable  to  care  for  him,  and 
where  before  he  dies,  he  has  so  infected  his  home  that  one  after  an- 
other of  his  innocen't  family  will  go  to  their  graves  from  the  infec- 
tion which  he  has  carried  from  the  State's  prison. 

An  eminent  authority  on  hygiene  has  said:  "There  is  now  a  general 
concurrence  of  opinion  that  the  State,  in  depriving  any  i)erson  of 
liberty,  has  no  right  to  subject  him  to  any  danger  of  disease  or  death. 
The  State  should  see  to  it  that  its  prisoners  are  well  fed,  well  clothed 
and  well  housed ;  that  he  shall  be  well  cared  for  when  sick,  and  that 
when  his  term  of  imprisonment  has  expired  he  shall  be  set  at  liberty, 
with  only  such  effect  upon  his   expectation   of  life  as  would  result 
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^XB  the  ordinairy  Yfear  and  tear  of  life  ui>on  his  health."  An  ex- 
ajuiottioii  of  the  mortality  sta^tistics  from  tuberculosis  and  other  pre- 
ventaUe  disease  in  ihe  prisons  of  the  South,  where  85  to  90  per 
cent,  of  prisoners  are  negroes,  will  show  that  the  States  fall  far  short 
of  their  duty  in  protecting  their  prisoners  from  infectious  disease. 
The  death  rates  from  tuberculosis  among  the  whites  in  the  prisons  of 
the  South,  who  by  the  way,  do  exactly  the  same  work  as  the  negro 
conyicts  and  are  provided  with  exactly  'the  same  food,  clothing  and 
sleeping  apartments  as  the  negroes,  though  they  are  separate,  will 
compare  favorably  with  those  of  any  of  the  States  prisons;  but  we 
should  remember  the  negro's  peculiar  susceptibility  to  tuberculosis, 
and  in  the  management  of  their  prisons,  unusual  precautions  should 
be  taken  to  prevent  his  infection  from  the  disease,  which  is  responsible 
for  so  many  of  the  deaths  of  those  who  die  in  our  prisons. 

It  is  clearly  the  State's  duty  to  provide  separa'te  quarters  for  the 
tuberculosis  convicts;  and  as  for  pardoning  tu'berculous  convicts,  that 
should  be  left  to  the  consciences  of  the  prison  physicians  and  the  par- 
doning powers,  who  are  in  jwssession  of  the  facts  in  each  individual 
case. 

The  establishment  of  sanatoria  for  the  isolation  of  the  tuberculous 
should  receive  more  attention  from  philanthropists  and  the  civil  au- 
thorities. In  Massachusetts  and  other  States  they  have  been  success- 
fully conducted  by  the  State  for  the  several  years.  Such  establish- 
ments need  not  call  for  expensive  buildings,  but  rather  the  cottage 
system  or  even  on  the  plans  for  the  plantation  quarters,  where  the 
negroes  enjoyed  such  immunity  to  tuberculosis.  They  should  be  lo- 
cated in  the  country  where  the  inmates  can  get  plenty  of  outdoor  ex- 
orcise and  when  aWc  they  could  do  farm  work,  and  assist  in  paying 
the  expenses  of  such  institutions.  Very  few  negroes  wQuld  be  able 
to  pay  their  expenses  at  these  sanatoria  and  they  would  necessarily 
have  to  be  charitable  institutions,  but  they  could  be  maintained  at  a 
probaUy  less  per  capita  expense  than  those  at  the  hospital  for  the 
colored  insane;  and  I  am  sure  that  the  same  nimiber  of  tuberculous 
negroes  are  a  source  of  greater  danger  to  their  families  and  their  friends 
ihan  the  same  number  of  their  insane  if  left  in  the  care  of  their 
families.  Aside  from  the  isolation  feature  of  sanatorium  treatment 
for  oonsuB4>tiYes,  the  hygienic  education  that  it  gives  to  the  patient 
and  through  him  to  his  relatives  and  friends,  will  materially  aid  in 
protoctiag  many  who  are  e^;>06ed  to  the  disease. 

There  should  be  several  such  sanatoria  in  every  State,  and  in  Ala- 
bama, with  our  aibiiraUe  public  health  system,  they  could  be  placed 
undar  the  management  of  the  County  and  State  Boards  of  Health, 
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and  could  be  conducted  on  the  proper  lines  without  being  a  burden 
to  the  State.  Even  if  it  should  entail  a  great  expense  to  the  State, 
in  the  end  it  will  be  economy,  because  in  a  fe^  years  perhaps  a  quar- 
ter of  a  century,  when  tuberculosis  will  have  a  chance  at  the  weak- 
ened offsprings  of  this  and  the  coming  generation  of  negroes,  the  havoc 
will  be  so  great  among  that  race,  and  the  danger  to  the  whi^ea  ao 
clear^  that.-^Qrmpus  expenditures  will  have_to  J)e  made  in  order  to 
i^alieve  the  acuteness  of  the  situation.  The  State  and  municipal  au-~ 
thorities  will  spend  thousands  to  prevent  an  epidemic  Df  small-pox 
or  yellow  fever,  yet  spend  almost  nothing  to  prevent  the  spread  of  e 
disease,  which  destroys  a  hundred  times  as  man\  of  our  citizens,  and 
which  entails  far  greater  and  more  prolonged  suffering  than  both 
those  diseasts,  besides  the  direful  effects  upon  the  offsprings  of  its 
unfortunate  victims. 

Unquestionably  tiAerculosis  should  be  managed  by  the  health  au- 
thorities as  are  the  other  infectious  diseases.  In  some  of  the  cities 
every  case  of  tuberculosis  is  required  to  be  reported  to  the  health 
officer,  who  instructs  the  patient  and  his  family  as  to  the  methods  to 
use  to  prevent  the  spread  of  the  disease.  The  patient  is  not  interfered 
with  in  any  way,  except  that  he  is  expected  to  employ  the  usual 
methods  of  destroying  the  sputa,  and  to  follow  the  simple  rules  of 
hygiene  to  protect  those  with  whom  he  comes  in  contact.  After  the 
removal  or  death  of  the  patient  the  patient's  rooms  or  house  is  dis- 
infected just  as  for  other  infectious  diseases.  This  should  be  done 
in  every  southern  city  and  in  Alabama  by  the  health  officers  in  every 
county. 

The  Alabama  public  health  laws  already  cover  the  subject  fully 
and  the  only  thing  lacking  to  make  our  system  a  perfect  working  one, 
is  ihat  in  some  of  the  counties  the  health  officers  are  not  paid  any 
salaries.  It  is  to  be  hoped  that,  the  bill  prepared  by  our  very  effi- 
cient State  Health  Officer,  Dr.  W.  H.  Sanders,  making  it  obligatory 
upon  every  county  to  pay  to  its  health  officer  a  salary  commensurate 
to  the  work  required  of  him,  will  be  made  a  law  by  the  next  session 
of  the  State  Legislature.  If  so,  it  gives  to  Alabama  an  ideal  public 
health  system^  which  will  make  great  strides  in  lessening  the  spread 
of  tuberculosis;  besides  it  will  in  a  few  years  enable  us  to  acquire 
statistics  regarding  the  infectious,  diseases  which  will  be  of  great 
value,  i>articularly  in  calling  attention  to  the  need  of,  and  the  measures 
to  employ,  to  prevent  the  spread  of  tuberculosis  and  Ae  other  infec- 
tious diseases. 

The  health  officers  of  every  city  and  county  should  be  required  to 
understand  the  use  of  the  microscope,  and  it  should  be  a  part  of 
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his  duties  to  examine,  without  charge,  every  specimen  of  sputum  sent 
to  him.  He  should  also  be  skilled  in  physical  diagnosis,  so  that  the 
physician  or  patient  could  call  him  in  to  clear  up  the  diagnosis,  in 
cases  of  doulxt,  as  is  required  of  him  in  the  other  infectious  dis- 
eases. We  all  know  that  tuberculosis  is  one  of  the  curable  diseases 
if  the  diagnosis  is  made  early  and  intelligent  treatment  is  applied. 
If  the  public  could  be  educated  to  call  in  the  health  officer  in  the  early 
stages  of  tuberculosis  and  thereby  become  certain  of  the  diagnosis, 
not  only  would  many  of  the  patients  be  saved,  but  it  would  aid  in 
lessening  the  infection  because  it  would  give  the  health  officer  the 
opportunity  of  instructing  the  patient  and  his  family  upon  "the  hygienic 
measures  necessary  to  prevent  the  spread  of  the  .disease  before  the 
home  had  become  infected. 

Since  the  tuberculous  patient  is  dangerous  to  friends  and  the  com- 
munity only  from  his  ejected  sputa,  and  directly  in  proportion  to  his 
habits  of  spitting,  the  anti-spitting  ordinances,  which  are  already  in 
force  in  all  the  cities  for  their  public  buildings,  cars  and  streets,  are 
doing  great  good  by  lessening  the  chances  of  breathing  the  infection 
from  the  atmosphere.  The  States  should  adopt  such  ordinances  for 
public  buildings  of  all  kinds,  including  schools,  churches  and  depots. 
Of  course  they  would  not  always  be  enforced,  but  a  placard,  announc- 
ing the  ordinances  and  stating  the  reasons  for  their  adoption,  would 
call  attention  to  the  dangers  of  spitting  and  would  aid  in  moulding 
public  opinion  against  the  spitting  evil. 

Physicians,  who  come  in  contact  with  the  negroes  at  their  homes 
more  than  any  other  class  of  whites,  should  consider  it  a  dut^  to  in* 
struct  them  in  the  simple  methods  of  hygiene,  particularly  when 
one  of  a  family  is  afflicted  with  tuberculosis.  The  whites  should 
be  educated  along  the  same  lines,  and  when  the  laity,  both  among  the 
whites  and  blacks,  properly  understand  the  nature  of  tuberculosis, 
the  life  history  of  its  germs,  and  the  methods  to  employ  to  preveur. 
its  spread,  then,  and  not  until  then  may  we  hope  to  limit  the  ravages 
of  this  disease,  the  greatest  enemy  to  mankind,  and  which  is  the  prin- 
cipal agent  that  threatens  the  extinction  of  "our  brother  in  black.** 

SUGGESTIONS  FOR  THE  TREATMENT  OF  HIP  DISEASE  IN 

CHILDREN. 
By  William  T.  Berry,  B.S..  M.D., 

BIRMINOHAM,  ALA 

Several  weeks  ago  I  read  before  this  Society  a  paper  on  the  "early 
symptoms  of  hip  disease,"  and  at  tiiat  time  stated  I  would  at  a  future 
meeting  have  something  to  say  on  the  treatment  of  this  very  common 
trouble.  The  prevalence  of  hip  disease  is  greater  than  is  supposed 
and  it  seems  to  me  is  one  of  the  ailments  oftenest  overlooked  by  phy- 
sicians and  when  so  diagnosed  oftentimes  improperly  treated  there- 
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for*  in  a  brief  way,  it  is  my  intentioi^  twught  to  oflfer  a  rational  plan 
of  treatment  which,  if  properly  employed,  will  in  a  majority  of  cases, 
result  favorably  both  to  the  satisfaction  of  the  patienrfc  and  doctor.  I 
will  avoid  disctussing  in  this  pai>er  the  different  theories  regarding  the 
relative  value  of  varying  treatments.  All  we  need  is  to  keep  in  view 
of  the  object  of  treatment  which  is : 

1.  To  prevent  motion  at  the  Mp. 

2.  Eelieve  pain  and  muscular  spasm. 

3.  Prevent  deformity  and  care  for  abscesses  as  th^y  arise. 

The  simplest  measures  for  relief  readily  suggest  themselves.  The 
use  of  axillary  crutches  with  high  shoe  on  the  sound  limb  in  combi- 
nation with  a  firm  muslin  spica  bandage  protects  the  hip  from  con- 
cussion as  well  as  active  motion.  Eest  in  bed  with  splinting  of  the 
limb  by  sand  bags  accomplishes  still  more,  but  such  measures  are  in- 
efficieuft  for  many  reasons.  They  are  useful  only  until  somethingi  bet 
ter  can  be  arranged.  Traction  and  fixation  in  bed  by  means  of  weigh  c 
and  pulley  affords  relief  if  properly  applied  and  ajctively  supervised. 
The  adhesive  plasters  to  be  used  are  made  plain,  or  with  many  tails, 
from  mole-skin,  which  is  less  irritating  than  rubber  plaster.  QTeat  care 
siioidd  be  taken  that  the  bandage  is  not  applied  too  tightly  and  it 
should  always  be  split  for  a  couple  of  inches  at  the  lower  end.  These 
extension  plasters  are  allowed  to  remain  in  position  until  they  be- 
gin to  slip.  They  are  applied  as  high  up  as  possible  and  extend  to 
just  above  'the  maleolii.  The  angular  deformity  is  now  accurately  de- 
termined and  the  limb  is  placed  on  an  incline  frame,  corresponding  to 
the  amount  of  distortion,  and  traction  made  in  a  continuation  of  this 
line.  The  foot  of  the  bed  is  raised  to  increase  the  counter-extension 
effect  of  the  body  weight  or  better  a  long  padded  webbing  strap  is 
applied  to  the  perineum  and  attached  to  the  head  of  the  bed.  The 
rr^cuinbent  posture  is  necessary  to  secure  complete  fixation  and  this 
is  maintained  by  the  use  of  shoulder  strap  fastenings  to  the  sides  of 
the  bed  The  patients  readily  accustom  themselves  to  this  position 
and  lie  contented  in  their  relief  from  pain.  It  is  evident  we  cannot 
keep  our  patients  in  bed  until  cured  for  to  better  their  general  condi- 
tion they  need  sunshine  and  fresh  air,  so  it  is  that  the  weight  and 
pulley  is  a  temporary  expedient  or  used  to  correct  angular  deformity, 
th<'  inclined  frame  being  lowered  as  the  muscul*ar  spasm  relaxes  and 
the  limlb  approaches  the  normal  position.  A  very  excellent  means  of 
fixation  and  protection  is  the  Plaster  of  Paris  Spi^ca.  Only  a  small 
amount  of  cotton  is  used  to  protect  the  amterior  superior  sinnes,  tlie 
knee,  the  dodBum  of  the  foot  and  the  point  of  the  heel.  Intfis^im- 
inate  padding  with  cotton  is  not  only  uxmecessary,  hut  does  not  give 
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a  good  fixation.  Over  this  is  applied  a  smoath  canton  flannel  bandage 
extending  from  ihe  middle  of  the  chest  to  include  the  foot.  The  plas- 
ter bandages  are  put  on  quite  wet  and  are  to  be  well  rubbed  in.  For 
reinforcement  there  is  incorporated  in  the  planter  two  malleable  steels 
or  moist-ened  bass-wood  splints,  one  directly  in  front  of  and  one  di- 
rectly behind  the  joint.  The  buttock  should  be  well  covered  and  the 
piessure  should  be  especially  aimed  at  just  behind  the  trochanter. 
During  the  application  the  patient  is  usually  placed  upon  a  sacral 
rest,  consisting  of  an  upright  with  two  horizontal  tongues. 

If  the  disease  is  very  active  the  patient  is  kept  in  bed,  if  not  painl- 
ful  he  may  be  allowed  to  walk  about.  As  the  activity  of  the  disease* 
lessens  the  foot  may  not  be  included  and  finlally  as  a  recovery  splint 
it  may  extend  only  from  the  pelvis  over  which  it  is  firmly  molded,  to 
just  above  the  knee 

Thifc  dr^sing  is  also  very  useful  after  the  deformity  has  been  cor- 
rected forcibly  during  anasthesia  and  if  the  case  cannot  be  doeely 
watched  ihis  method  of  straightening  the  limb  is  advised.  The  Thomas 
Hip  Splint  is  in  great  favor  with  the  English  surgeons.  Patient 
standing  the  main  bar  of  the  splint  is  accurately  moulded  to  the  body 
from  the  middle  of  the  scapula  to  the  lower  part  of  the  calf.  It  should 
pass  exactly  over  the  back  of  the  hip  joint  and  make  pressure  at  this 
point.  It  is  then  provided  with  bands  to  nearly  encircle  the  thorax, 
pelvis,  thigh  and  calf.  These  bands  are  connected  by  sftiraps  and  buck- 
les. To  increase  fixation  the  limb  may  be  bandaged  to  the  stem.  If 
the  hip  joint  becomes  acute  a  foot  piece  may  be  allowed,  patient  put 
in  bed,  adhesive  plasters  applied  and  traction  noiade  with  perineal 
straps  for  counter-extension.  There  are  many  braces  employed  to 
make  traction  during  locomotion,  only  two  of  which  will  I  attempt  to 
describe. 

The  Taylor  brace  consists  of  a  hollow  bar  with  enclosed  stem  and 
foot  piece  to  which  are  attached  the  extension  straps  to  be  attached 
to  the  adhesive  plasters.  The  brace  may  be  lengthened  or  shortened 
by  moans  of  a  rachet  and  key  extension.  To  the  upright  portion  is 
finnl>  boked  a  strong  band  encircling  5-6  of  the  pelvis  and  to  this  is 
attached  buckles  for  attachment  of  the  perineal  straps  on  which  the 
patient^s  weight  is  borne  in  walking.  Motion  between  the  parts  is  pre- 
vented by  a  strong  webbing  strap.  As  much  traction  as  the  patient 
can  bear  is  made  by  extending  the  rod,  and  the  child  walks  with  the 
pit)tection,  the  sound  limb  being  increased  to  the  length  of  the  brace 
by  means  of  a  two  or  three  inch  cork  sole  on  the  opposite  foot.  Axil- 
lary crutches  may  be  used  in  conjunction  if  walking  is  difficult  or  pain- 
ful    They  are  often  used  in  connection  with  any  of  the  walking  braces. 
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The  Sampson  hip  brace  is  used  in  the  same  manner,  but  ia  not  pro- 
vided witii  an  extension  bar,  the  pull  on  the  limb  being  obtained  by 
tightening  either  the  perineal  or  foot  straps.  To  provide  for  better 
immobilization  it  is  provided  with  a  lateral  upright  and  thoracic  band 
which  holds  the  body  and  limb  quiet,  the  slight  amount  of  motion  pro- 
duced in  walking  probably  being  lost  in  the  lumbar  spine. 

A  high  shoe  is  required  on  the  sound  limb,  or  an  iron  patten  may 
be  used  for  economy.  The  Cabot  wire  frame  is  especially  adapted 
for  use  with  baby  patients.  The  upper  part  is  as  wide  as  the  patient's 
body  and  the  length  is  the  distance  from  the  axillary  level  to  one  inch 
below  the  anal  commissure.  The  portion  to  support  the  limb  is  as 
wide  as  the  thigh  and  about  three  inches  longer  than  the  limb.  It  is 
covered  with  canvas  and  extended  on  either  side  above  to  make  a  cor- 
set lacing  in  front,  to  which  fastens  the  body.  If  there  is  deformity 
the  lower  portion  is  bent  to  conform  to  it  and  the  limib  bandaged  in 
place.  If  traction  is  required  the  projecting  portion  is  turned  upward 
and  straps  attached.  In  this  apparatus  the  toilet  of  the  child  can 
be  made  without  disturbing  the  hip.  The  treatment  of  abscesses  in- 
cludes their  prevention.  That  this  is  possible  is  shown  by  the  results 
obtained  at  the  Boston  Children's  Hospital  and  Hospital  for  the  Rup- 
tured and  Crippled,  N.  Y.  If  during  the  regular  treatment  defopmdty 
of  the  limb  commences  and  an  abscess  follows,  it  is  the  practiee  when 
this  occurs  to  at  once  put  the  child  in  bed  until  the  limib  assumes  a 
normal  position  and  the  danger  seems  past.  A  constantly  decreasing 
percentage  of  abscesses  testifies  to  the  efficiency  of  this  method.  As 
soon  as  an  abscess  is  detected  the  patient  should  be  kept  recumb^it 
to  i>revent  any  undue  irritation  at  this  stage  and  after  the  painful 
stage  has  passed  walking  mtay  be  allowed  with  the  aid  of  crutches.  It 
is  perhaps  best  to  state  here  that  the  many  conflicting  theories  regard- 
ing tuberculous  abscesses  and  their  treatment  have  been  purposely 
avoided.  With  the  system  of  quiet  and  protection  advocated  nearly 
one-fourth  of  the  abscesses  disappear  entirely  and  the  tedious  task  of 
dressing  a  sinus  for  many  months  and  the  almost  certain  results  of 
mixed  infection  with  its  attending  evils  are  avoided.  If  the  abscess 
seems  certain  to  open,  if  left  alone,  it  may  be  incised  at  the  point  most 
suitable  for  drainage.  When  the  abscess  is  a  result  of  mixed  infec- 
ticm  it  is  shown  by  fever  of  102°-103°F.  redness  and  heat  over  it. 
chilly  sensations  and  perspiration.  The  blood  examinationi  is  of  great 
value  showing  a  large  number  of  white  cells  which  does  not  exist  with 
simple  tubercidous  infection.  Aspiration  executed  aseptically  may  be 
tried  on  increasing  abscesses,  the  after-treatment  consisting  of  rest 
and  pressure  by  firm  bandaging.  Nothing  does  much  good  to  secure 
closure  of  sinuses  of  recent  origin  except  to  dress  them  as  infrequently 
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^ak  tiie  diddiarge  will  permit.  The  many  solutions  in  common  use  are 
of  very  doubtful  utility.  Frequent  dressings  cause  much  unnecessary 
traumatism  to  the  diseased  hip.    As  the  results  after  excision  are  not 

/  nearly  so  good  as  those  following  mechanioal  treatment  it  should  be 
dassidd  as  an  operation  of  necessity  and  performed  only  when  it  does 
not  appear  likely  that  the  patient  will  recover  imder  conservative 
treatment.  The  indications  briefly  are:  rapidky  of  the  inflammatory 
process  with  much  pain  and  high  fever,  continued  suppuration  with 
great  amount  of  induration,  amyloid  disease  of  the  internal  organs 
and  a  continued  decline  of  the  general  health  If  after  excision  the 
general  condition  does  not  improve  and  the  patient's  life  is  in  danger 
amputation  is  indicated  and  is  quickly  and  easily  done  owing  to  the 
complete  removal  of  the  hip  joint  at  the  previous  operation. 

The  medicinal  Izreatment  is  mentioned  only  to  be  minimized.  Cod 
Liver  Oil  or  Bussell's  Emulsion  of  mixed  fats  are  useful  when  wast- 
ing occurs.  Iron  is  indicated  at  times,  but  our  nxain  reliance  must 
be  placed  in  a  good  appetite,  nourishing  food,  the  best  hygiene,  plenty 
of  simshine  and  f reeh  air.  In  the  majority  of  cases  nature  will  come 
to  our  reecue  and  reward  us  with  a  good  result. 


THE  X-RAYS  AS  A  THERAPEUTIC  AGENT .• 
By  A.  V.  L.    Brokaw,  M.D., 

ST.   LOUIS,  MO. 

Professor  of  Olinical  Surgery  in  the  Medical  Department  of  the  Washing- 
ton University ;  Surgeon-in-Ohief ,  St.  John's  Hospital. 

Since  1896  I  have  been  using  the  new  radiation  for  diagnostic  pur- 
poses, and  for  the  past  year  and  longer  have  been  using  the  X-ray 
therapeutically.  The  results  obtained  have  heen,  in  the  majority  of 
cases,  gratifying,  the  only  disappointments  met  have  been  when  too 
much  has  been  exi)ected.  While  the  possibilities  of  this  powerful 
agent  are  great  and  the  sphere  of  usefulness  well  established,  the 
method  has  its  limits.  Cases  will  be  constantly  met  in  which  no  cura- 
tive reaction  will  obtain.  It  is  best  not  to  promise  your  patient  or 
yourselves  too  mudi,  especially  in  the  advanced  cases — the  cases  i>ast 
all  surgery. . 

Optimistic  writers  and  X-ray  enthusiasts  have  exaggerated  the  po- 
tency of  the  agency,  thereby  leading  the  profession  and  the  public  to 
expect  at  the  present  the  impossible.  There  are  constantly  going  on 
manifold  improvements  in  apparatus,  especially  in  the  tubes.  We  can, 
therefore,  look  forward  to  greater  achievements  in  the  treatment  of 
malignant  and  other  diseases  by  the  X-ray. 

I  believe  as  a  therapeutic  agent  the  new  radiation  is  in  its  infancy. 
Mudi  will  develop  as  the  technic  of  application  is  perfected.  The 
improvement  in  apparatus  is  well  illustrated  in  the  progress  that  has 
been  made  in  radiographic  work.    In  1896  I  made  fair  radiograms  of 

*Read  before  the  Alumni  Society  of  the  Medical  Department  Washine- 
ton  University,  October  9, 19Q2. 
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the  adult  hip  in  fram  fifteen  to  thirty  minutes;  today,  the  time  of 
exposure  has  been  so  reduced  that  I  recently  made  a  good  radiograph 
of  an  adult  hip  in  one  minute  and  thirty  seconds.  Wilih  greater  ex- 
perience results  have  been  obtained  that  border  upon  the  miraculous. 
In  certain  cases  under  observation  where  surgical  intervention  was 
out  of  the  question — ^not  to  be  considered,  the  .X-rays  have  been  ap- 


FIG  5. 

plied  empirically  aiid  these  same  cases  have  been  not  only  'benefitted, 
but  cured.  The  illustrations  presented  show  fairly  well  the  changes 
wrought  by  the  X-rays  in  several  types  of  cases  in  which  this  treat- 
ment was  carried  out. 

The  Figs.  1,  2,  3  and  4,  of  the  case  of  cancer,  both  breasts,  a  so-called 
cancer  "en  cuirasse,"  illustrates  what  was  accomplished  in  a  seemingly 
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FIG  7. 
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hopeless  case.  A  large  painful  ulcer,  foul-smelling  and  bathed  in 
bloody  ichorous  pus,  was  presen*.  The  ulcer  was  about  eight  inches 
long  and  five  inches  wide.  The  anterior  wall  of  the  thorax  was  stud- 
ded with  typical  cancer  nodules.  After  thirty-three  X-ray  exposures 
the  ulcer  is  now  practically  healed,  all  the  nodules  having  disappeared. 
A  small  spot,  less  ih&n  the  size  of  a  dime,  now  remains  at  the  site  of 


FIG  10. 

ulceration.    There  has  been  complete  relief  from  pain   and  marked 
improYement  in  this  patient's  health. 

The  Figs.  5,  6,  7  and  8,  the  case  referred  to  me  by  Dr.  Gettys  show 
the  transitional  stages  developed  in  an  infiltrating  carcinoma  of  the 


Digitized  by 


Google 


82  THE  AliABAMA  MEDICAID  JOURNAL. 

cheek  and  inferior  maxilla  thai:  was  not  considered  favorable  for  oper- 
ation«  In  fact,  a  surgical  operation  if  performed,  would  have  been 
a  surgical  exercise. 

The  Figs.  9  and  10,  of  the  case  of  rodent  ulcer  is  of  interest.  This 
patient  was  irradialied  eleven  times  at  intervals  of  three  and  four 
days,  then  ceased  his  visits  as  a  dermatitis  set  in  suddenly,  aocom- 


FIG  11. 

panied  with  severe  headache.    With  the  recrudescence  of  the  reactioi* 
the  ulcer  rapidly  healed  and  the  patient  is  now  well. 

The  case  of  lupus  of  the  forehead  has  been  subjected  to  various 
treatments  and  numerous  operations  in  the  past  ten  years,  but  with 
no  improvement;;  on  the  contrary  it  was  gradually  spreading.    The 
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series  of  Figs.  11,  12,  13  and  14,  speaks  better  than  any  description 
that  might  be  given  of  the  progress  toward  recovery,  which  is  now 
complete.  The  cure  was  effected  by  fourteen  exposures  to  the  X-rays. 
Four  mon<ths  after  the  discharge,  the  site  of  the  original  lesion  is  not 
discernible. 

The  lupus  of  the  cheek  of  many  years^  duration  is  about  well.     Th'i 


FIG  12. 

Figs.  15,  16  and  17,  show  with  a  fair  degree  of  distinctness  the  pro- 
gress toward  recovery  in  this  case.  The  patient  was  referred  to  me 
for  X-radiation  by  Dr.  Oettys. 

Figs.  18  and  19,  a  small  epithelioma  of  the  nose,  was  cured  by  eleven 
treatments.  The  skin  is  perfectly  normal,  hardly  any  scar  being  pres- 
ent. The  patient  was  referred  to  me  for  X-rndiation  by  Dr.  Louis 
Hanek. 
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Numerous  other  cases  might  be  detailed,  but  it  is  far  from  my  pur- 
pose to  monopolize  the  time  of  this  Association.  To  those  who  con- 
template taking  up  this  work,  a  few  points  gathered  from  a  six  years' 
experience  in  X-ray  work  may  not  be  wi'thout  interest.  The  subject 
cannot  be  mastered  in  three  days  or  throe  months.  The  best  results 
will  only  be  obtained  after  much  study  and  experimental  research. 


FIG  18. 
Secure  the  most  efficient  apparatus  obtainable  and  be  absolute  mas- 
ter of  the  details  of  management  of  the  tube  and  the  generator  of  the 
X-rays.  This  is  essential  if  disappointment  is  io  be  avoided.  A  re- 
troepeciiYe  view  of  the  X-ray  dereloimient  shows  a  path  strewn  with 
broken  down  apparatus,  tubes,  coils,  and  static  machines  of  cYery  de- 
scription, all  bearing  the  ear  marks  of  inefficiency.  Be  suile  of  the 
standard  of  excellency  of  an  apparatus  before  purchasing  an  outfit. 
In  radiographic  work,  when  great  penetration  is  necessary,  as  in 
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brain,  hip,  thorax  and  spinal  work,  high  tubes  are  necessary.  To 
energize  suoh  tubes  the  most  powerful  coils,  capable  of  generating 
sparks  eighteen  to  twenty  inches,  find  most  favor  with  me.  To  ac- 
complish much  in  inoperable  visceral  malignant  growths  the  most 
powerful  apparatus  obtainable  would  seem  to  be  preferable,  judging 


FIG  14. 
from  my  experience  with  such  cases.  This  experience  is  being  reserved 
for  a  future  paper,  when  the  investigations  being  made  are  complete. 
At  this  time  I  believe  the  X-rays  are  indicated  and  it  will  probably 
tfoon  be  generally  recognized  as  a  proper  procedure  to  subject  all  in- 
oi>erable  cases  to  the  rays,  not  in  a  haphazard  manner,  but  with  the  tube 
carefully  adjusted  to  the  particular  case.  I  am  convinced  thai  it  is 
good  practice  to  subject  patients  to  X-rays  after  all  operations  for 
cancer,  as  a  prophylactic  measure,  and  I  advocate  this  procedure  es- 
pecially in  every  mammaiy  cancer. 
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In  exterior  growths  a  change  for  the  better  was  noted  as  soon  as 
the  X-ray  reaction  was  brought  about.  You  are  cautioned  by  some 
writers  on  'this  subject  not  to  set  up  a  dermatitis.  I  endeavor  to 
bring  this  condition  about  as  soon  as  possible,  but  always  tan  the  parts 
before  I  actually  attack  the  growth  with  a  hard  tube,  if  the  use  of 
such  a  tube  is  thought  to  be  indicated.     To  avoid  unfortunate  results, 


FIG  15. 

white  gangrene,  etc.,  one  must  proceed  with  caution.  An  idiosyncrasy 
of  the  individual  to  the  X-rays  is  not  to  be  lost  sight  of.  I  have 
noticed  a  susceptibility  to  the  rays  in  chronic  rheumatism,  elderly  sub- 
jects with  faulty  vascular  conditions,  such  as  senile  changes,  and  cer- 
tain alcoholics.  A  single  application  of  ten  or  twelve  minutes,  the 
tube  six  or  eight  inches  from  the  body  surface,  may  set  up  a  der- 
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matitis  in  one  individual,  and  a  dozen  applications  under  the  same 
circum&tances  may  give  but  little  evidence  of  irradiation  further 
than  a  slight  tanning  in  another.  The  practice  of  using  a  high  tube 
from  time  to  time  often  hastens  and  brings  about  curative  effects  in 
a  most  rapid  and  satisfactory  manner. 

The  dictum  of  some  authorities  always  to  use  low  vacuiun  tubes,  I 


FIG  20. 
do  not  adhere  to,  as  suggested  above.  The  continued  use  of  low 
vacuum  tubes  prolong^  the  treatment,  making  it  necessary  to  give  a 
great  number  of  treatments,  often  taking  months  to  accomplish  a  de- 
sired result,  when  by  careful  application  of  a  high  «tube,  from  time  to 
time,  the  same,  and  even  better  results  would  be  obtained  in  a  few 
weeks.    The  personal  equation  of  the  operator  is  important  in  the 
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use  of  high  'tubes.  In  growths  of  considerable  area  it  is  well  to  direct 
the  rays  to  the  periphery.  Personal  experience  is  conclusive  that  heal- 
ing commences  at  the  periphery  most  actively,  and  not  centrally  as 
claimed  by  some  operators. 

No  hard  and  fast  rules  can  be  laid  down  ab  'to  the  length  of  the 


FIG  21. 
exposure  and  the  distance  of  the  tube  from  the  body  surface.     The 
treatment  of  each  case  is  a  law  unto  itself. 

For  the  present  the  X-ray  treatment  of  internal  visceral  growths  is 
in  the  experimental  stage.  The  treatment  of  surface  or  external 
malignant  processes  has  rapidly  emerged  from  the  experimental  stage, 
and  in  all  early  stages  of  external  epitheliomas,  carcinomas,  rodent 
ulcers,  and  cases  of  lupus,  a  cure  may  confidently  be  expected. 

536  North  Taylor  Avenue. 
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k  SUCCESSFUL  TREATMENT  OF  RHEUMATISM. 
By  H.   H.  Fletcher,  M.  D., 

NORT^   HENDERSON,  ILL. 

From  the  days  of  Hippocrates  down  to  the  present  time  rheumatism 
has  been  a  puzzle  to  the  medical  profession.  What  perplexes  every  stu- 
dent of  pathology  and  every  practical  worker  in  the  field  of  medicine 
is  the  impossibility  of  discovering  the  cause  of  this  mysterious  disease. 
Nearly  every  book  that  treats  of  rheumatism  tegins  or  ends  with  the 
confession  that  we  have  never  yet  been  able  to  ascertain  the  cause 
from  which  it  originates.  It  is  not  surprising  that  failure  has  at- 
tained every  effort  in  this  direction,  for  the  simple  reason  ♦that  this 
disease  never  did  start  from  a  single  cause,  but  is  due  to  a  multiplic- 
ity of  causes. 

!No  disease  which  assumes  so  many  disguises  and  presents  such  a 
diversified  history  could  possibly  originate  in  any  single  cause. 

Our  knowledge  of  i'ts  nature  can  only  be  gained  from  a  close  study 
of  its  clinical  phenomena,  and  as  these  phenomena  are  widely  different 
in  different  cases,  our  information  must  be  more  or  less  empirical. 

To  discuss  this  disease  from  the  standpoint  of  those  who  believe 
in  the  local  or  inflammatory  theory,  the  nervous,  the  lactic  acid  or 
infection  theory  is  a  waste  of  time.  What  we  need  to  study  is  the 
nature  of  deviated  function  not  so  much  the  abnormal  product,  as  the 
abnormal  process  which  develops  it.  For  example  it  may  be  all  right 
to  know  that  lactic  or  uric  acid  is  associated  with  rheumatic  disease, 
but  it  is  still  more  important  to  ascertain  from  what  disordered  func- 
tion of  the  organism  it  springs.  Lastic  acid  or  uric  acid  is  not  the 
disease,  but  a  product  of  the  disease.  To  eliminate  a  poison  from  the 
system  is  proper  enough,  but  to  address  our  whole  a«ttention  to  the 
removal  of  a  poison  and  ignore  Hie  pathological  conditions  which 
produce  it  would  be  most  irrational  and  censurable  practice.  Before 
we  undertake  to  treat  a  disease  like  rheuma'tism  we  should  study 
its  clinical  history  and  become  familiar  with  all  if  its  vagaries.  If  we 
know  thoroughly  what  a  disease  is  likely  to  do,  we  are  prepared  to 
meet  it  at  every  stage  and  in  every  form.    Bheumatism  is  a  very  com- 
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mon  disease;  no  physician  in  ordinary  practice  will  lack  the  oppor 
tunity  of  studying  it  at  the  bedside,  and  supplementing  the  knowledge 
acquired  from  books  with  the  safer  knowledge  acquired  by  personal 
observation.  Let  us  look  at  some  of  the  facts  revealed  in  the  clinical 
history  of  this  disease,  and  then  let  us  see  if  we  can  elaborate  from 
the  lesson  they  teach  us  soimd  principles  of  treatment.  This  disease 
may  be  acute,  subacute  or  chronic  in  form.  Acute  and  subacu'te 
rheumatism  is  mainly  a  disease  of  young  and  middle  aged  persons. 
Chronic  rheimiatism  on  the  other  hand  is  most  commonly  observed  in 
I)erEon8  advanced  in  life. 

In  those  who  are  predisposed  to  it,  an  attach  is  usually  provoked  by 
exposure  to  cold  and  wet ;  especially  when  from  any  cause  nutrition  is 
impaired.  Persons  who  take  the  least  care  of  themselves  and  incur 
the  greatest  risks  in  all  their  relations  of  life  are  most  prone  to  this 
disease.  Excessive  wear  and  expenditure  of  the  physical  and  mental 
powers  with  insufficent  or  improper  nourishment  and  a  lack  of  suitable 
clothing  for  changeable  weather,  and  irregular  and  intemperate  habits 
are  prolific  factors  in  the  development  of  rheumatism.  As  all  these  con- 
ditions are  most  universally  inerwoven  with  the  daily  life  of  young  and 
middle  aged  persons,  it  is  natural  that  they  should  suffer  most  from 
the  graver  forms  of  this  disease.  Old  people  probably  escape  the 
disease  or  contract  the  chronic  or  milder  forms  by  reason  of  their 
geatcr  prudence  in  protecting  themselves  from  the  various  causes 
above  mentioned.  They  possess  better  judgment  and  are  more  care- 
ful in  assuming  burdens  incompatible  with  their  physical  or  mental 
powers  of  endurance.  A  clear  recognition  of  such  facts  is  helpful  to 
the  physician  in  formulating  his  method  of  treatment.  The  dangers 
most  to  be  dreaded  in  the  progress  of  this  disease  are  the  heart  le- 
sions endocarditis,  pericarditis  and  myocarditis.  A  failure  to  guard 
against  such  complications  may  lead  to  fatal  results  or  what  is  al- 
most as  bad,  chronic  invalidism.  The  frequent  localization  of  rheu- 
matism in  the  larger  joints  is  probably  due  to  their  most  constant  use 
and  abuse.  They  are  also  more  exposed  to  injury  from  accidents  in 
the  various  occupations  of  life.  If  any  portion  of  the  body  has  s\if- 
fered  from  a  severe  strain  or  traumatism,  rheumatism  will  be  most 
apt  to  locate  in  that  area.  Climate  is  also  an  important  factor.  Rheu- 
matism is  most  common  in  moist,  temperate  and  changeable  climates. 
It  is  rarely  foimd  at  either  of  the  poles  or  the  equator.  Rheumatic 
patients,  if  possible,  should  be  sent  to  warm  or  cold,  dry,  equable 
climates. 

In  this  climate,  rheumatism  prevails  least  from  June  to  Septem- 
ber, for  the  reason  that  these  months  are  dryer  and  less  variable  in 
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temperature.  Ooeupation  which  involve  exposure  to  variations  from 
intense  heat  to  cold  draughts  inyite  rheumatic  attacks.  This  is  illus- 
trated in  firemen  who  are  more  prone  to  rheumatism  than  any  other 
class. 

The  skin  in  this  disease  is  at  first  dry  and  hot,  hut  as  the  disease 
progresses  hecomes  Covered  with  a  profuse  perspiration  of  an  acid 
character.  It  is  warm  and  emits  a  disagreeable  sour  odor  indicative 
of  nature's  effort  to  eliminate  morbid  material  from  the  system.  This 
should  be  sustained  by  the  plan  of  treatment  adopted  by  the  physician 
who  deals  with  such  cases,  but  he  should  distinguish  <this  form  of 
perspiration  from  that  which  often  occurs  in  later  stages  of  the  dis- 
ease in  which  the  skin  is  cold  and  clammy  with  an  absence  of  the  sour 
acid  odor.  This  form  of  sweating  indicates  physical  exhaustion  and 
should  be  promptly  checked  by  the  physician.  The  natural  affiliations 
of  rheumatism  are  with  the  fibrous  tissues  but  the  kidneys  are  not 
entirely  immune  to  rheimiatic  involvement,  at  all  events  functional 
and  structural  changes  may  be  wrought  in  these  organs  by  disturb- 
ances of  the  processes  of  assimilation  more  or  less  intimately  asso- 
ciated with  the  development  of  rheumatic  disease.  Examination  of 
the  urine  is  an  important  aid  to  correct  diagnosis  in  this  disease.  The 
volume  of  urine  is  greatly  diminished.  The  average  quantity  is  about 
one-half  of  that  in  normal  health.  Of  course  the  activity  of  the  skin 
has  much  to  do  with  the  diminution  of  urine,  but  is  only  partially  re- 
sponsible for  the  deficiency.  It  is  always  high  colored,  and  this  is 
indicative  of  a  change  in  the  composition  of  the  secretion  as  a  result 
of  moibid  processes.  Its  specific  gravity  is  greatly  increased  and  it 
is  always  strongly  acid.  How  much  of  the  acidrty  is  due  to  lactic 
acid  has  not  yet  been  determined. 

Urea  is  always  in  excess.  The  amount  in  normal  urine  averages 
about  340  grains  daily.  In  rheumatism  it  averages  about  500  gn^ns, 
with  a  maximum  of  about  800  grains.  During  convalescence  or  after 
the  fever  subsides  the  quantity  diminishes  and  even  falls  below  the 
normal  amount.  Uric  acid  also  increases  in  rheumatism  to  nearly 
double  the  narmal  amoimt  and  it  is  supposed  to  contribute  materialb' 
to  the  acidity  of  the  urine  in  this  disease.  Other  urinary  salts,  with 
the  exertion  of  the  chlorides,  are  also  increased  and  it  is  understood 
that  the  favorable  issue  of  a  case  depends  very  much  upon  this  in- 
crease of  the  solid  constituents  of  ihe  urine.  The  waste  material 
eliminated  by  the  organs  of  excretion  in  this  disease  shows  beyond 
any  question  that  disordered  assimilation  and  lack  of  metabolic  equil- 
ibrium are  fundamental  factors  in  its  development  Let  other  causes 
be  what  they  may,  this  fact  cannot  be  ignored  and  it  furnishes  the 
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only  stable  basis  upou  which  treatment  can  rest.  We  are  therefore 
warranted  in  the  statement  that  hygiene  and  diet  suitable  to  the  needs 
of  each  particular  patient  are  first  to  be  considered  in  treatment. 

In  regulating  and  adjusting  these  essential  remedial  agents  accord- 
ing to  the  requirements  of  the  patient,  the  physician  should  use  the 
most  discriminating  judgment.  So  far  as  drugs  are  concerned  the 
same  good  judgment  must  be  exercised.  A  vast  array  of  medicinal 
agents  are  offered  and  strongly  recommended,  from  which  he  can 
make  his  selection.  Colchicum,  iodide  of  potassium  and  salicylic  acid 
or  the  salicylates  have  been  employed  wi-th  more  or  less  success.  Nu- 
merous other  remedies  have  either  replaced  or  reinforced  these  stand- 
ard drugs.  While  they  have  in  many  cases  rendered  valuable  service, 
it  cannot  be  claimed  that  they  have  given  complete  satisfaction.  The 
strongest  objection  urged  against  them  is  their  constant  interference 
with  the  digestive  and  assimilative  fimctions.  This  argument  is  not 
without  force  especially  when  we  consider  that  these  disorders,  in  a 
general  measure,  create  the  disease  we  wish  to  cure.  If  we  wish  to 
avoid  the  injurious  effect  of  crude  drugs  we  can  in  a  great  measure 
succeed  by  employing  their  active  principles.  This  reduces  the  bulk 
of  the  dose,  facilitates  its  absorption  and  insures  its  uniform  effect. 
In  this  disease  there  is  usually  a  disordered  portal  circulation  and 
irregular  secretion  with  constipated  bowels.  We  need  something  to 
stimulate  and  regulate  the  secretions,  especially  the  urine  and  sweat. 
In  addition  to  this  we  want  something  which  will  promote  the  nutri- 
tive processes  and  counteract  the  formation  of  urea  and  uric  acid. 
I  have  thoroughly  tested  colchi-sal  and  find  it  will  do  all  these  things. 
In  rheumatism,  pain  is  one  of  the  mos-t  disturbing  symptoms.  Colchi- 
sal  through  its  analgestic  properties  promptly  relieves  this  annoying 
feature  of  the  disease.  It  contains  the  active  principle  of  colchicuri 
in  natural  salicylate  of  methyl.  Unlike  the  salicylates  derived  from 
corbolic  acid  it  is  entirely  free  from  dangerous  effects,  pleasant  to 
take  and  reliable  in  its  action.  When  it  is  employed  I  have  never 
witnessed  the  heart  complications  which  so  often  develop  under  tho 
salicylates  and  other  remedies  in  common  use.  From  eight  to  fifteen 
capsules  may  be  given  during  the  day.  One  or  two  capsules  every 
two  hours  according  to  the  violence  of  the  disease  or  requiremen«t8  of 
the  system.  In  connection  with  this  internal  medication  local  appli- 
cations of  betul-ol  (oleo  methyl  salicylate  comp.)  should  be  made  to 
the  affected  parts,  which  are  then  to  be  wrapped  in  cotton  batting. 
By  persevering  with  this  treatment,  the  usual  duration  of  the  dis- 
ease will  be  shorter  than  under  other  methods,  and  when  the  patient 
is  relieved,  he  soon  regains  his  normal  health  and  vigor. 
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The  Surgery  of  the  Liver,  Gail-Bladder  and  Ducts. 

The  announcement  that  Dr.  W.  E.  B.  Davis  is  preparing  a  book  on 
the  above  subject,  will  greatly  interest  the  medical  profession  of  Ala- 
bama* His  name  has  been  very  closely  associated  with  this  depart- 
ment of  surgery  for  more  than  a  dozen  years.  The  editor  of  «the  Ala- 
bama Medical  Journal  has  published  abstracts  of  his  papers  on  gall- 
bladder surgery  several  times  each  year  during  the  entire  history  of 
the  Journal.  Indeed,  he  has  been  deeply  in-terested  in  Dr.  Davis's 
orignal  work  on  the  liver  and  ducts  and  has  followed  his  contributions 
on  this  subject  very  closely.  It  is  gratifying  to  note  the  general  recog- 
nition now  of  his  original  work,  which  received  only  scant  attention 
ten  or  eleven  years  ago. 

In  May,  1892,  he  read  a  paper  before  the  Surgical  Section  of  the 
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American  Medical  Association  on  Peritonitis  from  Gall  Stones,  in 
which  he  reported  some  experiments  on  dogs  where  he  had  tested  the 
value  of  gauze  in  draining  the  bile  after  wounds  of  the  gall-bladder 
and  ducts.  He  concluded  'that  if  an  animal  could  get  well,  by  pack- 
ing with  gauze,  without  any  stitches,  that  it  would  be  safe  to  depend 
upon  the  gauze  and  a  glass  drainage-tube  in  opening  the  common 
duct  and  removing  the  obstruction  in  the  human  subject.  He  took 
the  position  that  suturing  should  not  be  resorted  to  in  such  cases 
from  the  fact  that  the  patient  requiring  such  an  operation  was  near- 
ly always  in  a  very  serious  condition  from  eholemia,  and  that  time 
was  an  important  factor  in  such  cases;  that  an  incision  should  be 
made  in  the  duct,  the  obstruction  removed,  a  glass  drainage-tube  in- 
troduced down  to  the  incision,  and  gauze  packed  around  it.  The 
crushing  of  stones  through  the  duct  with  forceps,  as  recommended 
by  Lawson  Tait,  was  pronoimced  a  risky  procedure,  as  injury  to  the 
duct  might  be  produced,  and  sloughing  afterward  result,  *being  follow- 
ed by  extravasation  of  bile  into  the  abdominal  cavity.  The  method 
of  puncturing  with  needles  was  also  condemned.  The  plan  of  dis- 
lodging the  stone  either  into  the  intestine  or  back  into  the  gall-blad- 
der was  advised,  if  it  could  be  accomplished. 

Dr.  W.  D.  Haggard,  Professor  of  Gynecology  and  Abdominal  Sur- 
gery in  the  Medical  Department  of  the  University  of  Tennessee,  in 
a  pai>er  read  in  1899  (Transaction  of  the  Southern  Surgical  and 
Gynecological  Association),  says:  'T!f  it  is  inexpedient  to  suture,  the 
entire  efficacy  of  drainage  with  gauze  has  been  abundantly  proven 
and  its  employment  ardently  insisted  upon  by  W.  E.  B.  Davis,  who 
has  made  so  many  important  contributions  to  the  surgery  of  the  gall- 
ducts.  The  importance  of  this  suggestion  is  well  illustrated  by  a  re- 
cent report.  Quenu  collected  ninety-five  cases  of  suture  of  the  ducts, 
with  a  mortality  of  36,5  per  cent.,  while  the  mortality  in  the  cases  with- 
out suture  was  only  18  per  cent." 

Dr.  A  Vander  Veer,  closing  the  discussion  on  his  (A.  Vander 
Veer's)  paper,  which  was  read  before  the  American  Association  of 
Obstetricians  and  Gynecologists,  1900,  said:  **Dr.  Rickett,  in  his  re- 
marks, said  that  he  did  not  think  I  had  referred  sufficiently  in  my 
paper  to  the  work  of  Dr.  Davis.  In  my  paper  there  will  be  foimd  a 
sentence  in  which  I  distinctly  stated  that  our  advance  in  gall-bladder 
surgery  is  largely  due  to  the  work  of  Fellows  of  this  Association  and 
other  surgeons.  I  meant  Dr.  Davis  when  I  said  that;  I  meant  ail 
good  men  who  are  connected  with  this  Association,  and  all  good  men 
in  this  coimtry,  without  attempting  to  individualize  particularly. 
Drainage   was   one  of  the   most  important  features  of  the  paper.** 
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"Coming  to  Dr.  Davis,  he  is  entitled  to  more  credit  than  any  of  us  for 
the  excellent  origrinal  work  he  has  dx)ne  in  connection  with  the  sur- 
gery of  the  gall-ducts.  I  have  studied  his  contributions  with  much 
care,  and  have  heen  greatly  benefited  by  the  suggestions  he  has  made." 

At  the  last  meeting  of  the  American  Medical  Association,  in  'the 
Suigical  Section,  the  treatment  of  the  common  duct  by  drainage  was 
very  generally  endorsed  and  Dr.  Davis'  work  was  commended  hy  Dr. 
W.  J.  Mayo,  of  Rochester,  Minn.,  who  has  done  more  operations  on 
the  gall-bladder  and  ducts  than  any  other  American  surgeon,  and  by 
Dr.  A.  H.  Ferguson,  of  Chicago,  whose  contributions  to  this  subject 
have  attracted  wide  attention.  Dr.  Ferguson  praised  **hepatotomy — 
the  oi)eration  of  Davis— it  drained  the  bile  from  the  liver  tissue  direct, 
and  its  execution  has  brought  up  -the  interesting  question  of  how  to 
relieve  post-operative  biliary  suppression." 

Dr.  Ross,  the  leading  abdominal  surgeon  of  Canada,  in  discussing 
this  subject  at  the  recent  meeting  in  Washington  of  the  American  As- 
socifttion  of  Obstetricians  and  Gynecologists  (American  Journal  of 
Obstetrics),  said  there  were  "two  benefactors  to  this  branch  of  sur- 
gery. Dr.  W.  E.  B.  Davis,  who  had  taught  drainage  from  the  front, 
and  Morrison,  who  showed  what  could  he  done  by  his  pouch  behind 
the  liver.'* 

In  a  paper  read  before  the  American  Associa^tion  of  Obstetricians 
and  Gynecologists,  September,  1895,  Dr.  Davis  said:  *TI>r.  Gaston,  in 
his  article  prepared  for  the  Reference  Handbook  of  the  Medical 
Sciences,  after  the  Louisville  meeting  (1892),  of  the  Southern  Surgi- 
cal and  Gynecological  Association,  at  which  he  (Dr.  Gaston)  presided, 
refers  to  the  use  of  gauze,  but  does  not  allude  to  the  operation  of 
incising  the  duct  without  suturing,  which  I  advoca'ted  at  that  meet- 
ing. Perhaps  at  that  time  it  did  not  appear  plausible  enough  to  him 
to  recommend  it  in  his  paper.  However,  since  -that  time  he  has  adopt- 
ed the  method  in  a  case  which  has  been  referred  to.  In  his  article 
he  says,  *The  use  of  gauze  tamponage  in  operations  involving  the  in- 
tegrity of  the  gall-ducts,  either  around  drainage-i;u!bes  or  without 
them,  has  been  attended  with  such  favorable  results  as  to  commend 
this  procedure  to  surgeons.'  *' 

In  this  paper  (1896).  Dr.  Davis  reported  a  number  of  other  exi)eri- 
ments  on  animals  which  he  had  conducted  to  still  further  study  the 
effect  of  extravasation  of  bile  into  the  abdominal  cavity  and  the  value 
of  gauze  tamponage  in  cases  of  operation  on  the  gall-bladder  and  ducts 
without  suturing.  He  said,  "These  experiments  clearly  confirm  the 
position  taken  in  my  paper  read  in  1892,  which  has  already  been  re- 
ferred to.    They  show  that  the  constant  extravasation  of  bile  into  the 
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cavity  will  produce  peritonitis  unless  there  is  satisfactory  drainage, 
as  pointed  out  by  Sabatier;  that  the  abdominal  cavity  may  take  care 
of  a  considerable  quantity  of  bile ;  and  that  it  may  'be  walled  off  just 
as  any  irritating  fluid  would  be.  The  drainage  by  gauze,  together 
with  the  glass  tube,  insures  a  clean  abdominal  cavity,  and  should  'the 
fluid  be  as  septic  as  the  pus  from  an  appendiceal  abscess,  it  would  be 
satisfactorily  drained  by  this  process,  and  there  would  be  no  general 
inflammation/* 

,  After  this  paper  was  read  by  Dr.  Davis,  Dr.  J.  McFadden  Gaston, 
who  was  the  best  informed  man  in  this  county  at  that  time  on  the 
literature  of  the  surgery  of  the  gall-bladder  and  ducts,  and  who  had 
devised  the  operation  of  cholecystoen teres tomy,  published  in  the  No- 
vember (1895)  number  of  the  Virginia  Medical  Journal  some  re- 
marks which  he  had  made  at  the  meeting  of  the  Virginia  Medical  So- 
ciety. Said  Dr.  Gaston :  "The  first  and  most  important  consideration 
pertains  to  the  treatment  of  cases  in  which  there  are  gall-stones  in  the 
gall-bladder  and  ducts,  which  call  for  removal  by  incision,  and  it  is 
found  impracticable  to  attach  the  sac  of  the  gall-bladder  to  the  skin 
or  the  intestines,  or  to  suture  the  wall  of  the  duct.  In  these  cases  it 
has  been  proposed  to  tampon  the  intervening  space  to  the  external 
opening  with  gauze  with  or  without  medication.  By  pacing  around 
with  gauze,  and  leaving  the  ends  of  the  strips  protruding,  drainage  is 
accomplished,  and  the  'bile  or  other  discharge  is  kept  from  entering 
the  peritoneal  cavity. '* 

"Dr.  W.  E.  B.  Davis  has  taken  a  prominent  part  in  urging  this 
mode  of  procedure,  and  has  made  numerous  experiments  upon  inferior 
animals,  illustrating  the  advantage  of  introducing  iodoform  gauze  into 
the  wound  for  the  purpose  of  walling  off  the  intestines  and  other 
viscera,  while  it  serves,  by  capillary  attraction,  to  carry  off  the  dis- 
charge.'' 

"This  has  been  practiced  by  others  with  the  best  results;  and  to 
Dr.  Davis  is  due  the  credit  of  impressing  upon  the  profession  the  ad- 
vantages of  this  treatment  in  cases  not  admitting  of  the  attachment 
of  the  gall-bladder  to  the  external  opening  or  to  the  intestines,  and  in 
which  it  is  found  impracticable  to  close  by  suture  an  incision  of  the 
common  duct  after  the  removal  of  biliary  calculi." 

Attention  may  also  'be  drawn  to  the  applicability  of  this  process  to 
cases  of  rupture  of  the  gall-bladder  either  by  traumatism  or  as  a  re- 
sult of  disease. 

In  the  discussion  of  Dr.  Davis'  paper  (1896),  Dr.  Rufus  B.  Hall,  re- 
ported a  case  which  was  profoundly  cholemic,  in  which  he  removed 
stores  from  the  common  duct  as  well  as  a  large  number  from  the 
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gall-bladder.  He  said:  "The  operation  was  made  a  few  days  after 
I  had  heard  a  paper  by  Dr.  Davis  on  this  subject.  The  patient  lived 
seventy-two  hours  and  died  of  her  pre-existing  cholemia.  Autopsy  show- 
ed that  there  was  no  bile  in  the  peritoneal  cavity.  She  did  not  have 
peritonitis.  So  far  as  the  operative  procedure  was  concerned,  it  was 
all  that  could  be  desired.  Around  -the  gauze,  which  was  not  yet  re- 
moved, everything  presented  a  favorable  condition.  The  bile  came 
through  during  the  operation.  My  experience  is  that  when  we  get 
down  to  the  hepa-tic  duct  bile  floods  the  operative  field  during  the 
operation." 

Dr.  H.  W.  Longyeer  and  Dr.  W.  W.  Seymour  regarded  drainage  of 
the  common  duct  as  a  safe  procedure. 

Dr.  J.  B.  Murphy  said:  "I  must  repeat,  attain,  that  I  am  afraid 
to  operate  in  the  presence  of  severe  jaundice.  The  operation  of  re- 
moving a  gall-stone  through  the  common  duct  is  a  difficult  procedure 
even  without  suture.  I  think  Dr.  Davis  will  bear  me  out  in  the  state- 
ment, and  so  will  Dr.  Ricketts.  It  is  hard  work  to  get  down  there  and 
expose  the  stone,  and  dangerous  even  though  you  only  cut  it  oM  and 
do  not  suture." 

At  the  meeting  of  the  American  Association  of  Obstetricians  and 
Gynecologists,  September,  1899,  Dr.  Davis  read  a  jxaper  entitled, 
"Wounds  of  the  Liver  and  Biliary  Tract,"  in  which  he  reported  a 
large  number  of  experiments  on  animals  for  the  purpose  of  demon- 
stating  the  value  of  gauze  tamponage  and  drainage  in  the  treatment 
of  these  woimds  and  emphasized  the  advantage  of  the  opera-tion  with- 
out suture  on  the  common  duct.  He  reported  three  cases  of  hep- 
atotomy,  in  which  the  liver  was  enlarged  due  to  biliary  cbstruotion. 
He  emphasized  the  fact  that  bile  did  not  produce  death  on  account  of 
the  peritonitis  entirely,  but  from  toxemia.  His  experiments  showed 
that  the  peritoneum  did  not  undergo  the  changes  incident  to  septic 
peritonitis.  In  closing  the  discussion  he  said  "I  spoke  of  incising 
the  liver  where  I  was  unable  to  find  the  obstruction.  In  some  casetf 
of  very  much  enlarged  liver,  of  which  Dr.  Eastman  has  spoken,  the 
liver  comes  down  a  great  distance,  and  we  are  unable  to  find  the  ob-  3 

struction  in  the  duct  and  gall-bladder  which  is  contracted.  I  be- 
lieve this  procedure  should  be  adopted  in  such  cases,  namely,  a  free 
incision  in  the  liver,  severing  small  bilia?y  canals  in  -the  liver  tissue,  ^, 

followed  by  packing  with  gauze.    In  this  way  I  have  no  doubt  cholemia  j 

will  be  relieved  in  some  of  the  cases.  In  only  one  case  did  I  operate 
with  that  end  in  view."  ; 

Dr.  J.  F.  W.  Ross,  of  Toronto,  in  discussing  the  paper,  said:  **I 
would  like  to  say  that,  from  actual  clinical  experience,  "the  experi- 
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mental  work  carried  out  by  Dr.  Davis  has  been  corroborated,  I  have 
had  clinical  experience  tha«t  has  satisfied  me  in  this  regard,  that  with 
Morrison's  pouch  behind  a  long  glass  drainage-tube,  wi'th  iodoform 
gauze,  we  do  not  need  to  hesitate,  in  any  case  of  gall-stones  in  which 
we  have'  severe  adhesions  to  operate." 

**Dr.  Davis  has  told  me  that  the  peritoneal  cavity  will  tolerate  a 
certain  amount  of  bile,  but  not  more  than  that.  The  doctor  has  proved 
by  actual  exi)eriments  what  some  of  us  have  found  out  by  clinical  ex- 
perience to  be  true." 

"The  main  point  in  the  paper  of  Dr.  Davis  is  the  fact  that,  even 
though  we  are  unable  to  close  the  wounds,  we  are  still  able  to  save 
the  lives  of  patien«ts  by  means  of  drainage-tubes  and  gauze  packing, 
and  that  is  very  important." 

"Regarding  the  injuries  of  the  biliary  ducts,  an  important  point 
which  the  doctpr  mentions  is  that  in  some  cases  we  have  no  hemorrhage, 
but  an  extravasation  of  bile  that  produces  peritonitis.  It  seems, 
therefore  advisable,  in  cases  of  punctured  wounds  of  the  abdomen,  to 
do  a  celiotomy  and  ascertain  the  exact  condition  that  is  present  in 
each.'* 

Dr.  Robert  T.  Morris  said:  "A  small  amount  of  bile  in  the  peri- 
toneal cavity  certainly  does  not  do  very  much  harm,  unless  it  is  accom- 
panied by  inflammatory  products  from  the  lumen  of  the  gall-bladder. 
If  we  have  mixed  infection,  or  colon  bacillus  infection,  whidi  is  so 
common  in  cases  of  gall-stones  with  empyema  of  the^  gall-bladder, 
then  the  infection  follows  the  course  of  the  leaking  bile  more  rap- 
idly, the  bile  acting  as  a  vehicle  for  carrying  infection.  However, 
even  in  such  cases,  with  a  small  drainage-tube  whidi  we  can  apply, 
surrounded  by  guttapercha,  I  have  lost  my  fear  of  drainage  of  bib 
into  "the  i)eritoneal  cavity  from  the  common  or  the  cystic  duct,  or 
from  the  gall-bladder,  which  cannot  be  sutured  or  drained  properly.^' 

Dr.  Jos.  Eastman,  of  Indianapolis,  pronounced  the  experiments  of 
Dr.  Davis  on  the  liver  as  very  practical. 

Dr.  W.  G.  MacDonald  endorsed  the  operation  on  the  ducts  with- 
out suture  and  said  that  Dr.  Vander  Veer's  first  case  had  been  done  in 
that  way. 

At  the  meeting  of  the  American  Medical  Association,  May,  1900,  in 
his  address  as  Chairman  of  ihe  Section  of  the  Diseases  of  Women 
and  Obstetrics,  Dr.  Davis,  in  speaking  of  the  advances  in  abdominal 
sui^gery,  emphasized  again  the  value  of  drainage  in  the  treatment  of 
biliary  calculi  in  the  common  duct. 

In  1901,  in  his  presidential  address  before  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  he  took  up  the  subject  again 
and  referred  to  a  paper  which  he  had  presented  to  the  Pan-American 
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Congreds  at  Cuba,  in  that  year,  on  Hepatotomy  for  Biliary  Obstruc- 
tion, and  reported  experiments  on  animals  which  he  had  conducted 
since  the  Havana  meeting  "to  demonstrate  the  value  of  the  operation. 
1  quote  from  the  address  as  follows: 

**Kehr'8  record  of  ninety-seven  choledochotomies  with  six  deaths  is 
remarkable  and  is  due  to  his  having  drained  in  extreme  exhaustion 
and  cholemia  and  where  there  was  marked  cholangitis.  Much  of  his 
success,  he  claims,  is  due  to  his  great  experience  in  operating,  which 
has  enabled  him  to  better  master  the  technique.  He  says  he  now  does 
choledochotomies  in  a  half-hour  which  formerly  required  two  or  three 
hours.  As  but  few  operators  can  have  this  great  clinical  experience 
with  gall-stone  disease,  I  would  advise  those  who  only  occasionally 
operate  for  cholelithiasis  to  induce  pathologic  changes  in  the  biliary 
reservoir  and  passages  in  dogs  and  by  operative  procedures  to  correct 
them.  Dexterity  in  operating  and  greater  familiarity  with  this  class 
of  Furgery  may  be  had  in  this  way. 

''A't  the  Indianapolis  meeting,  two  years  ago,  I  reported  two  cases 
in  which  hepatotomy  had  been  done  in  obstruction  to  the  biliary  pas- 
sages, and  at  the  Pan-American  Medical  Congress,  in  Havana,  pre- 
sented the  abstract  of  a  paper  on  this  subject.  The  opertion  is  indi- 
cated in  cases  of  obstruction  with  enlarged  liver,  where  the  gall-blad- 
der or  ducts  cannot  be  isolated,  or  the  patient's  condition  from  ex- 
hjustion  and  cholemia  will  not  permit  of  a  protracted  search  for  the 
bladder  or  ducts.  It  will  be  only  exceptionally  called  for  and  the 
cuses  will  be  fewer  as  the  surgeon's  experience  increases  in  chole- 
duchus  operations  as  he  will  then  be  enabled  to  better  locate  the  blad- 
der and  ducts  so  much  changed  by  inflammatory  processes.  After  the 
patient  has  been  relieved  of  cholemia  by  the  escape  of  bile  from  the 
incision  in  the  liver,  an  operation  with  less  danger  may  be  done  for 
the  removal  of  the  obstruction  in  the  duct.  In  addition  to  the  above 
indications  I  think  •the  operation  should  be  resorted  to  in  hepatitis 
before  it  has  reached  the  stage  of  pus  formation,  if  the  liver  does  not 
rapidly  becom^  smaller  after  drainage  of  the  biliary  reservoir  or  the 
ducts.  My  attention  was  first  attracted  to  the  value  of  the  procedure 
in  a  case  in  which  the  amount  of  pus  removed  was  not  more  than 
one-half  ounce,  but  in  which  the  division  of  the  biliary  canals  resulted 
in  the  cstape  of  large  quantities  of  bile  for  many  weeks." 

In  November,  1901,  he  read  a  paper  before  "the  Southern  Surgical 
and  Gynecological  Association  entitled  Report  of  a  Case  of  Hepa- 
totomy for  Biliary  Obstruction,  with  Remarks.  This  case  furnished 
a  splendid  opportunity  to  test  the  value  of  -the  procedure.  The  bile 
discharged  from  the  liver  wounds  in  the  most  satisfactory  way. 

In  'the  discussion  of  this  paper.  Dr.  Edwin  Ricketts  said: 
'*I  have  been  greatly  pleased    with    the    paper    of  Dr.    Davis.    This 
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contribution  is  characteristic  of  him  when  we  consider  the  experi- 
mental work  he  has  done  in  the  pas-t  upon  the  bile  ducts  of  animals. 
I  want  to  call  attention  to  the  fact  that  some  ten  years  ago,  when  1 
reported  some  cases  at  a  meeting  of  this  Association  held  in  Louis- 
ville, Ky.,  I,  at  that  time,  mentioned  in  my  report  a  procedure  which 
I  was  very  glad  to  hear  Dr.  Davis  had  successfully  carried  out,  namely, 
passing  a  probe  through  the  common  duct  into  the  duodenum,  al- 
though I  was  severely  criticised  at  the  time  for  so  doing.  In  one  case 
of  hypertrophy  of  the  liver  I  had  under  consideration  I  deliberately 
ojmned  the  abdomen,  incised  the  liver  to  the  extent  of  four  inches, 
depleted  it  to  some  extent,  closed  the  incision  with  interrupted  silk- 
worm-gut sutures,  and  had  no  trouble  whatever.  The  patient  lived 
three  years,  and  died  from  cirrhosis  of  the  liver.  Hepatotomy 
in  these  cases  and  for  these  conditions,  for  the  reasons  advocated,  is 
commendable.  It  is  a  life-saving  procedure.  We  can  relieve  the 
engorged  condition  of  the  liver,  and  later  do  a  secondary  operation, 
if  necessary.  This  is  surgery  that  is  up  to  date.  In  some  of  these 
cases  the  gall-bladder  is  so  contracted  that  we  are  very  much  puzzled 
ro  know  what  to  do,  even  though  we  do  not  have  an  enlarged  liver,  and 
yet  T  think  in  these  cases,  as  in  many  other  departments  of  surgical 
work,  each  case  is  a  law  unto  itself.  I  think  it  is  best  to  open  the 
duodenum  and  explore  the  common  duct,  as  suggested  by  Hans  Kehr, 
even  washing  out  or  cathetering  one  of  the  hepatic  ducts,  after  the 
manner  suggested  hy  that  gentleman. 

As  to  the  control  of  hemorrhage,  I  was  very  glad  to  hear  Dr.  Davis 
answer  the  question  of  Dr.  McMurtry  during  the  reading  of  his  paper, 
to  the  effect  that  hemorrhage  can  be  controlled  nicely  by  gauze  pres- 
sure, which  is  a  fact. 

There  is  no  one  subject,  according  to  my  way  of  thinking,  which 
presents  more  opportunities  for  surgery  than  that  of  diseases  of  the 
bile  ducts  and  operations  on  the  gall-bladder  and  ducts.  Now,  we 
can  go  a  step  further,  as  suggested  by  the  essayist.  Dr.  Davis,  and 
resort  to  hepatotomy  in  selected  cases.  So  many  faulty  diagnoses 
have  been  and  are  made  that  this  procedure  will  clear  up,  as  well  as 
others  which  may  be  employed.  Diagnoses,  such  as  neuralgia  of  the 
stomach,  neuralgia  of  the  duodenum,  and  all  manner  of  things,  are 
now  being  cleared  up  by  surgical  work  along  this  line." 

Dr.  Robert  T.  Morris  said:  "I  good  proportion  of  the  cases  we 
have  in  common  with  gall-bladder  surgery  are  lost  on  account  of 
cholaemia  and  its  complications.  If  we  can  relieve  the  engorgement 
of  the  liver  by  making  a  preliminary  incision,  it  is  a  matter  of  im- 
mense importance.  Among  the  valuable  papers  that  have  been  read 
at  this  meeting,  the  contribution  of  Dr.  Davis  is  one  of  the  most 


Digitized  by 


Google 


EDiTORIAii   DEPARTMENT  103 

important  and  interesting.  If  we  can,  as  a  preliminary  step,  remove 
the  bile  'from  the  liver,  so  that  it  is  not  absorbed  by  «the  lymphatics, 
or  the  patient  is  not  poisoned  by  it,  even  if  we  are  obliged  to  do  an 
extensive  oi)eration  later,  we  will  have  done  a  life  saving  measure. 

''The  matter  of  making  an  incision  in<to  the  liver  need  not  be  feared 
on  account  of  hemorrhage.  When  we  first  began  to  suture  kidneys 
many  suigeons  were  afraid  of  the  hemorrhage;  when  the  parenchyma 
w&a  cut,  it  bled  profusely  for  a  minute,  but  if  we  kept  about  our 
work,  and  paid  very  li'ttle  attention  to  it,  in  a  moment  or  so  it  stopped. 
We  were  afraid  of  our  lung  abscesses.  I  have  operated  on  patients 
when  it  became  necessary  to  devote  nearly  as  much  attention  to  the 
trembling  students  as  to  the  patients  themselves.  The  same  thing 
holds  true  in  regard  to  the  liver.  In  liver  surgery,  many  surgeons 
when  they  cut  the  parenchyma  they  will  make  unusual  efforts  to  ar- 
rest the  hemorrhage.  If  -they  forget  it,  the  hemorrhage  will  continue 
for  a  little  while,  then  stop.  Sometimes  the  hemorrhage  is  so  pro- 
fuse in  these  cases  for  a  short  time  that  it  looks  as  though  the  pa- 
tient were  going  to  bleed  to  death ;  but  if  we  let  it  alone,  the  patient 
will  get  along  all  right. 

"The  two  points  I  wish  to  make  are  these:  First,  the  relief  of  the 
engorged  liver  is  a  matter  of  immense  importance  to  us  as  surgeons; 
second,  we  need  not  fear  hemorrhage,  which  is  so  often  feared  by  sui^ 
geons  in  surgery  of  the  liver.  We  should  make  our  incision  on  the 
anterior  surface.  In  a  recent  case,  where  the  liver  was  enlarged  with 
a  very  adherent  gall-bladder,  it  seemed  wise  to  go  through  the  liver, 
and  after  making  an  incision  on  the  anterior  surface  directly  through 
the  lobe  it  was  an  easy  matter  to  arrest  hemorrhage  afterward,  be- 
cause we  could  compress  from  below,  and  it  only  requires  a  little  pres- 
sure to  stop  hemorrhage  from  the  parenchyma  of  the  liver." 

Dr.  F.  W.  MoRae  said :  "The  paper  read  by  Dr.  Davis  is  most  time- 
ly. He  has  called  our  attention  to  this  subject  before,  and  Mr.  Miayo 
Robson,  in  his  book  on  Diseases  of  the  Liver  and  Gall  Ducts  directs 
attention  to  the  subject  in  another  class  of  cases  which  were  referred 
to  by  Dr.  Davis.  I  have  had  experience  in  one  of  those  cases.  In 
this  particular  class  of  cases,  where  we  get  into  the  gall-bladder,  re- 
move the  obstruction,  and  still  have  a  greatly  enlarged  liver  that  is 
immensely  engorged,  where  there  is  a  tendency  to  the  formation  of 
abscess,  failure  to  do  what  Dr.  Davis  has  recommended  will  frequently 
necessitate  a  subsequent  operation.  I  saw  one  case  where  the  gall- 
bladder was  drained  and  the  obstruction  removed,  but  the  enlarged 
and  congested  liver  was  not  incised.    A  subsequent  operation  evacuat- 
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ed  a  considerable  quantity  of  pus.  The  patient  could  have  been  saved 
much  suffering  and  great  danger  had  the  procedure  which  Dr.  Davis 
has  suggested  been  done  at  the  same  time  as  was  the  operation  on  the 
gaU-bladder." 

Dr.  George  H.  Noble  said:  "I  do  not  feel  like  saying  much  on  the 
subject,  for  the  reason  that  Dr.  Davis  has  presented  it  so  clearly  and 
satisfactorily,  and  he  has  done  more  work  in  this  direction  than  1 
have.  I  heard  Dr.  Davis's  paper  in  Havana,  and  at  that  time  express- 
ed my  opinion  that  this  was  a  very  good  and  satisfactory  procedure. 
I  am  fully  in  accord  wi'th  the  principle  advanced  by  him  of  draining 
the  liver,  enabling  us  to  bridge  our  patients  over  and  to  subsequently 
relieve  them  of  their  pathological  condition  by  the  procedure  he  has 
suggested.  I  fully  appreciate  the  importance  and  practicability  of 
draining  the  liver  in  the  manner  he  has  explained,  and  in  the  few  in- 
stances in  which  it  has  been  my  pleasure  to  employ  it  have  secured 
most  satisfactory  results." 

Dr.  Alexander  Hugh  Ferguson  said:  "I  wish  to  compliment  Dr. 
Davis  on  his  admirable  paper.  I  have  treated  a  number  of  cases  of 
hydatids  of  the  liver  among  the  Icelanders,  and  I  removed  considera- 
ble portions  of  the  liver.  If  a  free  incision  is  made  in  the  liver,  it  is 
surprising  the  enormous  amount  of  bile  that  escapes  from  it,  whether 
we  have  hydatids  or  some  other  pathological  condition  to  deal  with." 

Dr.  L.  McLane  Tiffany  said:  "It  seems  to  me  the  contribution  of 
Dr.  Davis  is  an  extremely  valuable  one  to  the  history  of  hepatic  sur- 
gery. We  know  that  the  congested  liver  is  best  drained  through  its 
ducts,  or  preferably  the  gall-bladder,  which  is  easier  to  reach.  We 
know  that  by  draining  the  gall-bladder  the  liver  materially  decreases 
in  size.  We  know  that  if  the  gall-bladdeir  cannot  be  reached,  that  by 
incising  one  of  the  ducts,  the  cystic  duct,  or  more  commonly  the  com- 
mon duct,  the  liver  will  practically  decrease  to  its  normal  size,  and 
it  would  be  interesting  to  know  whether  Dr.  Davis  has  had  an  op- 
portunity of  observing  this  in  those  cases  in  which  he  has  resorted  to 
hepatotomy;  whether  the  congestion  or  increase  in  size  of  the  whole 
liver  has  diminished,  or  whether  only  one  area  of  the  liver  has  de- 
creased in  size." 

Dr.  Davis  (closing  the  discussion)  said:  "I  appreciate  the  fact 
that  there  is  a  great  deal  to  be  done  in  connection  with  this  subject. 
My  work  has  been  simply  preliminary.  It  is  not  by  any  means  con- 
clusive or  final.  In  a  measure  it  is  only  suggestive.  I  have  not  gone 
into  the  technique  of  the  operation,  because  I  have  varied  it  from 
time  to  time.     This  will  be  perfected  by  those  who  take  up  this  work 
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The  point  I  wanted  to  make  particularly  is  this,  that  in  these  casea 
where  we  cannot  reach  the  gall-bladder  or  the  main  ducts  we  should 
open  the  liver  and  drain  it  for  biliary  obstruction.  After  the  patient 
has  recovered  from  cholaemia  and  exhaustion,  if  the  duct  has  not  been 
cleared,  a  radical  operation  should  be  undertaken  for  the  removal  of 
the  obstruction. 

"As  to  the  question  of  Dr.  Tiffany,  drainage  is  accomplished  by  the 
bile  passing  down  in  the  hepatic  ducts  and  being  dammed  back  through 
the  incisions.  The  reduction  in  the  size  of  the  liver  was  uniform  in 
my  experiments;  it  made  no  difference  whether  I  drained  in  one  or 
more  places. 

"The  queetion  was  raised  by  Dr.  McKae  of  incising  the  liver  be- 
fore abscess  formed.  In  the  first  case  I  operated  upon  I  found  only 
half  an  ounce  of  pus,  but  there  was  a  free  discharge  of  bile.  That 
suggested  the  operation  of  hepatotomy  to  me  in  caaes  where  the  gall- 
bladder could  not  be  reached." 

Just  af^ter  this  meeting  of  the  Association,  which  was  held  in  Rich- 
mond, Dr.  Hugh  M.  Taylor,  in  a  clinical  lecture  to  the  Class  of  the 
University  School  of  Medicine,  eulogized  the  work  of  Dr.  Davis  and 
said  that  this  operation — hepatotomy — enabled  the  surgeon  to  deal 
with  cases,  which  up  to  that  time  had  been  beyond  the  reach  of  sur- 
gical procedure. 

Dr.  Davis's  lates*  contribution  to  the  surgery  of  the  liver  is  a 
bloodless  hepatotomy.  It  is  an  infallible  measure  for  the  control  of 
hemorrhage  of  the  solid  viscera.  ^^^      jw*k^. 


The  Annual  Banquet  of  tlie  Jefferson  County  Medical  Society  was 
held  at  the  Metropolitan  Hotel  on  the  evening  of  Jan.  2,  1903.  Dr. 
W.  H.  Wilder,  President  of  the  Society,  was  toast  master.  There  was 
a  large  attendance  of  the  physicians  in  the  city  and  county.  The  oc- 
caaion  was  one  of  vmusual  pleasure  to  all  who  attended.  The  fraternal 
spirit  manifested,  and  the  social  intercourse  on  the  part  of  the  Doc- 
tors, made  it  an  occasion  worthy  of  emulation.  Nothing  is  more  con- 
ducive to  keeping  up  and  maintaining  the  social  relaition,  which  shoiild 
always  exist  in  the  medical  profession,  than  these  annual  re-unions  by 
the  physicians  of  a  community  by  being  brought  personally  in  con- 
tact mth  each  other  that  they  may  become  better  acquainted,  and  learn 
to  appreciate  each  other  more.  It  is  to  be  hoped  thiat  the  medical 
profession  of  Birmingham  and  of  Jefferson  county  will  continue  to  cul- 
tivate this  noble  spirit,  which  has  been  characteristic  of  them  for  many 
years  past  It  has  been  truly  said,  "That  no  man  liveth  to  himself" 
and  the  application  can  truly  be  made  with  reference  to  the  medical 
profession.  The  doctor  who  thinks  for  a  moment  that  he  can  do  his 
work,  and  fills  his  mission  successfully  and  accomplish  results  singly 


Digitized  by 


Google 


106  TITE  AliABAMA  MEbiCAIi  JOUliiJAti 

and  alone,  will  find  himself  sadly  mistaken.  The  doctor  should  with 
a  kindly  spirit,  wi'th  fraternal  forbearance^  keep  constantly  before 
his  mind  that  the  motto  of  -the  physician  should  "be  "Together  w.2 
sttod." 


During  the  month  at  the  semd^-annual  meeting  of  the  Board  of  Direc- 
tors of  the  St.  Vincent's  Hospital,  the  following  officers  were  elected: 

President,  Dr.  E.  P.  Riggs;  Vice  President,  Dr.  Louis  Whaley;  Sec- 
retary, Dr.  Jaines  E.  Dedman. 

The  following  committees  were  appointed  to  serve  for  the  ensuing 
term: 

Committee  on  Resident  Physicians — ^Dr.  Cunningham  Wilson,  Dr. 
U.  J.  W.  Peters,  Dr.  J.  S.  McLester,  Dr.  George  Stuibbs  and  Dr.  J. 
M.  Mason.  ^ 

Committee  on  Training  School— Dr.  Wyatt  Heflin,  Dr.  W.  H.  Wil- 
der, Dr.  Gaston  Torrence,  Dr.  Louis  Whaley  and  Dr.  S.  L.  Ledbetter. 

Committee  on  Lectures — Dr.  James  E.  Dednnan,  Dr.  Charles  Whelan, 
Dr.  H.  E.  Pressley,  Dr.  Thompson  Berry  and  Dr.  L.  O.  Woodson. 

Conunittee  on  Conatitution  and  By-Laws — ^Dr.  E.  P.  Riggs,  Dr.  B. 
A.  Fox,  Dr.  H.  T.  Heflin,  Dr.  Oabot  Lull  and  Dr.  Ira  Sellers. 

Laboratory  Committee — ^Dr.  J.  S.  McLester,  Dr.  Ed  Dnennen,  Dr. 
Thomas  M.  Bamett  and  Dr.  R.  B.  Harkness. 

The  consulting  staff  of  the  hospital  is  to  consist  of  all  of  the  mem- 
bers of  the  staff  who  are  not  on  duty  at  the  time.  The  Board  of  Di- 
rectors is  composed  of  the  staff  of  the  hospital,  which  numjbers  twenty- 
three  of  the  prominent  physicians  of  Birmingham. 

The  hospital  is  reported  as  being  in  excellent  condition.  All  or 
nearly  all  the  rooms  and  wards  are  filled,  and  the  Board  of  Directors 
expressed  itself  as  well  pleased  with  the  entire  work  of  the  institution 
for  tlie  past  six  months. 

A  MOST  SEASONABLE  SUGGESTION. 
As  the  time  is  fast  approaching  when  there  is  a  demand  for  cough 
remedies,  it  will  not  be  amiss  to  present  a  suggestion  and  a  good 
remedy.  In  place  of  opia-tes  which  always  dry  up  expectoration,  dis- 
turb digestion,  cause  constipation,  and  render  the  patient  uncomforta- 
ble .and  drowsy,  it  is  desirable  to  employ  the  most  efficient  and  popular 
cough  sedative  of  the  present  day,  namely:  Antikamnia  and  Heroin 
Tablets.  This  remedy  relieves  cough  by  its  soothing  effect  upon  the 
(iii^passages,  but  does  not  interfere  with  expectoration,  and,  in  fact, 
renders  i«t  easier  by  stimulating  the  respiratory  muscles.  Only  a  very 
small  dose,  one  tablet,  every  one,  two  or  three  hours,  for  adults,  is  re- 
quired to  produce  a  satisfactory  result. — ^Notes  on  New  Pharm.  Pro- 
ducts. 
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NEW  OKLEAKS  POLYCLINIC 
Sixteenth  annual  session  opens  November  3,  1902,  and  closes  May 
30,  1903.  Physicians  will  find  the  Polyclinic  an  excellent  means  iot 
posting  themselves  upon  modern  progress  in  all  branches  of  medicine 
and  surgery.  The  specialties  are  fully  taught,  including  laboratory 
work.  For  further  infonhation,  address  New  Orleans  Polyclinic,  Post- 
office  box  797,  New  Orleans,  La. 


POR  SALE. 
My  well  established  Drug  Business,  stock  about  $2,500.    Will  rent 
or  sell  brick  store  room.    A  growing  population  near  1,500.     State 
Normal  School  here  with  other  good  surroundings.    I  desire  to  devote 
my  "Entire  time  tc  my  practice,  only  reason  for  selling. 

Dr.  W.  B.  Arberry, 
Jacksonville,  Ala. 


Dr.  R.  M.  Cunningham  of  Ensley,  spent  a  few  weeks  in  New  York 
last  month. 


The  doctors  of  Selma,  Ala.,  have  organized  a  Clinical  Medical  Socie- 
ty, and  hold  meetings  semd-monthly.  Oases  are  reported  and  discuss- 
ed at  each  meeting?. 


Dr.  L.  C.  Morris  has  made  great  improvements  at  his  private  San- 
itarium, putting  in  all  modem  improvements,  with  a  full  corps  of 
trained  nurses.    See  his  announcement  in  this  issue  of  the  Journal. 


The  State  Medical  Association  of  Alabama  will  meet  in  Talladega, 
Ala.,  third  Tuesday  in  April,  1903.  The  doctors  of  Alabama  should 
spare  no  effort  to  make  this  a  great  and  successful  meeting.  Talk  it 
up  and  go. 


Dr.  W.  H.  Sanders,  our  very  efficient  and  faithful  health  officer,  has 
been  unusually  busy  in  looking  after  the  special  work  assigned  him 
under  the  law  of  the  State  of  Alabama,  during  the  past  month.  He 
spent  a  day  in  our  city  last  week. 


Dr.  Wyatt  Heflin  of  Birmingham,  will  leave  about  the  10th  of  this 
month  for  a  trip  to  the  old  country.  He  will  spend  several  months  in 
London,  Vienna  and  Paris.  His  many  friends  wish  for  him  a  pleasant 
and  profitable  trip  and  safe  return. 


Dr.  E.  M.  Prince  of  Colenor,  Ala.,  was  elected  President  of  the  Bibb 
County  Medical  Society  at  its  last  meeting.    Dr.  Prince  is  a  son  of  Dr. 
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Prince  of  Bessemer,  this  county,  and  has  many  friends  up  here  who 
wish  for  him  the  greatest  success  in  his  profet^'/ion. 


Dr.  A.  E.  Meadow  of  Blocton,  has  located  in  the  city.  The  doctor 
18  not  a  stranger  to  meimbers  of  the  profession  in  Birmingham.  He 
at  one  time  was  President  of  the  Bibb  County  Medical  Society,  and 
has  been  a  memiber  of  the  Board  of  Censors  for  the  past  eight  years. 


The  Calhoun  County  Medical  Society  held  an  interesting  meeting 
Jan.  6th  and  elected  officers  for  the  ensuing  year:  Dr.  E.  C.  Ander- 
son, president;  Dr.  A.  N.  Steele,  vice  president;  Dr.  E.  K.  Moore, 
secretary.  Dr.  A.  N.  Steele  was  elected  a  member  of  ihe  Board  of 
Censors. 


Dr.  M.  C.  Schooler,  one  of  Centerville's  best  doctors,  was  in  Bir- 
miingham  during  last  month  for  a  few  days  We  made  note  of  this  in 
last  month's  issue  of  the  Journal,  but  the  printers  by  accident,  so  jum- 
bled up  the  nJame  that  the  "devil  in  the  office"  could  not  himself  make 
out  or  decide  to  whom  reference  was  made. 


The  Jefferson  County  Medieval  Society  at  a  recent  meeting  elected 
the  following  officers  for  the  ensuing  year:  Dr,  W.  H.  Wilder,  presi- 
dent; Dr.  T.  F.  Robdnson,  vice  president;  Dr.  Edgar  A.  Jones,  sec- 
retaTy,  (re-elected);  Dr.  R.  V.  M'obley,  treasurer,  (re-elected);  Dr.  D. 
the  following  officers  for  the  ensuing  (re-elected^ ;  Dr.  J.  M.  Mtoson^ 
County  Health  Officer,  (re-elected.) 


It  is  gratifying  to  note  the  large  number  of  leading  physicians 
who  have  remitted  for  subscription  to  the  Journal.  We  are  also 
specially  delighted  that  so  many  of  the  doctors  of  Alabama  should  take 
the  time  to  write  letters,  assuring  us  of  thedr  support,  and  best  wishes 
for  the  continued  success  of  the  Journal.  The  Birmingham  doctors 
bring  us  under  renewed  obligation  for  their  liberal  patronage,  and  we 
shall  do  our  best  for  1903  to  make  the  Journal  worthy  of  their  con- 
tinued support  and  confidence. 


Examinations   of 

URINE,  SPUTUM,  BLOOD, 
PATHOLOGICAL    SPECIMENS,  ETC. 

Made  at  Reasonable  Rates  by 

NEW  ORLEANS  CLINICAL  LABORATORY.  124  Barenne  St,  New  OtImrs. 

0.  L.  POTHIER,  M.D.,  I.  I.  LEMANN,  M.D.,         J.  B.  QUTHRIE,  M.D. 

Patholof  l8t.  Charity  Hospital.       Secretary. 
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Original  Communications. 

VARIETIES  OF  CALYCES. 
By  BvRON  Robinson,  B.S.,  M.D., 

CHICAGO,  ILL. 

Author  of  Practical  Intestinal  Surgery,"  ''Landmarks  in  Gynecology  ,' 
**Life-Sized  Chart  of  the  Sympathetic,"  Abdominal  Brain,"   "Col- 
poperineorrhaphy  and  the  Structures  Involved."    **The 
Genital  Vascular  Circle  (The  Circle  of  Byron  Rob- 
inson) and  Ureter."    ''Gynecologic  Charts 
of  Genital  Circulation." 

A  detailed  presentation  of  the  segments  of  the  ureteral  calyces  is 
requisite  for  a  comprehension  of  their  physiology  and  anatomy. 

Segments  of  the  calyx. 

1.  Pars  distal.  2.  Corpus.  3.  Pars  Proximal,  (a)  Fornix;  (b) 
Pars  Papillaris;   (c)  Apertura  Papillae    (cribrum  bcnedictum). 

The  pars  distal  calycis  or  distal  end  of  the  calyx  joins  the  ureteral 
pelvis  in  which  it  pours  its  contents. 

The  corpus  calycis  is  the  cylindical  segment  which  lies  between 
the  fornix  calycis  and  the  distal  calicular  end. 

Pars  proximal  calyces  or  proximal  end  of  the  calyx  includes  three 
segments,  viz:  fornix,  pars,  papillaris  and  aperturae  papillaris. 

The  fornix  calycis  is  the  reflected  portion  at  the  base  of  the  pyramid 
resembling  the  fornix  vaginae.  It  is  represented  by  a  coarse  grove 
at  the  base  or  neck  of  the  papilla  renal  is.  The  fornix  may  i)resent  a 
circular  line,  or  be  extremely  irregular  in  outline  especially  where  it 
surrounds  one  or  more  coalesced  papillae  renalos. 

The  breadth  or — of  the  fornix  is  very  variable.     It  may  represent 
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a  thin  edge  or  line  or  be  quite  broad.  Age  relations  broaden  the 
margin  of  the  fornix  from  atrophy  of  the  papilla  renalis.  It  is  the 
basal  occalescence  of  -the  papillae  renalis  that  produces  the  irregular 
outline  of  the  fornix  calycis.  The  papilla  renalis  does  not  always 
occupy  the  center  of  the  fornix,  but  may  be  located  near  the  periphery 
whence  it  presents  a  C  shape. 

Pars  Papillaris  calycis.  This  segment  of  the  calyx  covers  the  sur- 
face of  the  papilla  renalis  from  base  to  apex.  The  tunica  mucosa  of 
the  ureter  is  reflected  over  the  papilla  renalis  from  base  to  apex  and 
should  be  named  the  papillae  segment  or  pars  papillaris  calycis.    The 


Fig.  1. An  X-ray  of  9  ureteral  calvces ;  1.  ureteral  pelves  (2)  and  prox- 
imal isthmuses  (3)  No.  L  is  that  of  a  baboon.  We  injected  the  ureters  with 
red  lead  and  starch.  They  were  X-rayed  in  Dr.  Harry  Pratt's  X-ray  lab- 
oratory magnified  by  Dr.  William  E.  Holland  and  later  followed  as  a  draw- 
ing model.  No.  XXXI  ventral  view  with  renal  vessels  also  3,  the  prox- 
imal arterio-ureteral  crossing.  No.  11  and  P  present  the  proximal  arterio- 
ureteral  crossing.  No.  XXVIII  shows  doubtless  some  hydro-nephrosis. 
No.  L  from  a  25  pound  golden-faced  baboon. 
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pars  papillaris  calyces  varies  in  extent  according  to  the  length  and 
hreadth  or  of  dimensions  the  papilla  renalis. 

Aperturae  Papillaris  calycis.  The  paj^illary  apertures  of  the  calyx 
are  some  forty  openings  located  at  the  apex  of  the  papilla  renalis. 
They  are  the  proximal  openings  of  the  calyx.  These  openings  were 
called  by  the  old  anatomists  Cribrum  benedictum  (the  blessed  sieve) 
from  the  view  that  of  -the  sieve  like  openings  at  the  apex  of  the 
papilla  renalis  did  not  sift  the  urine  through  death  would  result. 

The  calyx  minus  corpus.  Frequently  the  calyx  possesses  scarcely 
any  corpus.  Between  the  fornix  and  the  distal  end  of  dihe  calyx 
there  exists  only  a  constriction,  isthmus  or  neck.  Between  the 
proximal  and  distal  major  calyces  there  may  be  located  one,  two  or 
three  calyces  on  the  ureteral  pelvis.  Each  of  these  calyces 
may  contain  a  single  or  double  papilla  renalis.  One  can  note  scarcely 
any  corpus  calyx,  only  a  short  constriction  isthmu^  between  "the  fornix 
and  the  distal  end  opening  into  the  uretral  pelvis.  The  parafin  casts 
is  the  only  exaot  method  of  observing  the  calyx  minus  the  corpus 
calycis.  The  corpus  calycis  of  two  at  least  of  these  calyces  lying  be- 
tween the  proximal  and  distal  major  calyces  may  become  elongated  to 
a  dignified  major  calyx.  I  have  demonstrated  by  the  X-ray  and  aprafin 
cast  that  the  human  pelvis  should  be  considered  as  consisting  of  four 
major  calyces  and  that  subsequent  developmen'ts  demonstrate  that 
coalescence  is  producing  a  type  of  pelvis  which  presents  two  major 
calyces — a  proximal  and  distal. 

The  minor  calyces  on  the  distal  or  proximal  major  calyces  may  not 
exist  as  the  two  or  three  papillae  renalis  may  partially  coalesce  at 
their  bases.  In  such  case  the  major  calyx  will  present  a  bilobed  or 
trilobed  outline  having  large  fomices  with  irregular  borders. 

There  are  three  kinds  of  calyces,  viz:  Majores,  minores  and 
minimi. 

1.  Major  calyces  (calyces  majores).  (a)  The  proximal  major 
calyx  is  situated  is  the  proximal  renal  pole  and  drains  its  pyramids, 
papillae  renales.  It  is  composed  of  the  coalescing  distal  ends  of  the 
proximal  minor  calyces,  is  elongated,  essentially  the  continuation  of 
the  ureter  and  has  almost  a  direot  vertical  course.  It  averages  three 
minor  calyces.    Its  direction  is  distalward  and  medianward. 

The  average  diameter  of  the  proximal  end  is  1-2  inch,  that  of  the 
distal  end  is  1-3  inch,  that  of  its  corpus  is  about  1-4  inch.  Its  aver- 
age length  is  1  2-5  inches.     (Data  from  17  Parafin  casts). 

A  calyx  major  is  the  primary  division  of  the  pelvis  ureteris.  It  ex- 
tends from  the  pelvis  ureteris  to  the  first  dirhotamous  division.  A 
major  calyx  may  extend  from  the  pelvis  ureteris  to  a  papillae  renalis 
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when  no  calyx  minor  exists.  I  have  assumed  that  the  original  plan 
of  man  is  that  of  four  major  calyces.  However,  there  is  generally 
but  two  major  calyces.  Th§  proximal  end  of  the  pelvis  divides  main- 
ly in  two  major  calyces.  The  major  calyces  divide  'themselves 
dichotomously  becoming  the  calyces  minores.  The  major  calyces  are 
located  in  the  proximal  and  distal  renal  poles. 

Practically  the  major  calyces  do  not  again  divide  dichotomously, 
but  each  leads  to  a  single  papillae  rcnalis.  The  major  calyces  ex- 
tend from  the  pelvis  ureteris  to  the  four  segments  of  the  kidney,  viz : 
proximal  and  distal  renal  poles  and  the  proximal  and  middle  renal 
segments. 

fc.  The  distal  major  calyx  is  situated  in  the  distal  pole  of  the  kid- 
Dey,  is  large,  almost  horizontal,  short  and  appears  more  as  a  la-teral 
tributary  to  the  ureter.  It  averages  three  minor  calyces.  It  is  liable 
to  have  one  more  minor  calyx  than  the  proximal  major  calyx.  Its  di- 
rection is  proximalward  and  medianward.  The  average  diameter  of 
its  proximal  end  is  1-3  of  an  inch  and  that  of  its  distal  end  is  1-3  of 
an  inch,  while  its  corpus  is  about  1-3  of  an  inch.  Its  average  length 
is  one  inch. 

c.  The  dioftal  middle  major  calyx  is  situated  in  the  distal  segment 
of  the  kidney,  is  generally  short,  small  and  tends  to  unite  with  the 


Fig.  2.  Parafin  casts  of  same  ureter  demonstrating  the  ventrlil  and 
dorsal  surfaces  with  especial  inference  to  the  renal  vessels.  1  calyces,  2 
Pelves,  8  Proximal  ureterial  isthmuses.  45  arteria  renalis ;  47,  47  ventral 
larger  branch  of  the  arteria  renalis.    46,  46  dorsal  smaller  renal  branch. 

Observe  the  greater  space  on  the  dorsal  pelvic  ureteral  surface  free 
from  vessel  and  hence  safer  ureteral  surgery  on  the  dorsal  surface.  Note 
that  Hyrtl's  exsaDguinated  renal  Zone  is  located  about  3f  inch  dorsal  to 
the  external  longitudinal  median  renal  surface  which  is  the  location  of 
cortical  renal  incision  with  minimum  haemorrhage. 
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distal  major  calyx.  It  averages  two  uiinor  calyces  aud  drains  the  dis- 
tal pyramid  of  the  kidney.  Its  position  is  irregular.  Its  direction 
is  horizontal  and  medianward. 

d.  The  proximal  middle  major  calyx  is  located  in  the  proximal  seg- 
ment of  the  kidneys,  is  generally  short  and  small.  It  tends  to  unite 
with  -the  proximal  major  calyx.  It  averages  1  1-2  more  calyces  and 
drains  the  pyramids  in  the  proximal  segment  of  the  kidney.  Its  posi- 
tion is  irregular.     The  direction  is  horizontal  and  medianward. 

DIMENSIONS. 

a.  Length  of  major  calyces.  The  proximal  major  calyx  is  the 
longer  (1  2-5  inches),  and  the  distal  majqr  calyx  is  the  next  in  length 
(one  inch).  The  proximal  middle  major  calyx  is  perhaps  the  third 
in  lengrth  while  the  distal  middle  major  calyx  is  the  shortest.  The 
proximal  major  calyx  and  the  distal  major  calyx  averages  over  one 
inch  in  length.  The  proximal  and  distal  middle  major  calyces  will 
average  considerably  less  in  length.  The  length  of  the  calyces  de- 
pends on  the  size  of  the  kidney  and  also  on  the  number  of  major 
calyces.  In  general  the  greater  the  nimiber  of  major  calyces  the 
shorter  the  length. 

The  major  calyces  present  the  shortest  and  most  direct  water  chan- 
nel from  ihe  renal  pyramids,  papillae  renalea,  to  the  ureteral  pelvis. 
1'he  minor  calyces  present  the  shortest  water  channel  from  the  renal 
pyramid  to  the  major  calyx.  The  parafin  casts  are  the  safest  standard 
to  secure  the  accurate  length  and  form  of  the  calyces.  The  length  of 
the  n :  nor  calyces  consisting  (practically  of  a  cup  like  expansion 
fornix  and  a  constriction,  the  neck  would  average  perhaps  1-6  of  an 
inch.    'Many  minor  calyces  possess  no  corpus  calycis. 

b.  The  diameter  of  a  major  calyx  is  very  variable  depending  on 
the  number  and  also  on  the  number  of  minor  calyces  which  converge 
into  it.  The  calyx  may  be  1-3  or  1-10  of  an  inch  in  diameter.  The 
distal  major  calyx  is  the  most  voluminous  next  the  proximal  major 
calyx  while  the  distal  and  proximal  middle  major  calyces  are  almost 
equal  in  diameter  with  the  greater  diameter  in  favor  of  the  middle 
distal  major  calyx.  The  diameter  of  the  proximal  major  calyx  will 
average  1-3  of  an  inch  while  -the  diameter  of  the  cup-like  expansions 
on  the  proximal  end  would  average  1-3  of  an  inch.  The  diameter  of 
the  proximal  end  of  the  distal  major  calyx  U  1-3  of  an  inch.  The 
diameter  of  the  distal  end  of  the  distal  major  calyx  is  1-3  of  an  inch. 
The  diameter  of  the  corpus  of  the  proximal  and  distal  major  calyces 
is  about  1-3  of  an  inch. 

2.  The  calyces  minores  may  divide  dichotamously  when  they  are 
termed  calyces  minimi,  found  especially  in  the  distal  renal  pole,  or  the 
minor  calyx  may  receive  several  papillae  renales.     The  fusion  of  sfev- 
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eral  papillae  renales  which  is  drained  by  one  calyx  indicates  imper- 
fect development,  coalesence  of  the  two  renal  halves  and  such  fused 
papillae  renales  occur  mainly  at  the  proximal,  but  especially  at  the  dis- 
tal renal  poles  where  the  kidney  substance  folds  upon  itself. 

3.  Calyx  minimus.  A  calyx  minimus  is  the  primary  division  of  a 
calyx  minor.  It  extends  from  the  primary  division  of  a  minor  calyx 
to  a  renal  papillae.  It  is  generally  incomplete  and  partially  surrounds 
imperfectly  fused  renal  papillae.  They  are  generally  incomplete  and 
are  represenfted  by  folds  of  the  proximal  end  of  the  calyces  of  fornix 
projecting  between  the  depressions  or  furrows  of  incompletely  fused 
renal  pyramids  found  mainly  at  the  distal  renal  pole. 

In  some  calyces  ureteris  triplices  the  proximal  end  of  the  calyx  is 
very  irregular  and  the  renal  papillae  open  into  an  irregular  groove 
indicating  an  imperfect  coalescence  of  'the  renal  halves. 

The  urine  flows  first,  into  the  calyces  minimi  (if  existing),  secondly, 
into  the  calyces  minores,  thirdly,  into  the  calyces  majores,  and  fourth- 
ly, into  the  ureteral  pelvis. 


Figures.  A  life  size  Parafin  cast  of  the  ureteral  calyces  (11),  and 
ureteral  pelvis  (2),  and  proximal  ureteral  isthmus  (3).  The  arteria  et 
rena  renalis  are  also  shown  on  the  ventral  surface  of  the  uteral  pelvis.  The 
whole  figure  is  from  Corrosion  Anatomy. 

An  incision  in  Hyrtl's  exsanguinated  renal  zone  will  fall  dorsal  on  the 
median  line  of  the  calicular  periphery. 
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« 

TKIPLE  SERIES  OF  KENAL  PAPILLAK 
The  papillae  renales  are  of  three  kinds  as  regards  the  calyces,  viz: 

(a)  papillae  simplicus,  i.  e.,  one  papilla  renalis  to  each  ureteral 
calyx,  (b)  papillae  renalis  duplices,  i.  e.,  two  renal  papillae  for  each 
calyx,  (c)  papillae  renalis  triplices,  i.  e.,  three  renal  pyramids  for  one 
calyx.  The  large  renal  papillae  lie  in  the  proximal  and  distal  renal 
poles  whence  they  are  drained  by  the  proximal  and  di&tal  major  calyces. 
The  double  or  triple  fold  renal  papillae  emptying  into  one  calyx  is 
found  at  the  two  renal  poles  where  the  kidney  substance  folds  on  it- 
self. The  apex  of  the  renal  papillae  is  perforated  by  apertures 
ductus  renales  and  in  the  center  of  the  apex  a  groove  may  be  seen 
(fevecla  papillae). 

Each  renal  papilla  is  covered  by  the  tunics  of  the  ureter  and  is  ob- 
served in  autopsy  from  the  lumen  of  the  calyx.  In  the  section  of  the 
base  of  a  single  renal  papillae,  Huschka  (1847),  calculated  600  larger 
and  500  smaller  apertures  opening  into  the  calyx.  Krause  (1840), 
counted  100  openings  to  the  quadrate  line  (1-12  square  inch.)  The 
larger  apertures  open  into  the  calyx  from  the  apex  of  the  renal  pap- 
illae. Hyrth,  1870,  says  the  papillae  renales  have  forty  apertures  open- 
ing into  the  calyx. 

TRIPLE  SERIES  OF  URETERAL  OALYOES. 

There  are  three  series  of  calyces  to  correspond  to  the  location  of 
the  three  series  of  papillae  renales,  viz:  (a)  papillae  ventrales  whose 
apices  are  directed  dorsalward  draining  the  ventral  renal  substance, 

(b)  papillae  dorsales  whose  apices  are  directed  ventralward  draining 
the  dorsal  renal  substance,  (c)  papillae  laterales  (mediae)  whose 
apices  are  directed  medianward  draining  the  middle  lateral  renal  sub- 
stance. The  apices  of  the  papillae  renales  are  directed  taward  the 
center  of  the  hilus  renalis  inducing  the  calyces  renalis  «to  take  the 
shortest  channel  route  for  the  ureteral  pelvis.  In  an  infant  of  two 
months  there  were  two  distinct  lateral  rows  of  calyces. 

The  dimensions  of  the  cup-like  expansion  on  the  proximal  end  of 
the  major  calyx  varies  more  than  the  calicular  tube  on  its  distal  end 
on  account  of  the  curvilinear  surface  of  the  renal  sinus.  The  length 
and  form  of  the  circumference  of  the  proximal  end  of  the  major 
calyx  the  fornix  is  wide  and  variable.  It  may  be  oval,  irregular,  elon- 
gated, crenated  and  is  short  resembling  the  numerous  variations  of 
dimensions  observed  in  the  circumference  of  the  calyx  of  a  flower. 
The  X-ray  is  not  valuable  for  accurate  Metail  in  the  proximal  end  of 
the  ureteral  calyx,  the  only  safe  means  being  the  parafin  or  wax  cast  on 
a  fresh  kidney.  The  diameter  of  the  circumference  or  fornix  of  a 
calyx  may  be  1-2  inch  one  direction  and  1  to  1-5  of  an  inch  the  other 
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direction.  Also  the  proximal  end  of  a  calyx  may  surround  several 
renal  pyramids  indicating  its  large  size.  The  largest  diameter  of  the 
cup  of  the  calyx  is  generally  parallel  with  the  longitudinal  diameter  of 
the  kidney. 

c  Configuration  of  the  calyces.  The  forip  of  the  major  calyx  con- 
sists of  an  umbrella-like  expansion  on  the  proximal  end  and  practical- 
ly a  uniform  cylindrical  tube  on  the  distal  end.  The  configuration 
of  the  calyces  as  a  whole  is  that  of  a  truncated  pyramid  w^ith  its  base 
directed  against  the  floor  of  the  renal  sinus  and  its  trunca*ted  apex 
against  the  renal  pelvis.  It  resembles  the  spokes  of  a  wheel  while 
the  ureteral  pelvis  is  the  hub.  The  base  of  the  cone,  i.  e.,  along  the 
floor  of  the  renal  sinus  may  measure  three  inches  while  the  truncated 
apex  bordering  on  the  proximal  margin  of  the  ureteral  pelvis  may  be 
about  1  to  1  1-2  inches  in  length,  corresponding  with  the  length  of 
the  hilus  entrance  of  the  renal  sinus. 

2.    Minor  Calyces  (Calyces  mine  res). 

The  minor  calyjc  is  the  primary  division  of  a  major  calyx.  It  ex- 
tends from  -the  primary  division  of  a  major  calyx  to  the  first  dicho- 
tomous  division.  A  minor  calyx  generally  extend  from  the  major 
calyx  to  a  papillae  renalis.  The  minor  calyces  arc  located  almost  di- 
rectly in  the  middle  of  the  ureteral  pelvis,  i.  e.,  between  the  distal 
and  proximal  major  calyces.  The  extreme  variation  in  the  number 
of  calyces  chiefly  occurs  as  minor  calyces. 


THE  TREATMENT  OF  OPIUM  POISONING. 
By  W,  S.  Britt,  A.B.,  M.D., 

KUPAULA,    ALA. 

I  dare  say  there  is  n(A>  a  member  of  our  organization  who  has  not 
at  some  time  and  probably  several  times,  felt  very  greatly  the  need 
of  a  true  physiological  antidote  to  opium  and  its  alkaloids,  the  chief 
of  which  is  morphine. 

I  present  this  subject  fully  realizing  that  you  are  all  well  informed 
as  to  -the  routine  treatment  of  opium  poisoning,  but  I  wish  to  speak 
of  a  drug  which  is  in  daily  use  by  you  all,  but  whose  antagonistic  ef- 
fects to  opium  have  not  been  extensively  investigated. 

The  fatfll  quantity  of  opium  is  very  variable.  One  grain  of  mor- 
phine or  its  equivalent  of  opium  is  generally  considered  a  dangerous 
dose  and  liable  to  cause  death.  Taylor  reports  that  one  drachm  of 
laudanum  has  caused  death  in  an  adult,  2  1-2  grains  of  the  extract  and 
four  grains  of  the  powder.  Two  and  one-half  minims  of  paregoric 
produced  death  in  a  child  four  weeks  old. 

Recovery  has  followed  the  ingestion  of  very  lar«Te  quantities.     Haines 
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mentions  a  case  where  two  drachms  of  morphine  was  followed  by  re- 
covery. 

The  generally  accepted  plan  of  treatment  is  as  follows: 

The  first  indication  is  to  wash  out  'the  stomach.  Large  doses  of 
emetics  should  be  used. 

As  soon  as  the  stomach  is  washed  out,  chemical  antidotes  should  be 
administered  through  a  syphon.  The  principal  of  which  are  Tannic 
Acid  and  Potassium  Permanganate.  Permanganate  will  decompose 
the  morphine  if  there  be  any  in  -the  stomach.  One  grain  of  morphine 
is  decomposed  by  exactly  one  grain  of  Potassium  Permanganate  well 
diluted  with  water. 

No  matter  how  much  time  has  elapsed  since  taking  the  opiate  a 
sufficient  quantity  of  the  antidote  should  be  given,  because  the  poison 
is  excreted  into  the  stomach.  It  can  be  given  through  a  syphon  or  by 
inserting  a  catheter  through  the  nose.  Potassium  Permanganate,  one 
to  fifteen  hypodermatically,  has  been  recommended,  claiming  that  the 
antidote  selects  the  morphine  from  the  tissues  and  destroys  it.  This 
has  not  been  proven  and  in  all  probability  can  be  disproven.*  It  is  an 
efficient  antidote  if  taken  while  morphine  is  in  the  stomach.  The 
Therapeutic  Gazette  cites  that  there  are  but  three  ways  in  which 
Potassium  Permanganate  may  overcome  the  poisonous  effects  of  opium : 

1st.  'Chemically,  by  coming  in  contact  with  the  alkaloids  in  the 
blood  and  thereby  oxidizing  them. 

2nd.    By  acting  as  a  physiological  antagonist. 

3rd.  Mechanically,  by  giving  rise  to  severe  pain,  which  follows  the 
ingestion  of  Permanganate,  thereby  assisting  in  keeping  the  patient 
awake. 

Other  remedies  commonly  used  are  Strychnine,  Atropine,  Alcohol, 
Ammonia,  Amyl  Nitrate,  hot  black  coffee  by  mouth  or  rectum.  The 
farradic  current  has  also  some  advocates,  I  was  very  much  impressed 
with  an  article  in  the  issue  of  the  Philadelphia  Medical  Journal  of 
Dec.  21,  1901.  In  it  Dr.  Barnes  of  Philadelphia,  reported  several  cases 
in  which  he  had  used  cocaine  as  an  an*tidote  to  morphine  poisoning. 
His  reasoning  was  so  practical  and  conclusions  so  logical  that  I  re- 
solved to  resort  to  cocaine  in  my  next  case  of  opium  poisoning.  I 
have  treated  several  cases  in  the  manner  previously  mentioned  and  it 
was  with  the  greatest  difficulty  that  my  patients  were  saved  and  I 
had  the  misfortune  to  lose  one. 

Dr.  Barnes's  reasons  for  administering  cocaine  were: 

1st.  That  it  stimulates  the  respiratory  centre  and  hence  accelerates 
respiratory  movements. 

2nd.  That  it  stimulates  the  heart  and  vessels,  both  by  direct  action 
and  by  a  specific  effect  upon  the  accelerator  mechanism. 
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3rd.  Cocaine  produces  rise  of  bodily  temperature,  while  morphine 
causes  a  fall  of  temperature. 

4th.  The  metabolic  changes  caused  by  cocaine  are  also  directly  op- 
posite to  those  produced  by  morphine.  Therefore  it  was  evident  that 
the  primary  effects  of  toxic  doses  of  cocaine  are  directly  antagonistic 
to  the  late  effects  of  toxic  doses  of  morphine. 

By  repeated  doses  of  1-2  grain  of  cocaine  amounting  in  all  to  1  1-4 
grains  in  his  patients,  in  whom  life  was  almost  extinct,  consciousness 
was  restored  and  the  pulse  and  respiration  strengthened  and  accple- 
rated. 

The  following  cases  I  wish  to  report: 

Mrs.  D.  age  63.  Very  delicate,  in  fact  had  been  sick  several  months, 
very  much  emaciated.  I  had  her  taking  five  drops  of  a  solution  of 
morphine,  one  drachm  represent; ing  1  1-4  grains  morphine,  three  times 
a  day.  Even  so  small  a  dose  had  often  produced  drowsiness  and  un- 
easy feelings.  At  2  p.  m.,  Jan.  17th,  patient,  through  mistake,  took 
quantity  of  solution  representing  2  1-2  grains  morphine.  I  was  call- 
ed within  a  few  minutes  and  hastened  to  her.  She  was  conscious  when 
I  reached  her,  but  before  I  could  adminis1;er  an  emetic  she  was 
comatose  and  clammy,  pulse  small,  respiration  slow  and  stertorous. 
I  administered  1-5  grain  apomorphine  and  in  less  than  three  minutes 
she  vomited  freely.  I  then  administered  1-2  grain  cocaine  muriate  hy 
iwdermatically  and  1-20  grain  strychnine.  Within  a  few  minutes  the 
patient  aroused,  pulse  and  respiration  were  accelerated  and  strength- 
ened and  skin  was  warm.  She  remained  in  that  condition  for  about 
half  an  hour  and  then  became  weaker  and  stupefied.  I  again  admin- 
istered about  1-2  grain  of  cocaine.  Within  a  few  minutes  she  was  per- 
fectly conscious,  pulse  strengthened  and  respiration  normal.  I  left 
patient  at  5  p.  m.,  she  was  sleepy  but  she  realized  that  she  must  re- 
main awake  and  consequently  there  was  no  further  trouble. 

Case  2.  Child  of  J.  T.  S.,  age  eighteen  months.  On  June  17th  at 
11 :30  a.  m.  she  got  a  quantity  of  morphine  which  I  am  satisfied  that 
her  mother  gave  her,  she  being  a  morphinist.  About  12  m.,  she  was 
found  asleep  and  was  aroused  with  much  difficulty.  The  mother,  as- 
sisted by  the  father  and  neighbors,  tried  different  home  remedies,  but 
seeing  that  they  met  with  failure  called  me  at  2:30  and  I  found  the 
child  in  a  comatose  condition.  Pulse  imperceptible,  cyanosis,  respira- 
tion stertorous.  I  at  once  placed  child  in  a  basin  of  hot  water  and 
administered  1-40  grain  apomorphine  and  i-16  grain  cocaine  muriate. 
1  noticed  no  improvement  and  in  fifteen  minutes  repeated  the  dose. 
In  a  few  minutes  she  vomited  freely.  I  removed  her  from  the  water, 
placed  her  on  the  bed  and  had  friction  well  applied.     At  the  end  of 
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the  second  fifteen  minutes  I  could  feel  a  very  weak  pulse  and  could 
detect  a  slight  improvement  in  the  breathing.  Cyanosis  being  not  so 
marked.  I  again  administered  1-16  grain  cocaine  and  in  thirty  min- 
utes the  pulse  was  very  strong,  180  to  the  minute  and  respiration  very 
much  improved.  I  again  administered  1-16  grain  cocaine  and  in  fif- 
teen minutes  cyanosis  had  disappeared  and  breathing  was  normal  in 
number  -and  regular,  but  not  perfect  in  quality.  The  child  awoke, 
recognized  her  surroundings  and  was  very  easily  kept  awake.  In 
one  hour's  time  I  again  administered  1-16  grain  cocaine.  She  got  up 
and  walked  about  'the  house.  I  left  and  called  again  at  7  p.  m.  and 
found  her  in  the  yard  with  the  other  children. 

I  reported  case  No.  1  at  a  recent  meeting  of  the  Barbour  County 
Medical  Association.  Since  then,  Dr.  McDowell  of  Clayton,  has  treat- 
ed a  case  of  opium  poisoning  in  extreme  degree  in  <the  adult  in  like 
manner  with  the  most  flattering  results. 


STONE  IN  THE  KIDNEYS:  WITH  REPORT  OF  TWO  CASES.* 
^  Mack  Rogers,    M.  D., 

BIRMINGHAM,   ALA. 

Prof.  Anatomy,  Birmingham  Medical  College,  Member  Jefferson  County 

Medical  Society  and  Medical  Association  of  the  State  of  Alabama, 

and  Member  Southern  Surgical  and  Gynecological  Association. 

Nephritic  or  Renal  Calculi;  clinically  speaking,  differ  from  what 
is  usually  known  as  gravel,  only  in  the  size  of  the  concretion.        • 

This  paper  will  not  go  into  general  history,  etiology,  pathology,  etc., 
of  renal  calculi,  but  will  be  confined  to  the  diagnosis  and  treatment 
of  them,  together  with  the  report  of  two  cases. 

To  diagnose  a  kidney  stone  is  not  always  an  easy  thing  to  do,  yet 
sometimes  we  have  comparatively  little  trouble  in  doing  so. 

The  clinical  history,  pain,  tenderness,  swelling  and  the  condition 
of  the  urine,  are  the  chief  guides  in  arriving  at  a  diagnosis. 

The  patient's  attention  is  usually  first  attracted  by  the  condition 
of  the  urine,  or  possibly  by  an  attack  of  renal  colic,  followed  by  the 
passage  of  a  gravel. 

They  usually  give  the  history  of  previous  attacks  of  pain  in  the 
lumbar  region,  paroxysmal  in  type  and  of  a  boring,  biting  or  tearing 
character. 

This  pain  is  usually  excited  or  intensified  by  exercise,  such  as 
walking,  running,  jumping  or  riding  horseback  or  over  rough  roads; 
or  it  may  be  brought  on  by  pressure,  such  as  is  made  during  an  ex- 

*Read  before  the  Southern  Surgical  and  Gynecological  Association,  Nov. 
11-18,  1902,  Cincinnati,  Ohio. 
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amiiiation  or  by  the  position  of  the  body.     Soin^  patients  get  relief 
only  by  assuming  certain  postures. 

Tenderness  is  nearly  always  present,  if  we  are  only  careful  to  elicit 
it.  This  may  be  done  by  causing  the  patient  to  assume  the  dorsal 
posi-tion,  then  with  the  fingers  in  a  triangle,  just  below  the  back  part 
of  the  last  rib,  if  we  lift  the  patient  as  it  were  on  our  finger  tips,  di- 
rectig  them  upwards  and  inwards  we  will  elicit  the  tenderness.  Wo 
can  'then  compare  one  side  with  the  other,  and  the  two  sides  with  the 
normaL 

As  t^  the  swelling  in  the  kidney  region,  this  of  course,  will  depend 
entirely  upon  the  amount  of  enlargement  that  would  accompany  n 
great  stone  or  much  detention  of  urine  with  corresponding  dilitation 
of  the  kidney. 

The  urine  I  regard  as  the  most  reliable  guide  in  these  cases,  es- 
pecially when  taken  in  connection  with  the  clinical  history. 

The  urinalysis  should  always  be  both  chemical  and  microscopical. 
The  segregator  should  always  be  used  in  order  that  we  may  deter- 
mine accurately  which  organ  is  involved,  and  to  be  sure  of  th^  con- 
dition of  the  o^her  as  well.  It  is  important  to  remember  that  tn ; 
condition  of  the  urine  varies;  at  one  time  for  days  together,  tl\e 
urine  is  practically  normal;  at  another  it  is  slightly  colored  by  blood, 
and  at  still  another  time  the  blood  is  so  abundant  that  the  whole  fluid 
passed  will  actually  coagulate.  At  these  same  or  subsequent  -times 
examination  will  reveal  abundant  pus. 

And  this  pus,  we  should  remember  is  always  a  strong  pointer,  be- 
cause it  is  due  to  a  stone  in  the  large  majority  of  cases  of  oiuria. 
P  re  is  usually  also  a  large  quantity  of  mucus  present  in  this  urine, 
so  that  when  the  mucus  and  blood  are  abundant  the  tendency  to 
coagulate  is  great. 

The  quantity  of  urine  also  varies  in  different  eases  and  in  the  same 
case  at  differen-t  times.  When  the  « stone  is  loose  and  movable  in 
the  kidney  it  irritates  and  causes  a  copious  flow  of  urine.  On  the 
contrary  when  the  stone  is  fixed  it  makes  pressure  and  hence  the 
amount  of  urine  is  diminished.  Therefore  when  the  microscope  re- 
veals much  blood,  pus,  mucus,  and  sometimes  small  particles  of  the 
concretion  we  should  feel  almost  positive  that  we  have  a  stone,  es- 
pecially when  taken  with  a  strong  clinical  history. 

A  right  kidney  stone  must  be  differentiated'  from  an  abscess  of  that 
organ,  benign  and  malignant  growths  together  with  perinephritic  trou- 
bles, from  gall  stones,  appendicitis,  Potts  disease  of  the  spine,  and 
in  the  female,  ovarian  and  uterine  troubles. 

A  left   kidney   atone  must   be  differentiated  from   pyloric,  splenic. 
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pancreatic  and  intestinal  diseases  together  with  Pott's  disease  and  in 
the  female  troubles  of  the  generative  organs. 

The  "treatment  of  the  stono  in  the  kidney  is  of  course  surgical. 
The  various  surg:ical  methods  cannot  be  even 'hinted  at  because  of 
lack  of  time. 

We  shall  speak  only  of  the  oblique  lumbar  incision.  The  first  de- 
liberate successful  nephro-lithotomy  was  performed  by  Mr.  Henry 
Morris,  of  London,  a  little  more  than  -twenty  years  ago.  Since  then 
modern  surgery  has  successfully  located,  explored  and  taken  posses- 
sion of  what  had  before  been  an  unknown  surgical  domain. 

The  necessity  for  an  early  diagnosis  and  surgical  •  intervention  in 
these  cases  is  so  imperative  that  we  should  not  hesitate  to  make  an 
exploratory  incision  when  in  doubt. 

The  technic  of  the  operation  for  removing  a  kidney  stone  is  as  fol- 
lows: The  patient  is  placed  on  the  sound  side  with  a  firm  pillow  un- 
der that  castoiliac  region.  This  gives  prominence  to  the  field  of 
operation. 

An  incision  from  ^vo  to  six  inches  long,  parallel  to  the  lower  bor- 
der of  the  twelfth  rib  is  made,  passing  obliquely  downwards  and  for- 
wards dividing  the  latissimus  dorsi,  part  of  the  quadratus  lumborum 
and  the  three  flat  abdominal  muscles  as  well  as  the  transuersall? 
tascia.  This  brings  us  down  on  the  fatty  capsule  covering  the  kidney 
which  may  be  observed  to  move  with  respiration. 

This  adipose  tissue  is  carefully  divided  over  the  back  part  first, 
then  gradually  freeing  the  balance  of  the  organ  till  we  reach  the  hilus, 
we  now  begin  by  blunt  dissection  to  deliver  the  kidney  into  the  field 
of  operation.  In  doing  this  we  have  an  opportunity  to  palpate  the 
whole  organ  for  stones  and  if  none  are  found,  while  ihe  organ  is 
supported  by  the  fingers  of  the  left  hand  passed  on  either  side  of  the 
vessels  and  ureter,  we  proceed  to  explore  the  organ  along  the  median 
line  of  the  convex  cortical  surface  with  an  aspira-tor  needle.  If  the 
needle  strikes  a  stone  we  leave  it  there  to  cut  down  by.  Then  with 
a  sharp  knife  we  are  cautious  to  make  the  incision  exactly  in  the 
median  line  down  to  the  stone  or  pelvis.  This  opening  in  the  paren- 
chyma should  be  only  large  enough  to  admit  the  finger  or  remove  a 
small  stono,  if  it  is  a  large  one  it  should  be  broken  by  strong  foit^ps 
and  then  removed.  This  kind  of  opening  will  admit  the  exploration 
of  the  pelvis,  calyces  and  the  detection  of  small  stones  in  even  the 
porcnchyma  of  the  kidney. 

The  bisoetion  of  the  kidnoy  from  pole  to  pole,  I  am  convinced  is 
unnecessary  in  the  large  majority  of  cases. 

The  hemorrhage  during  tin*  operation  is  controlled  by  compressing 
the  vessels  with  the  fingers  that  are  supporting  the  kidneys. 
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When  we  have  remoYed  the  stone  or  stones  from  the  kidney,  we 
should  explore  the  ureter  with  either  a  metalic  or  flexible  bougie  to 
make  sure  it  is  patent.  If  we  detect  a  stone  in  it  or  any  abnormality 
it  should  be  removed  or  corrected  at  once,  otherwise  we  will  be 
chagrined  by  having  a  permanent  lumbar  urinary  fistula. 

To  permanently  control  the  bleeding  after  the  operation  we  must 
either  suttire  or  pack  the  wound.  The  sutures  are  safest  and  best, 
these  should  be  of  catgut  and  passed  deeply  including  all  the  sub- 
stance of  the  kidney,  the  number  depending  on  the  size  of  the  wound. 
If  the  wound  is  infected  and  drainage  necessary  the  gauge  should  be 
placed  in  position  before  the  sutures  are  all  tightened  up  so  when 
they  are  tied  they  will  effectuaUy  control  all  bleeding.  If  it  is  an  in- 
fected case  it  is  well  to  suture  the  margins  of  the  kidney  wound  to 
the  margins  of  the  surface  wound  to  prevent  perinephritic  infection. 
When  the  organ  has  been  restored  to  its  position,  the  fatty  capsule 
and  other  structures  should  be  brought  together  by  buried  catgut  su- 
tures, leaving  an  opening  for  drainage,  unless  we  are  confident  of 
asepsis. 

I  will  now  briefly  report  two  cases:  Mrs.  M.,  age  sixty-five,  Grer- 
man,  stout  and  of  a  robust  build.  She  was  bedridden  and  suffering 
from  profound  sepsis  when  I  first  saw  her.  She  gave  the  history  of 
having  suffered  over  twenty  years  from  some  mysterious  trouble  that 
no  idiysician  had  ever  been  able  to  diagnose,  although  she  had  con- 
sulted many  men  of  prominence  even  outside  of  her  own  State,  as  she 
was  a  woman  of  considerable  means  and  able  to  do  so. 

She  complained  to  me  of  everything  in  general,  but  of  her  back  in 
particular,  and  described  the  condition  of  her  urine  as  something 
dreadful.  The  back  trouble  was  of  a  dead  aching  character  with  oc- 
casional sharp  pains  running  down  from  the  right  kidney  to  the  labia 
and  thigh.  These  shai^p  pains  lasted  for  hours  at  a  time,  till  fcy 
shifting  the  position  of  her  body  she  obtained  comparative  ease,  but 
never  entirely  easy.  This  condition  of  affairs  had  existed,  she  said, 
for  more  than  twenty  years,  and  having  failed  to  obtain  any  relief 
or  even  know  what  was  the  trouble,  she  had  become  a  morphine 
habitue,  and  had,  at  her  physician's  suggestion,  provided,  herself 
with  a  hypodermic  syringe  and  bought  the  large  size  morphine  tab- 
lets by  the  hundred.  So  she  was  regarded  in  her  community,  not  as 
an  invalid  from  disease,  but  rather  a  morphine  fiend. 

At  my  first  visit,  she  gave  me  as  clear  a  history  of  a  stone  in  the 
kidney  as  I  could  read  from  a  book,  and  explained  fully  all  about  the 
morphine  habit. 

The  urinalysis  by  a  pathologist  revealed  abundant  pus,  blood  and 
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mucus  and  he  gave  it  as  his  opinion  that  there  was  a  stone  in  the 
kidney. 

I  announced  my  diagnosis  to  hoth  the  patient  and  her  family,  and 
suggested  the  only  hope  of  relief,  of  course  explaining  to  them  the 
gravity  of  such  an  operation  in  her  condi'tion.  The  family  objected, 
but  the  patient  was  exceedingly  anxious  to  have  it  done,  since  she  was 
positive  I  was  right  in  my  diagnosis. 

The  oblique  lumbar  incision  was  made  and  palpation  revealed  this 
large  stone  filling  up  the  e»tire  pelvis  and  sending  off  shoots  up  into 
the  calyces. 

The  incision  was  made  in  the  median  line  of  the  cortex  down  to 
the  stone.  It  was  surrounded  by  pus  and  a  quantity  of  sundry  gravel, 
which  was  removed.  The  organ  was  greatly  enlarged,  but  the  paren- 
chyma was  not  extensively  destroyed.  The  hemorrhage  was  alarm- 
ing and  had  to  be  controlled  by  gauge  packing,  but  this  could  not  be 
done  effectually  till  a  strip  of  gauze  was  passed  around  the  kidney  to 
anchor  it  to  the  back.  The  walls  of  the  abdomen  were  so  very  thick 
I  could  not  deliver  the  organ  on  the  surface  for  the  operation  and 
hence  was  sd  some  disadvantage  in  controlling  the  blood.  The  wound 
in  the  kidney  was  not  sutured,  but  packed  firmly  with  gauze  which 
served  the  double  purpose  of  controlling  the  hemorrhage  and  afford- 
ing drainage. 

She  had  a  stormy  time,  surviving  the  shock  and  died  on  the  fourth 
day  of  sepsis. 

The  second  case  was  a  boy  fifteen  years  old,  well  grown,  birt  pale 
and  anaemic.  He  had  measles  when  ten  years  old,  and  ever  since 
then  his  mother  said  he  had  complained  of  his  back  when  he  was 
required  to  use  it  much,  yet  not  enough  to  cause  them  to  give  it  any 
special  attention,  till  finally  in  the  spring  of  1900,  he  noticed  he  was 
passing  an  unusual  quantity  of  urine,  and  that  it  foamed  in  the  ves- 
vel.  Meantime  he  was  working  as  elevator  boy,  but  found  he  was 
compelled  to  remain  at  home  in  bed  from  one  to  three  days  each 
week  till  finally  he  had  to  abandon  work  altogether. 

In  July  or  August,  1900,  lie  first  discovered  and  called  his  mother's 
atlen«tion  to  blood  in  the  urine;  this  increased  steadily  till  the  oper- 
ation in  November,  1901.  Meantime  he  discovered  large  quantities  of 
yellow  muddy  deposits  in  the  vessel  when  it  was  allowed  to  stand. 
And  when  the  blood  was  so  abundant  the  whole  fluid  passed  would 
coagulate. 

During  this  time  he  drank  large  quantities  of  water,  as  much  as  *i 
gallon  during  the  night,  and  passed  as  much  urine  at  frequent  in- 
tervals in  the  same  time.     One  remarkable  thing  about  him  was  that 
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ho  did  not  lose  either  his  flesh  or  strength,  but  seemed  well  nourish- 
ed although  pale  and  cachectic. 

The  oblique  lumbar  incision  was  made,  and  when  the  pelvis  was 
reached,  I  could  plainly  make  out  this  small  peach-kernel  shaper. 
stone  in  it.  When  the  organ  was  in  the  field  I  made  a  small  opening 
in  the  median  line  of  the  cortex  down  to  the  stone,  introduced  my 
finger  and  explored  it,  then  with  a  long  ploypers  forceps  removed  it. 
The  hemorrhage  was  easily  controlled  during  the  operation  by  com- 
pressing the  vessels  at  the  hilum  with  the  fingers,  and  af'ter  the  oper- 
ation the  hemorrhage  was  controlled  by  a  few  deep  catgut  sutures 
through  the  parenchyma  and  fibrous  capsule. 

A  stnp  of  gauze  was  left  in  for  drainage  and  the  surface  wound 
closed  in  the  usual  way. 

The  boy  made  a  rapid  and  complete  recovery,  and  is  now  entirely 
well,  working  in  a  grocery  store. 

The  first  case  I  regard  as  the  very  worst  kind,  and  the  second  case 
the  very  best  kind  to  operate  upon. 

If  this  paper  only  elicits  a  liberal  discussion  of  the  subject  I  shall 
feel  amply  rewarded  for  the  time  and  pains  bestowed  upon  it. 


ACUTE  ENTERO-COLITIS. 
By  W.  S.  RouNTREE,   M.D., 

WYLAM,   ALA. 

In  the  discharge  of  professional  obligations,  I  know  of  no  condi- 
tion that  I  approach  with  more  sense  of  responsibility  or  with  mora 
apprehension,  "than  the  diseases  incident  to  tlie  second  summer  of 
childhood,  and  more  especially  is  this  true  of  bottle-fed  infants. 

It  is  estimated  that  over  70  per  cent,  of  deaths  from  all  causes  in 
children  under  two  years  of  age  are  due  to  some  abdominal  disease 
and  of  "this  number  30  per  cent,  are  due  to  some  disease  arising  from 
defective  or  fatty  nutrition.  Of  the  predisposing  causes  of  this  dis- 
ease, perhaps  the  one  that  most  often  enters  into  •the  list  is  injudicious 
food.  During  the  summer  months  the  physician  is  called  almost 
daily  to  prescribe  for  these  complaints  and  the  one  great  question  for 
him  to  decide  is  what  food  shall  I  administer  and  in  what  form  and 
how  shall  it  be  prepared  ?  Now  we  have  all  classes  of  children  to  deal 
with,  some  with  hereditary  tubercular  taint,  some  suffering  from 
previous  debilitating  diseases,  others  from  bad  food,  air  and  want  of 
cleanliness;  many  times  the  healthiest  children,  when  deprived  of  breast 
milk  during  the  first  year  of  life,  succum*b  to  this  disease.  Most  of  the 
cases  of  Entero-Colitis  may  be  classed  under  three  heads: 
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First,  the  period  of  premonition.  The  child  at  times  appears  to  be 
in  good  health  and  is  hright  and  cheerful,  alternating  with  periods  of 
depressions,  and  the  mother  will  tell  you  the  baby  is  feverish  and  irri- 
table and  without  any  appreciable  cause,  the  flesh  becomes  flaby,  <the 
skin  loses  that  soft  and  glossy  appearance,  it  quite  frequently  throws 
up  its  food,  its  appetite  is  capricious,  the  bowels  may  be  constipated 
alternating  for  a  day  or  so  at  a  time  with  diarrhoea,  the  passes  look 
like  clay  and  often  contain  white  lumps  that  appear  like  putty.  This 
period  is  rapidly  followed  by  the  second,  that  of  emaciation.  In  thi.? 
stage  -the  above  symptoms  are  all  agg^ravated,  there  is  a  slight  eleva- 
tion of  tempperature.  Vomiting  begins,  the  vomitus  being  strongly 
acid,  the  bowel  irritation  is  more  marked,  diarrhoea  is  always  present, 
the  discharges  take  on  a  green  color  and  are  very  offensive,  highly  acid 
and  they  contain  undigested  food;  the  little  sufferer  loses  flesh  rapid- 
ly, its  eyes  are  bright,  but  it  begins  to  take  on  an  old  appearance  and 
is  by  this  time  indeed  an  object  of  pity.  If  often  refuses  all  food, 
but  will  cry  for  water  and  will  take  spoonful  after  spoonful  if  given 
to  it.  In  the  third  stage,  th»t  of  exhaustion,  the  symptoms  are  all  ag- 
gravated, the  child  usually  begins  to  roll  its  head  from  one  side  to 
the  other  almost  continuously,  its  appetite  is  ravenous,  taking  bofrtle- 
af ter  bottle-full  of  food  or  anything  that  is  put  to  its  mouth,  which 
is  vomited  almost  as  soon  as  taken,  only  to  fret  and  cry  after  more — 
there  is  an  aphthous  condition  of  the  mouth  and  throat,  it  is  restless, 
sleepless  and  looks  like  an  old  person.  Many  times  in  this  stage  the 
vomiting  ceases,  but  the  diarrhoea  grows  worse,  even  twenty  to  thirty 
actions  in  twenty-four  hours,  the  emaciation  is  great,  the  child  is  but 
a  mere  skeleton. 

During  this  stage,  convulsions  often  set  in  and  continue  one  after 
another  with  no  period  of  consciousness  intervening  until  death  ends 
the  scene. 

Now,  of  the  nature  of  this  disease  I  do  not  wish  to  say  much.  It 
is  quite  evident  that  in  the  majority  of  our  cases  the  trouble  lies  in 
the  primary  digestion  of  the  food  and  not  in  the  secondary  assimila- 
tion, although  I  believe  without  a  doubt  in  some  cases  both  conditions 
are  present.  Entero-Colitis,  usually  comes  on  from  six  months  to  two 
years  and  is  seldom  seen  after  three  years  of  age.  The  exciting  cause 
is  an  acid  fermentation  of  the  food  produced  by  the  excessive  develop- 
ment of  bacteria  in  the  food  either  before,  during  or  after  digestion. 
Entero-Colitis  is  a  disease  wholly  distinct  from  cholera  infantum,  al- 
tiiough  we  often  hear  of  physicians  who  call  every  case  of  this  nature 
by  that  name.  I  had  an  occasion  once  to  look  over  death  certificates 
filled  out  by  physicians  and  frequently  found  the  cause  of  death  put 
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down  as  cholera  infantum,  and  the  duration  of  the  disease  from  three 
to  five  weeks.  Now,  the  treatment  of  the  disease  may  best  be  con- 
sidered under  three  heads,  viz:  Cleaning  out  the  alimentary  canal, 
antisepsis  and  diet.  We  usually  notice  among  the  first  symptoms  vom- 
iting and  diarrhoea.  These  are  nature's  efforts  to  get  rid  of  the  of- 
fending material  in  the  stomach  and  bowels  off  our  little  patient  and 
we  can  do  no  'better  than  second  her  efforts.  If  the  physician  at- 
tempts to  check  the  vomiting  and  diarrhoea  at  this  stage  woe  be  unto 
his  patient.  I  have  found  nothing  at  this  period  of  the  disease  that 
served  me  better  -than  calomel  and  bicar.  of  soda  in  1-8  grain 
doses,  one  powder  every  hour,  until  eight  or  ten  doses  has  been  gWen, 
In  cases  where  vomiting  is  not  excessive  castor  oil  in  one  or  two  tea- 
si>oonful  doses  is  to  be  preferred.  As  soon  as  we  have  secured  free 
cathrisis,  we  should  supplement  the  treatment  by  antiseptic  enemata, 
with  the  two-fold  purpose  of  flushing  out  the  colon  and  rectum  and 
for  their  medicinal  action.  Nothing  will  give  you  a  more  happy  re- 
sult for  this  part  of  the  treatment  than  a  saline  solution  of  two  to 
three  pints  or  as  much  of  plain  sterile  water.  In  the  medicinal  treat- 
ment of  Entero-Colitis,  antisepsis  still  holds  good  and  of  the  great 
number  of  intestinal  antiseptics  there  are  none  that  has  given  me  bet- 
ter results  than  sub.  nitrate  of  Bismuth  in  eight  or  ten  grain 
doses  and  this  suspended  in  muc.  acacia.  I  think  the  most  impor- 
tant part  of  the  treatment  of  Entero-Colitis  is  the  food — certain- 
ly without  due  care  and  judgment  is  exercised  along  this  line  all 
other  treatment  we  may  institute  will  be  nil.  As  we  have  started  the 
disease  seems  to  depend  more  upon  an  inability  to  digest  the^  food 
rather  than  to  assimilate  it.  Now,  this  being  the  case  it  would  seem 
that  whatever  food  is  given  the  first  few  days  of  the  disease  should 
be  in  a  form  practically  digested  or  very  easy  digestible,  or  in  many 
cases  none  to  be  given  at  all  for  a  short  period  of  time.  In  some  of 
my  cases  where  I  have  mother's  milk  to  fall  back  upon,  I  am  in  the 
habit  of  stopping  all  food  for  the  first  eighteen  to  twenty-four  hours, 
allowing  nothing  but  a  full  amount  of  water  (that  has  been  previously 
sterilized  by  boiling)  to  be  given  at  stated  intervals  for  the  next  day 
or  so  giving  them  the  breast  in  a  limited  amount,  gradually  returning 
to  a  full  diet.  When  we  have  to  depend  upon  nourishment  other 
than  mother's  milk,  we  are  confronted  with  a  very  difficult  problem, 
and  if  not  correctly  solved,  means  a  slow  recovery  if  not  death  to 
the  child.  A  properly  selected  food,  given  a  little  at  a  time  and  often, 
has  saved  many  a  child's  life,  while  food  that  cannot  be  digested 
forced  into  their  little  stomach,  frequently  in  large  quantities  only 
hasten  a  fatal  termination, 
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REPORT  OF  CANCER  TREATED  BY  X-RAYS.* 
By  J.  D.  Gibson,   M.D., 

BIRMINGHAM,  ALA., 

Member  Jefferson  County  Medical  Society,  Alabama  State  Medical  Asso- 
ciation, American  Medical    Association,    American    Eiectro- 
Ttierapeutic  Association,  De  La  Societe  Francaise 
D'Electro-Therapie  Association. 

Mr.  President  and  Gentlemen  of  the  Association: 

I  bring  before  you  for  discussion  today  a  report  on  some  cases  of 
the  various  forms  of  cancer,  that  I  have  treated  by  means  of  the 
X-Kay. 

While  it  is  a  new  field  comparatively,  I  think  on  that  account  it 
requires  a  more  thorough  investigation  of  all  oi  the  facts  that  we  have 
gathered  should  be  brought  forward  in  order  to  help  the  sorely  afflicted 
with  this  terrible  disease. 

The  first  case  that  1  will  report  is  that  of  Mr.  D.  D.  B.,  of  Mem- 
phis, Tenn..  whi'te,  age  46,  occupation  Insurance  Adjuster.  A  case  ox 
Melano-Sarcoma.  He  first  sought  medical  advice  in  May,  1901,  for 
ulcer  on  the  left  side  of  the  mouth,  supposed  to  be  caused  from  an  old 
tooth,  and  was  informed  of  the  suspicious  character  of  the  ulcer.  He 
was  operated  upon  on  the  first  day  of  September,  1901,  by  proiriinent 
surgeons  of  his  city,  and  the  growth  removed.  The  wound  healed 
kindly  and  all  seemed  well,  until  January,  1902,  when  'the  pains  be- 
came very  violent  in  the  jaw  and  neck,  and  the  growth  began  to  re- 
appear. 

In  February  following  another  operation  for  its  removal  was  made 
by  the  same  gentlemen,  and  in  ten  days  it  was  back  and  almost  as 
large  as  ever.  April  1st  he  went  to  Chicago,  where  it  was  treated 
by  paste  applications  for  two  weeks,  and  was  then  told  to  return  home 
and  poultice  for  sixteen  days,  and  then  return  to  Chicago.  He  did  so 
and  was  promptly  informed  that  he  was  beyond  the  reach  of  aid  by 
this  means,  and  he  had  better  return  home  and  make  his  preparations 
for  death.  All  of  the  hospitals  refused  him  any  hope,  and  so  he  re- 
turned home,  only  to  meet  -the  comforting  assurance  from  his  physi- 
cians that  death  was  unavoidable,  and  he  should  prepare  for  it  at  once. 

He  came  under  my  care  May  16,  1902,  and  I  found  him  in  a  wretch- 
ed condition,  several  hypodermics  had  been  given  him  in  route  to  my 
place,  so  he  could  stand  the  strain  of  the  journey. 

He  was  a  man  of  great  intellect  and  will  power.  He  was  very  much 
emaciated  and  weak,  considerable  fever  and  no  appetite.  He  had  a 
large  tumor  bulging  mass  on  the  left  side  of  neck,  head  and  face. 

•Read  before  the  American  Electro-Therapeutic  Association  at  the  Hotel 
Kaaterskill  on  the  Hudson,  Sept.  3rd,  1902. 
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pushing  up  the  lower  lobe  of  left  ear  extending  in  front  and  behina 
ear  and  down  on  side  of  neck  and  lower  jaw,  standing  out  equal  to 
one-half  the  distance  from  neck  to  the  breadth  of  left  shoulder.  The 
summit  of  the  tumor  was  broken  down  and  ulcerated  measuring 
4x4  1-2  inches  in  diameter,  from  which  fungus  Melanotic  tissue  rose 
up  in  a  ring  all  around  and  in  the  center.  There  were  crevices  be- 
tween these  fungus  masses  through  which  a  probe  could  be  introduced 
without  pain  or  inconvenience  for  *two  inches. 

My  diagnosis  was  a  Melano- Sarcoma,  and  I  found  it  had  been  so 
declared  twice  from  mycroscopic  examinations. 

I  commenced  treating  him  at  a  distance  of  from  four  to  six  inches 
daily  in  a  medium  tube  excited  by  a  24x33  inch  plate  static  machine, 
and  giving  ten  minutes  exposure.  The  improvement  was  all  that  could 
be  expected,  the  Melanotic  mass  crumbled  and  fell  off  in  great  chunks 
in  fact  it  seemed  to  do  so  well  I  was  afraid  of  burns  and  began  to 
treat  with  ^ve  minutes  exposure,  resting  on  my  oar  as  it  were,  until 
about  July  6  th,  I  found  to  my  consternation  the  growth  beginning  to 
return,  and  instead  of  the  roots  continuing  to  disappear,  I  saw  them 
beginning  to  grow  rapidly.  I  then  commenced  with  medium  or  rather 
high  medium  tube  and  exposed  a  distance  from  three  to  four  inches 
for  fifteen  minutes,  and  I  soon  saw  the  growth  brought  to  a  stand 
still,  and  retrogression  set  in  the  same  as  before,  and  I  gave  him 
forty-four  treatments  daily  without  intermission  until  now  the  open- 
ing measures  3-4  by  1  1-4  inches  in  diameter. 

Owing  to  humidity  I  had  been  using  for  last  month  the  (Kinrail- 
Coil)  and  had  my  patient  badly  burned  and  am  keeping  it  slightly 
burned,  or  rather  giving  him  all  the  treatment  he  can  stand  without 
too  severe  burning. 

This  patient  I  consider  almost  well,  or  on  a  very  safe  footing,  as 
far  as  the  original  cancer  is  concerned,  but  as  far  as  metastasis  is 
concerned  we  have  a  great  deal  to  fear.  But  as  it  is  his  life  has  al- 
ready been  prolonged,  and  we  have  every  assurance  now  that  it  will  be 
prolonged  for  some  time  to  come,  but  we  hope  for  recovery. 

The  primary  and  secondary  reactions  were  very  severe  in  his  case. 
The  fever  ran  high  and  at  one  time  the  collapse  was  dangerous,  ac- 
companied with  excessive  diarrhoea  and  considerable  sepsis  which  was 
relieved  by  making  many  drains  around  -the  tumor  and  lower  part  of 
neck  and  jaw. 

Case  No.  2.  Mrs.  S..  age  36  years,  white,  Jewess,  married,  six  chil- 
dren, youngest  two  years  old. 

Saw  her  first  April  19.  1902;  she  seemed  well  nourished  and  very 
hopeful.  She  first  noticed  seme  trouble  with  her  rectum  in  Septem- 
ber. 1901.    In  October  it  was  pronounced  WPcer  by  one  of  the  most 
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prominent  surgeons  of  this  oity,  and  was  operated  on  by  removing  the 
rectum  and  recto  vaginal  septum  for  several  inches. 

I  found  on  examination  the  whole  vagina  and  old  rectal  space  all 
filled  with  carcinomatous  masses.  The  old  operative  field  was  one 
solid  carcinomatous  mass  and  new  masses  like  small  Irish  potatoes 
were  in  fornix  va^na  and  pelvis.  The  vagina  was  opened  by  a  bi- 
valve speclum,  and  the  X-Ray  turned  on  after  protecting  the  parts 
with  a  sheet  lead.  For  a  while  the  masses  seemed  to  disappear  rap- 
idly and  it  seemed  an  easy  conquest,  but  the  cancer  would  come  behind 
the  speculum  while  in  front  they  would  receed.  The  old  rectal  space 
was  sore  and  painful,  but  the  edges  and  walls  were  much  softer  but 
yet  bathed  in  the  faeces  constantly  dripping  from  bowels  above, 
makes  it  difficult  to  yield. 

I  have  great  trouble  to  adjust  any  protection  to  keep  from  buming 
her,  and  have  given  her  bad  burns  at  two  different  times.  To  obviate 
the  difficulty  of  the  steel  speculum  protecting  the  cancer  behind  it 
from  the  Ray,  I  have  substituted  a  temporary  affair  of  wood  which 
is  composed  of  two  thin  strips  and  by  means  of  them  the  vaginal  wall 
is  held  open  and  the  Rays  penetrate  the  wood  and  reach  the  cancer  the 
same  as  if  it  was  not  there,  and  by  this  means  the  small  cancers  are 
able  to  be  checked,  and  I  hope  finally  cured. 

This  case  is  a  troublesome  one  and  I  hope  to  cure  perhaps  the  car- 
cinomas, but  the  rectum  and  field  of  operation  will  always  remain  a 
great  source  of  annoyance. 

The  carcinomas  (the  original  ones)  and  by  means  of  the  wooden 
speculum  the  small  ones  in  the  vaginal  walls  are  being  checked.  The 
reaction  in  this  case  were  never  very  violent,  the  treatment  relieves 
the  pain  and  the  patient  is  always  ready  for  treatmnt. 

Case  No.  3.  Mrs.  D.  One  of  inoperable  epithelioma  of  uterus;  saw 
her  first  time  May  18,  1902.  ^  Patient  46  years  of  age,  emaciated  ami 
cachectic  and  very  weak.  The  cervix  was  entirely  destroyed  and  the 
body  far  advanced  with  the  epithelioma  parametrium  was  considerably 
involved.  She  was  referred  to  me  by  a  prominent  surgeon  of  this 
city  as  the  only  passible  hope  for  her  lay  in  the  X-Ray  treatment. 
Her  life  has  been  prolonged,  hemorrhage  lessened  and  at  one  time  I 
had  strong  hopes  of  curing  her,  but  from  fearful  domestic  troubles 
with  which  she  had  to  contend,  and  came  out  of  it  in  most  abject  pov- 
erty, she  had  to  leave  the  city  and  return  to  her  mother  in  an  adjoining 
State,  where  death  is,  or  will  be,  unavoidable  before  long. 

If  this  woman  could  have  been  kept  and  well  cared  for,  the  result 
might,  and  I  believe,  would  have  been  different,  but  I  know  she  will 
soon  die. 

Case  No.  4.    Mr.  D.  W.,  occupation  editor,  age69  years.    Diagnosis, 
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epithelioma  of  right  temple  standing  out  about  1-2  inch  above  the 
skin  and  covered  with  yellowish,  dark  secretion  and  detritus  from 
treatment  with  Byers  Oil,  etc. 

The  cancer  measured  1-2  by  2  inches  in  diameter.  Ray  treatmeuc 
was  commenced  May  12,  1902;  tube  was  brought  about  eight  to  ten 
inches  from  the  surface  of  the  cancer  and  treated  usually  about  ten 
minutes.  Considerable  reaction  existed  for  several  weeks.  The  can- 
cer seemed  to  melt  down  and  disappear  and  it  seemed  the  excavation 
would  go  to  the  very  bone,  at  last  it  began  filling  in  with  nice  granula- 
tion, and  the  patieni;  was  allowed  to  return  to  his  home  with  rapid 
cicatrization  growing  on  August,  1902.    I  consider  him  cured. 

Case  !N"o.  5.  Mr.  B.,  aged  06.  Diagnosis,  recurrent  epithelioma  in 
old  cicartic  of  left  alae  of  nose  and  another  growth  about  the  size  of 
a  hazelnut  under  the  left  eye  over  malar  process. 

The  original  epithelioma  had  been  removed  three  times  by  paste  and 
costics  and  had  returned.  He  was  exposed  to  Rays  June  1,  1902,  and 
slight  primary  reaction  followed,  the  growth  broke  down  and  in  a 
short  time  healed  very  smoothly,  and  he  quit  treatment  July  1st,  de- 
claring himself  well  and  to  all  appearances  is  perfectly  well  and  no 
symptoms  of  recurrence  at  present  time. 

Case  lS[o.  6.  S.  B.,  colored,  age  34;  stout  and  healthy  appearing. 
March  1st,  on  external  surface  of  right  lower  arm  was  a  very  sus- 
picious ulcer  of  long  duration  and  great  pain.  I  sent  her  to  a  mycro- 
scopist  who  was  not  absolutely  positive  of  epithelioma,  thought  it  was 
one.  I  gave  her  five  treatmen^ts,  one  or  two  a  week,  low  tube,  ^ve  min- 
utes exposure  and  six  inches  distance.  The  reaction  was  severe  and  in 
each  seance  and  beuig  an  ignorant  colored  woman  she  would  stand  the 
cancer  before  she  would  the  chills  and  malaise  of  the  reaction.  The 
ulcer  when  last  seen  was  not  more  than  one-third  of  its  original  size. 
In  fact,  I  have  not  seen  any  other  cancer  that  has  responded  so 
promptly  to  treatment  as  this  ulcer,  nor  none  which  gave  so  pro- 
nounced a  chill  in  the  reaction. 

There  are  three  other  cases  that  could  be  added  to  this  report,  but 
would  simply  be  repetition,  all  three  epithelioma,  but  not  under  treat- 
ment long  enough  to  be  decidedly  benefited,  but  all  doing  as  well  as 
could  be  hoped  for. 

I  am  most  positively  convinced  that  any  form  of  malignant  growth 
can  be  cured  by  patience  and  a  proper  exposure  to  the  Ray.  All 
X-Rays  are  not  capable  of  doing  the  same  work,  no  more  than  the 
winter  or  arctic  sun  will  accomplish  the  work  and  furnish  the  heat 
necessary  in  the  tropics.  The  sun  is  the  same,  but  its  effects  are  quite 
different,  and  so  with  the  Rays,  the  individual  peculiarity  of  different 
individuals  is  an  important  factor,  lo  say  no-thin*?  of  the  different  kinds 
of  tumors  and  also  their  reaction  and  accessibility. 
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I  believe  in  the  cure  of  any  ordinary  malignant  growth  or  cancer, 
only  two  things  are  necessary  by  the  means  of  the  X-Ray  for  their 
cure,  and  that  is  quality  and  quantify  with  proper  protection  of  ad- 
jacent tissues. 

The  cancer  on  the  surface  with  no  deep  projections  or  roots  as  on 
the  temples,  arm,  and  needs  a  very  different  Ray  for  a  uterine  can- 
cer, in  fact  in  treating  cancers  rays  from  the  softest  to  the  hardest 
tubes  should  be  used  as  the  individual  case  requires. 

In  treating,  for  instance,  an  epithelioma  of  the  temple  of  parieteal 
region  of  the  cranium,  you  would  £nd  "  very  powerful  Ray  from  a 
hard  tube  every  day  would  bring  on  such  mental  symptoms  and  discom- 
fort as  to  cause  you  to  desist,  and  really  might  injure  the  brain  while 
in  a  uterine  or  other  internal  cancer  it  would  be  the  thin^  desired. 

In  summing  up  I  will  repeat  concisely,  I  consider  the  Roentgen 
Ray  when  the  appropriate  penetrating  radiance  is  used  a  correct  dis- 
tance, a  sufficient  length  of  time  allowed,  the  specific  almost  absolutely 
for  any  malignant  growth. 


TETANUS.  WITH  REPORT  OF  CASE.* 
By  Frank  B.    Reagor,   M.D., 

SHBLBVVTLLB,    TBNN. 

Tetanus,  or  what  is  commonly  called  lock-jaw,  is  recognized  today 
as  an  infectious  malady  accompanied  by  tonic  spasms  of  the  muscular 
system  whose  course  is  characterized  by  marked  exacerbations  and  re- 
missions. 

The  tetanus  bacillus  is  said  to  occur  in  the  earth,  more  especially 
along  with  decaying  animal  and  vegetable  matter  and  it  is  prone  to 
occur  about  stables  and  barn-yards  where  horses  are  kept,  the  manure 
of  the  horse  being  a  favorable  culture  medium  for  their  germination. 
This  bacillus,  which  grows  in  slender  rods  with  rounded  ends  and 
may  grow  into  long  -threads,  is  motile  and  grows  in  ordinary  warm 
and  hot  climates,  hence  the  prevalence  of  the  disease  in  the  summer 
in  the  temperate  zone,  and  in  warm  climates.  The  bacillus  will  not 
develope  at  ordinary  or  cold  temperatures.  The  bacilli  gain  entrance 
to  body,  in  a  majority  of  instances,  through  some  injury  to  -the  in- 
tegument and  this  often  of  a  trifling  character.  It  is  more  common 
after  punctured  and  contused  than  incised  wounds,  and  these  wounds 
are  more  frequently  on  the  hands  and  feet  'than  on  other  parts  of  the 
body.  The  manifestation  of  the  disease  appear  usually  within  two 
weeks  of  the  receipt  of  the  Injury.     By  its  peculiar  behavior  in  occur- 

•Read  before  the  Tri-State  Medical  Associaiion  of  Ainbama,  Georgia 
and  Tennessee. 
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ring  as  an  epidemic  or  rather  endemic  first  suggested  the  infectious 
nature  of  tetanus.  This  was  observed  more  especially  by  vetinarians 
as  it  often  occurred  that  all  the  horses  kept  in  the  same  stable  would 
have  the  disease.  The  bacilli  develop  at  the  site  of  the  wound  and  ac 
this  place  alone  are  the  toxines  developed.  The  bacilli  do  not  enter 
the  blood  nor  the  organs  of  the  body,  but  it  is  the  toxines  borne  from 
the  place  of  development  to  the  nerve  centers  where  they  spend  their 
effect  causing  the  many  and  peculiar  effects  and  symptoms  of  the  dis- 
ease and  these  are  in  proportion  to  the  number  and  amount  of  these 
toxines  that  have  been  permitted  to  gain  entrance  there  and  this  is 
one  and  an  important  reason  for  <the  early  local  treatment  of  the 
wound.  There  is  no  characteristic  morbid  anatomical  lesions  in  tetan- 
us. The  appearance  of  the  wound  affords  no  criterion.  Sometimes  the 
nerves  are  found  injected,  redened  and  swollen,  and  congestion  of  the 
eapilaries  of  brain  and  cord  have  been  described. 

After  the  injury  the  symptoms  of  the  disease  usually  set  in  ten  days 
which  may  vary  from  four  to  twenty  days.  The  patient  usually  com- 
plains first  of  a  stiffness  in  the  muscles  of  the  jaw  and  neck  with  dif- 
ficulty of  mastication  and  deglutition  with  interference  with  the  move- 
ment of  the  tongue. 

Following  this  gradually  a  tonic  contraction  of  the  muscles  of 
other  parts  of  the  body  supervene.  The  eyebrows  will  be  raised,  thft 
angles  of  the  mouth  will  be  drawn  back,  giving  the  face  a  i)eculiar 
expression  with  the  characteristic  grin.  As  this  gradual  process  goes 
on  other  muscles  are  involved,  those  of  the  back  usually  are  more 
effected  than  -those  elsewhere.  Those  of  the  abdomen  are  next  in  or- 
der. The  muscles  of  back  are  often  contracted  to  such  a  degree  that 
the  body  is  bent  backward  till  in  extreme  cases  the  heels  and  head  may 
almost  touch.  In  violent  cases  the  muscles  of  the  thorax  are  so  tight- 
ened that  respiration  is  embarrassed  causing  patient  to  pant  for  breath, 
and  spasms  of  the  glottis  i^ay  cause  asphyxia  Besides  these  tonic 
spasms  of  -the  muscles,  after  the  disease  is  well  established,  clonic  ex- 
acerbations of  the  spasm  are  caused  by  the  least  source  of  irritation* 
such  as  a  breath  of  air,  light  touch  of  the  hands  or  bedclothes,  mov- 
ing the  hands  or  feet,  any  sudden  noise  during  which  the  whole  body  is 
thrown  into  severe  contractions  which  subside  in.  a  few  minutes  to  be 
again  repeated  on  slight  irritations. 

At  first  there  is  very  little  if  any  pain  during  these  spasms,  but 
after  they  reach  "their  worst  the  suffering  during  a  paroxysm  is  in- 
tense, while  the  patient  is  held  in  this  immovable  position  unable  to 
utter  a  word,  being  held  as  though  they  were  in  a  vise.  The  mind  of 
patient  is  all  the  time  perfectly  clear.  These  paroxysms  last  for  a 
variable  time  and  relaxation  is  never  complete  in  the  interval.     The 
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temperature  may  remain  normal  or  only  slightly  elevated  and  <this 
more  esiKJcially  in  favorable  cases.  On  the  other  hand  in  unfavorable 
the  fever  may  run  high,  reaching  105  to  106  or  higher.  The  increase 
temperature  is  caused  by  the  muscular  strain  and  the  fever  is  in  pro- 
portion to  the  severity  of  the  muscular  action. 

Cases  following  an  injury  will  hardly  be  mistaken  for  any  o-ther  dis- 
ease. The  symptoms  of  tetanus  are  somewhat  like  those  of  strychnia 
poison,  still  at  the  same  time  the  difference  is  well  marked,  and  may 
be  differentiated  thus:  The  onset  of  strychnia  poison  is  sudden,  in 
tetanus  it  is  slow,  spasms  of  -the  muscles  of  jaw  at  first  are  not  noticed 
in  strychnia  poison,  in  tetanus  it  is  pathogrnomonic.  Arms  involved 
in  strychnia  poison,  in  tetanus  not  so  great.  Reflex  spasms  in  strychnia 
are  violent  at  the  beginning,  while  in  tetanus  they  develop  slowly. 
The  muscles  relax  during  interval  in  strychnia  poison,  in  tetanus  they 
are  rigid  between  spasms.  The  course  and  duration  in  strychnia  poi- 
son is  brief,  whilst  in  tetanus  it  may  be  for  days  or  weeks.  These  to- 
gether with  the  surroundings  of  the  patient  will  usually  make  the 
diagnosis  clear. 

Two  aphorisms  of  Hippocrates  were  "spasms  following  a  wound  is 
fatal."  The  other  "such  persons  as  are  seized  wi-th  tetanus  die  in 
four  days,  or  if  they  pass  these  they  recover,"  serve  in  a  very  good 
way  to  show  the  prognosis  of  the  disease  of  today,  but  still  they  arc 
not  altogether  true,  for  we  have  seen  them  live  for  several  weeks  an<i 
die,  and  have  seen  the  spasms  follow  a  wound  and  recover.  The  prog- 
nosis is  grave  and  the  mortality  as  given  by  all  observers  is  high,  be- 
ing from  50  to  90  per  cent.  Favorable  indicetions  are  in  late  com- 
mencement of  the  attack,  localizing  of  the  spasms  to  neck  and  jaw, 
absence  of  fever,  the  fever  being  indication  of  greater  or  less  mus- 
cular involvement  and  hence  showing  the  extent  of  the  inception  of 
the  poison  to  the  centers.  As  the  poison  is  produced  in  the  side  of  the 
wound  the  greatest  benefit  in  treatment  comes  of  local  treatment  of 
the  wound  which  I  am  prone  to  think  is  the  most  and  only  thing  that 
even  today  offers  any  help  in  the  relief  of  this  distressing  disease. 
Thorough  excision  and  •cauterization  and  the  use  of  all  means  to  ren- 
der absolutely  clean  and  sterile  the  wound  should  be  used  to  the  great- 
est degree.  The  patient  should  be  in  a  quiet  darkened  room  with  as 
few  attendants  as  possible.  All  possible  sources  of  disturbance  and 
irritation  should  be  scrupulously  avoided.  When  the  jaws  are  ex- 
tremely and  intensely  locked  with  the  muscles  of  deglutition  involved 
the  question  of  feeding  the  patient  is  perplexing.  Spasms,  if  severe, 
should  be  controlled  by  chloroform  given  at  necessary  intervals.  Mor- 
phia, chloral  hydrate,  Bro.  Pot.  are  valuable  as  well  as  all  hypnotics 
for  the  control  of   the   spasms.     It   is   a  difficult  matter   for  me    to 


Digitized  by 


Google 


i34  THE  ALABAMA  MEblCAt  ttOtlBif  AL 

recognize  the  value  of  blood  serum  in  the  treatment  of  tetanus,  for 
while  every  up-to-date  author  that  I  have  been  able  to  examine,  say  in 
abou't  these  words:  Inoculation  with  tetanus  anti-toxine  should  be 
given  as  it  offers  hope,  yet  it  is  to  be  proven.  W.  C.  Thompson,  Pro- 
fessor of  Theory  and  Practice,  Cornell  University  of  ^efw  York,  says 
in  his  1900  edition  on  Theory  and  Practice,  page  340:  "Prompt  inoc- 
ulation with  anti-toxin  should  be  attempted  in  all  cases,  although  the 
action  of  the  remedy  has  proved  uncertain,  as  shown  by  recent  trials 
in  the  city  of  New  York."  In  Sajous's  Clycopedia  of  Practical  Med- 
icine, volume  6,  page  403,  says:  "The  results  thus  far  obtained  by 
anti-toxin  treatment  in  man,  however,  have  not  been  especially  favora- 
ble, probably  on  account  of  the  fact  that  the  existence  of  tetanus  is 
unsuspected  until  the  amount  of  poison  is  suflB.cient  to  cause  spasm  and 
too  late  to  give  good  results  from  any  specific  treatment."  From  this 
and  others  I  am  firmly  of  the  opinion  tha't  anti-toxin  nor  any  other 
remedy  yet  devised  can  do  anything  more  than  paliate  the  sufferer  dur- 
ing the  attack  after  it  has  gone  far  enough  to  cause  the  spasms  and 
that  if  there  is  any  virtue  in  anti-^xin  it  is  in  the  prophylactic  to 
be  administered  before  the  manifestation  of  the  disease  and  the 'use 
of  at  any  other  time  is  as  a  drowning  man  grabbing  at  a  straw.  Might 
as  well  try  to  cure  the  post  diphtheretic  paralysis  with  anti-toxine  of 
diphtheria. 

The  following  is  the  report  of  a  case  of  tetanus :  On  July  26»  1901, 
I  was  called  to  A.  H.,  who  is  a  little  girl  9  years  old,  being  informed 
by  telephone  by  the  father  that  she  had  meningitis,  as  she  complained 
of  great  pain  in  the  back  of  her  head.  On  my  arrival  two  hours  later, 
the  patient  living  twelve  miles  in  the  country,  I  found  a  well  marked 
case  of  tetanus.  She,  about  twelve  days  previous,  had,  while  playing 
around  her  father's  barn,  stuck  a  nail  in  her  foot,  which  accident  had 
been  forgotten  until  attention  was  called  to  tha  fact  by  inquiry.  Her 
father  had  lost  a  horse  with  tetanus  about  o  month  before.  Two 
ar  three  days  before  I  was  called  they  remembered  that  she  had 
complained  of  soreness  of  jaws  which  led  them  to  suspect  mimips. 
This  was  accompanied  by  some  difficulty  in  swallowing,  which  was 
soon  followed  by  the  neck  symptoms  which  caused  the  uneasiness  for 
which  I  was  summoned.  She  had  at  this  time  the  i)eculiar  and 
pathognomonic  sardonic  grin-risus  sardonicus.  She  could  only  par- 
tially open  her  mouth,  swallowed  with  difficulty,  and  there  was  general 
rigidity  of  the  muscles  more  especially  of  those  of  the  right  side,  this 
corresponding  with  the  foot  injured.  The  great  toe  of  this  foot  wa^ 
greatly  flexed  and  the  foot  inverted,  giving  somewhat  Equino-varus 
aspect.  This  condition  of  the  foot  only  gradually  receding  after  con- 
valoseence  was  well  under  way.     She  was  at  the  time  I  was  called  hav- 
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ing  slight  convulsion  spasms  which  never  increased  to  a  very  gp^eat 
degree,  but  were  in  evidence  from  this  "time  on  to  about  two  weeks. 
Pulse  ranged  from  100  to  120,  temperature  from  101  to  102,  respiration 
25  to  30,  sleep  disturbed  and  Obtained  only  by  the  use  of  anodynes.  In 
the  treatment  of  this  case  of  course  anti-toxin  was  thought  of,  but  be- 
ing myself  a  doubting  Thomas  and  the  fact  that  the  case  had  progress- 
ed beyond  the  point  for  its  use,  I  never  tried  it.  The  first  thing  done, 
and  I  am  inclined  to  think  that  the  recovery  depended  more  on  this 
than  all  else,  was  to  thoroughly  excise,  open,  cauterize  and  cleanse  the 
wound.  After  getting  dawn  on  the  wound  I  found  at  the  bottom  sev- 
eral drops  of  yellowish  green  pus.  This  was  first  washed  out  well 
with  hot  water  and  then  the  wound  was  poured  full  of  undiluted  car- 
bolic acid  after  which  I  excised  the  wound  well  around  so  as  to  make 
sure  that  the  germs  were  all  removed.  This  was  again  washed  with 
hot  water,  after  which  the  wound  was  well  cleansed  daily  with  hot  wa- 
ter and  solution  of  the  acid.  The  usual  Bromide  and  Chloral  reme- 
dies were  given  for  their  sedative  action  to  tbje  nervous  system,  but 
this  was  afterwards  replaced  by  morphia.  In  addition  to  this  for  the 
first  ten  days  I  gave  thirty  minims  of  a  2  per  cent,  solution  of  car- 
bolic acid  hypodermically  every  four  hours.  This,  I  think,  gave  some 
amelioration  of  the  symptoms  with  quicker  influence  over  the  nervous 
system,  but  as  the  needle  gave  the  little  patient  so  much  pain  and 
annoyance  I  stopped  it  and  gave  only  the  morphia  for  rest  and  quie- 
tude and  water  baths  for  the  fever  which  was  never  above  100  after 
that.  I  have  since  regretted  that  I  did  not  keep  up  and  press  the  acid 
injection  both  as  to  time  and  quantity,  for  since  I  have  seen  some- 
where recommended  for  it  to  be  pushed  till  there  was  some  cloudiness 
in  the  urine.  My  first  idea  for  giving  this  was  that  I  had  seen  some 
where  that  the  only  efficacy  of  anti-toxin  depended  on  the  carbolic  acid 
that  it  contained  and  after,  in  hunting  for  authority  on  this,  I  found 
that  H.  C.  Wood  in  Merck's  Archives,  May,  1899,  says  that  carbolic 
acid  is  strongly  favored  in  the  treatment  of  tetanus.  The  method  is 
as  follows:  After  the  wound  is  thoroughly  cleansed  with  a  strong? 
corosive  sublimate  solution  or  carbolic  acid  and  the  patient  rendered 
as  quiet  and  comfortable  as  possible  with  ordinary  rules  of  diet,  etc., 
injections  of  a  2  per  cent,  solution  of  carbolic  acid  should  be  given  at 
intervals  of  two  or  three  hours,  in  moderate  cases,  giving  as  much  as 
three  grains  in  twenty-four  hours,  the  dose  to»  be  rapidly  increased  to 
at  least  double  or  triple  the  quantity.  Along  with  the  acid  other  rem- 
edies, such  as  morphia  and  chloral,  may  be  given  as  thought  necessarj'. 
This  is  known  as  the  method  of  Baccelli.  Wood  also  states  that  from 
the  study  of  Italian  literature  seems  that  :1st,  carbolic  acid  gives  better 
results  than  anti-toxin  treatmon-t;  2d.  it  acts  by  antagonizing  the  toxin 
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and  by  quieting  the  nervous  system;  3d,  it  should  always  be  given 
hypodermatically,  and  in  large  enough  doses,  as  eases  of  tetanus  are 
remarkably  tolerant  toward  it;  4th,  other  methods  of  'treatment  should 
be  continued,  of  which  the  author  lays  special  stress  on  the  local  dis- 
infection of  the  wound.  This  latter  statement  is  the  one  <that  I  think 
gives  more  promise  than  any  other  and  is  because  of  the  cutting  off 
the  supply  of  toxines  which  are  generated  at  the  site  of  the  wound 
only,  and  if  1;his  is  done  before  a  lethal  charge  has  reached  the  centers 
a  cure  will  follow,  otherwise  I  am  firmly  of  the  opinion  that  very  lit- 
tle if  any  advancement  has  been  made  in  the  treatment  of  tetanus 
since  the  days  of  Hypocrates. 

My  patient  made  an  uneventful  and  favorable  recovery  in  a1>out  fif- 
teen days  from  -the  time  of  the  development  of  the  symptoms,  which 
is  as  soon  a  recovery  as  any  reported  from  th'3  use  of  anti-toxin  that 
has  recovered  at  all  by  the  use  of  the  new  remedy  that  I  have  seen. 
'  Some  observers  claim  a  mortality  of  60  to  60  i)er  cent,  with  anti-toxin 
as  against  60  to  80  per  cent,  by  the  older  treatment.  Let  us  remem- 
ber that  it  is  the  chronic  cases  marked  by  a  period  of  long  duration 
between  the  receipt  of  the  injury  and  the  development  of  the  symp- 
toms that  recover  at  all  in  tetanus  and  that  those  that  occur  rapidly 
after  the  injury  rarely  if  ever  recover.  As  to  the  treatment  with  anti- 
toxin, I  think  that  the  words  of  Osier,  when  he  wrote  in  1896,  of  the 
treatment  of  tetanus  by  anti-toxin  as  applicable  today  as  then,  wherein 
he  says  "the  method  is  still  on  trial  and  that  no  really  acute  or  other- 
wise incurable  or  hopeless  case  has  yet  been  benefited  by  it." 


SO-CALLED  MEMBRANOUS  CROUP.* 
By  C.   H.  Peetk,  M.D., 

MACON,  GA. 

In  selecting  such  a  subject  it  was  done  with  the  knowledge  that  I 
will  be  by  some,  severely  criticised.  Since  the  introduction  of  anti- 
toxin the  number  of  cases  of  diphtheria  has  increased  rapidly,  that  is 
the  number  of  cases  diagnosed  as  diphtheria.  Here  we  have  the  ad- 
vocates of  both  theories  to  make  these  diagnoses.  There  are  those 
who  claim  that  diphtheria  and  membranous  croup  are  from  the  same 
caase,  and  those  who  claim  them  to  be  separate  and  distinct  diseases. 

By  some  of  our  most  substantial  and  sterling  physicians  it  is  claim- 
ed that  the  two  diseases  exist  independent  of  each  other,  yet  a  larger 
number  claim  them  from  the   same  cause,  seme  claiming  that  the 

*Read  before  the  Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee. 
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lOebs  Loefler  bacciUi  are  found  in  membranoud  croup  and  in  fact  in 
throats  apparently  healthy,  others  claim  the  baecilli  are  not  found  in 
membranous  croup  and  where  so  found  i-t  is  diphtheria  and  the  physi- 
cian has  made  a  mistaken  diagnosis. 

As  it  is  now,  they  all  use  anti-toxin  for  both  conditions,  so  that 
when  the  so-called  membranous  croup  cases  get  well,  it  is  a  feather 
added  to  the  crown  of  the  physician  as  well  as  to  that  of  anti-1;oxin. 
How  few  have  misroscopic  examinations  made  to  verify  their  diag- 
nosis. The  advocates  of  the  membranous  croup  theory  claim  that  it 
is  neither  contagious  or  infectious,  and  that  when  death  occurs  it  is 
Irom  strangulation. 

In  my  opinion  the  so-called  membranous  croup  can  always  be  shown 
to  be  one  of  two  things — that  which  you  wUi  most  likely  find  is  a  true 
and  simple  case  of  diphtheria,  which  can  be  so  demonstrated  by  tho 
use  of  the  microscope — the  other  is  subglottic  infiltration. 

Not  going  into  the  bacteriological  study  of  diphtheria,  which  has  so 
many  times  been  done  by  able  men,  I  will  speak  of  the  matter  as  seen 
at  the  bedside. 

Should  this  membranous  croup  not  be  contagious  or  infectious,  be- 
ing simply  a  local  disease,  why  should  the  patients  ever  be  allowed  to 
die  when  we  have  at  our  hands  the  intubation  tubes?  By  their  use 
strangulation  can  be  prevented,  this  being  done  there  should  always 
be  recovery. 

The  history  of  all  the  cases  of  membranous  croup  and  subglottic 
infiltration  are  identical.  The  usual  history  is  that  the  child  whom 
it  has  been  thought  in  perfect  health  went  to  bed  after  a  few  days 
outing  on  the  lawn  or  visiting  some  neighbor's  child,  on  retiring  it 
seemed  a  little  hoarse,  which  hoarseness  progressed  until  the  distress- 
ing sounds  made  by  breathing  and  coughing,  caused  the  parents  suf- 
ficient uneasiness  to  warrant  their  sending  for  their  physician.  When 
you  reach  the  bedside,  and  some  time  it  is  the  case  that  when  you 
reach  front  door  or  even  the  front  gate,  you  hoar  the  hoarse  rasping 
sound  made  by  the  forcing  of  air  into  and  out  through  the  larynx, 
this  sound  is  imlike  that  made  by  diphtheria ;  in  these  cases  it  is  caused 
by  the  passage  of  air  through  the  space  between  two  infiltrated  sur- 
faces, made  dry  by  pressure  and  distension.  There  are  cases  of 
diphtheria  which  with  minute  spots  of  infection  in  ^he  larynx  pro- 
duce almost  no  membrane,  yet  causing  ordemii  and  finally  occluding 
-the  lumen  of  the  trachea  dr  larynx  by  infiltration — these  cases  may 
be  differentiated  from  subglottic  infiltration  pure  and  simple,  only 
by  microscopic  examinations. 

The  term,  membranous  croup,  is  very  indefinite.  It  signifies  that 
the  child  has  a  membrane  in  its  throat,  and  that  when  i-t  coughs  it 
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makes  a  croupy  or  harsh  sound;  it  does  not  indicate  any  definite  dis- 
ease, but  expresses  only  conditions  or  symptoms. 

Dr.  J.  A.  Newcomb,  of  New  York,  in  his  description  of  diphtheria 
does  not  mention  membranous  croup,  except  to  condemn  the  term. 
In  this  regard  he  says;  "Such  a  term  as  diphtheritic  sore  throat 
should  most  emphatically  be  given  up,  for  while  it  does  not  mislead 
the  physician,  it  often  lulls  the  laity  in-to  a  false  sense  of  security 
and  leads  to  deplorable  results.  So,  also  the  term,  membranous  croup, 
falls  under  the  ban." 

The  popular  opinion  among  the  laity  and  a  great  many  physicians, 
is  that  membranous  croup  is  almost  sure  to  prove  fatal,  while  by  the 
aid  of  -the  modern  mode  of  treating  it,  diphtheria  is  not  such  a  dan- 
gerous disease  as  was  once  supposed.  Since  the  introduction  of  Anti- 
toxine  the  mortality  rate  for  diphtheria  has  been  reduced  to  such  an 
extent  that  we  do  not  dread  a  call  for  it  any  more  than  to  any  other 
contagious  disease,  where  before  its  introduction  we  felt  that  when 
we  responded  to  such  a  call  we  must  prepare  to  sign  a  "death  cer- 
•tificate." 

I  wish  to  go  on  record  as  saying,  that  after  carefully  studying 
statistics  and  articles  furnished  us  by  men  who  have  made  these  dis- 
eases a  study  for  years,  and  after  studying  the  subject  from  a  clinical 
standpoint,  I  cannot  and  do  not  believe  in  such  disease  as  membranous 
croup,  and  unless  we  can  get  better  and  more  sufficient  evidence  of 
such  a  disease  we  should  not  recognize  the  name.  I  repeat  that  it  is 
not  a  disease  and  the  term  only  expresses  a  symptom  or  condition 
which  can  be  caused  by  many  diseases  or  condi'tions.  In  the  first 
place  how  many  men  ever  find  and  see  a  membrane  in  a  case  so  diag- 
nosed before  death,  of  these  who  do,  how  many  have  this  membrane 
examined  microscopically  and  do  not  find  the  Klebs-Loeffler  baccilli 
in  it? 

I  might  mention  cases  that  had  been  diagnosed  membranous  croup, 
which  cases,  by  microscopical  examination,  proved  conclusively  to  be 
diphtheria.  I  might  also  mention  cases  that  had  been  so  diagnosed 
but  afterwards  proved  1:0  be  subglottic  infiltration;  these  cases  I 
might  say  were  not  treated  as  a  disease,  but  were  intubated  and 
nourished,  and  I  have  seen  but  one  die,  that  being  from  exhaustion 
caused  by  delaying  the  introduction  of  -the  tube  until  the  child  had 
not  enough  strength  left  to  live.  After  the  death  of  this  child  I 
made  a  post  mortem  examination  and  found  absolutely  no  membrane, 
but  the  infiltra'tion  was  so  considerable  that  it  was  with  difficulty  I 
removed  the  tube. 

Commercial  Bank  Building. 
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THE  YEAR  1902. 

The  year  that  has  just  passed  was  not  a  notable  one  in  the  annals 
of  medicine.  It  was  signalized  more  by  activity  in  sifting  and  elabo- 
rating than  by  discovery  and  invention.  The  problems  which  have 
vexed  the  medical  mind  for  so  long  have  been  given  more  'than  usual 
attention.  The  subject  of  cancer  has  been  pursued  with  unwonted 
diligence,  though  the  net  result  can  scarcely  be  regarded  as  an  incre- 
ment to  our  knowledge.  There  have  been  evidences  of  increased  in- 
dustry in  organizing  efforts  to  suppress  tuberculosis,  and  if  these 
efForts  be  crowned  wi'th  even  a  modicum  of  success,  the  year  that 
witnessed  their  inauguration  will  be  rendered  luminous  in  the  history 
of  medicine.  The  usual  number  of  "cures"  for  tuberculosis  have  been 
exploited  but  have  failed  to  impress  the  profession,  and  have  one  by 
one  been  abandoned.  The  study  of  that  indeterminate  quantity 
"immimity"  has  shown  renewed  popularity,  but  its  elusive  qualities 
have  continued  to  baffle  the  attempts  to  explain  it  convincingly.  As  ^ 
corollary  to  this  and  a  more  immediate  result  of  the  general  prevalence 
of  smallpox,  the  question  of  vaccination  and  re-vaccination  has  beer- 
much  discussed^  together  with  the  relative  merits  of  the  different  com- 
mercial forms  of  vaccine.  The  sum  of  opinion  appears  to  be  that  the 
period  of  immunity  conferred  by  vaccination  is  uncertain,  and  that 
re-vaccination  should  be  employed  as  a  preventive  in  times  of  ex- 
posure regardless  of  the  date  of  former  vaccination.  This  view  does 
not  of  course  throw  any  discredit  upon  the  almost  universally  accred- 
ited efficiency  of  the  procedure  as  a  prophylactic. 

The  role  of  the  mosquito  as  the  intermediary  host  of  certain  types 
of  communicable  diseases  has  been  more  clearly  established  and  eluci- 
dated, and  this  has  led  to  practical  results  in  the  curtailment  of 
these  diseases. 

In  the  department  of  therapeutics  there  have  been  some  drugs  of 
merit  introduced  which  bid  fair  to  fill  a  permanent  place  in  the 
materia  medica. 

Prohahly  the  most  noteworthy  feature  of  therapeutic  progress  has 
been  the  confirmation  of  the  efficacy  of  the  X-ray  as  a  therapeutic 
agent,  especially  in  superficial  malignant  growths.  The  evidence  is 
accumulating  in  many  directions  and  there  can  be  little  doubt  from 
the  testimony  of  numerous  observers  that  we  possess  in  this  agent  a 
therapeutic  resource  of  inestimable  value.  A  respectable  numher  of 
clinical  facts  concerning  radiotherapy  have  been  worked  out  by  ob- 
servers in  this  country,  and  material  assistance  has  been  rendered  by 
them  in  establishing  the  value  of  the  treatment. 
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The  Finseii  method  of  employing  the  chemical  or  ultra-violet  rays 
of  the  arc  light  for  therapeutic  purposes,  particularly  in  the  diseases 
of  the  skin,  has  not  received  the  attention  tha*t  its  claims  seem  to  war- 
rant. The  expense  of  the  mechanism  and  the  slowness  of  results  ob- 
tained by  it  have  deterred  many  from  availing  themselves  of  it.  But 
with  cheapness  and  inevitable  improvement  it  is  likely  that  there  will 
be  much  more  attention  given  it  in  this  country  during  the  comine: 
year.  There  has  been  a  conspicuous  revival  of  the  static  machine 
which  had  fallen  into  disuse.  Apart  from  its  use  in  connection  with 
the  X-ray,  enthusiasts  present  its  claims  to  recognition  as  an  agent 
of  great  value  and  wide  utility,  but  its  exact  status  has  not  yet  been 
determined. 

Perhaps  the  most  notable  achievement  in  the  domain  of  surgery  has 
been  that  of  stripping  the  capsule  of  the  kidney  for  the  relief  of  vari- 
ous forms  of  nephritis — the  so-called  Edebohl's  operation,  from  the 
name  of  its  principal  advocate.  Cures  of  otherwise  irremediable 
cases  have  been  recorded,  and  the  operation  is  being  performed  more 
and  more  by  surgeons  throughout  the  country. 

Cocainization  of  the  spinal  cord,  of  which  so  much  was  said  at  the 
beginning  of  the  pa»t  year,  seems  to  have  retired  from  notice,  due 
perhaps  to  the  fact  that  it  proved  to  be  uncertain  and  no  less  hazard- 
ous than  the  older  methods  of  securing  anesthesia.  The  surgical  his- 
tory of  the  year  terminated  in  a  blaze  of  glory  with  the  arrival  and 
wonderful  exploits  of  Prof.  Adolf  Lorenz,  of  Vienna,  a  man  of  evident 
worth  and  of  a  modesty  which  successfully  withstood  the  adulation 
and  obsequious  homage  so  lavishly  displayed  by  his  confreres  in  this 
country.  He  was  a  conquering  hero,  and,  had  he  been  a  little  younger 
and  a  little  less  gifted  in  the  matter  of  whiskers,  he  might  have  inaug- 
urated a  kissing  campaign  which  would  have  brought  a  flush  of  envy 
to  the  bronzed  cheek  of  Hobson  himself.  The  reaction  after  all  this 
tumultuous  applause  and  genuflexion  (physiological)  is  awaited  with 
interest. 

The  year  just  passed  witnessed  some  gratifying  concessions — to  use 
a  bland  term — from  the  Christian  Scientists  to  the  medical  profes- 
sion. It  will  not  be  very  much  longer  before  this  cult  will  be  gen- 
erally recognized  as  teaching  what  is  merely  a  phase  of  suggCvS^tive 
therapeutics  and  its  cherished  idols  be  given  over  to  the  mammon  of 
unrighteousness. 

"Such  are  the  changes  that  fleeting  time  procureth!'' 

The  salient  points  of  medical  progress  hero  briefly  alluded  to  but 
faintly  indicate  the  seething  activity  and  fruitful  unrest  which  lie  be- 
neath. The  search  is  going  on  unceasingly,  not  only  for  that  which 
we  do  not  know,  or,  of  which  knowing  only  in  part,  we  are  prone  in 
the  arrogance  of  conceit  to  believe  that  the  tale  has  not  been  told.      It 
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is  fortunate  that  the  spirit  of  complaisant  sell -sufficiency  and  content 
which  characterizes  the  ignorant  and  slothful  is  counterpoised  by  thac 
of  a  discontent  which  cherishes  no  illusions  nnd  seeks  only  for  the 
absolute. — Atlanta  Medical-Record. 


NOSE  AND  THROAT  AFFECTIONS. 
By  C.   H.  Powell,  A.M.,   M.D., 

Profes4or  of  Physical  Diagnosis  and  Clinical  Medicine,  Barnes  Medical  Col- 
lege, St.  Louis,  Mo. 

Now  that  the  season  of  the  year  is  upon  us  ai  which  time  disturb- 
ances of  the  nose,  throat  and  lungs  are  predominant,  an  article  call- 
ing attention  to  the  different  affections,  their  causes,  pathological 
characteristics  and  treatment,  is  certainly  of  practical  importance. 
Nasal  involvement  is  the  most  morbid  phenomenon  we  meet  with  of 
every  degree  from  simple  congestion  of  the  Schneiderian  membrane  to 
ulceration,  hypertrophy,  and  deflection  of  the  nasal  septum.  One 
of  the  first  symptoms  that  a  trouble  exists  in  the  nose  is  indicated 
by  the  presence  of  abnormal  nasal  discharge. 

Thene  is  a  class  of  patients  who  are  sufferers  from  a  chronic  nasal 
discharge  whose  condition  is  due  <to  the  occupation  engaged  in,  thus 
those  who  work  in  factories  where  the  air  is  continually  loaded  with 
dust  and  debris,  being  constantly  exposed  to  the  irritating  influence 
of  these  particles  the  nasal  disturbance  is  perpetuated.  In  this  class 
of  cases  the  sameT  plan  of  action  is  referable,  namely,  first,  thorough 
cleansing  of  the  nose  with  Glyco-Thymoline  solution  in  a  26  per  cent, 
strength  and  the  after  application  oi  an  unguent. 

There  is  still  another  class  of  cases  that  are  very  persistent  in  re- 
sisting different  kinds  of  treatment.  I  refer  to  what  is  technically 
known  among  the  people  as  chronic  nasal  catarrh.  In  this  class  of 
subjects  the  pathological  state  of  the  nose  is  to  be  carefully  enquired 
into,  as  the  catarrhal  discharge  is  only  a  symptom  of  something  else, 
this  something  else  constitutes  the  disease  to  be  treated.  In  one 
case  it  will  be  found  to  be  an  hypertrophic  rhinitis,  in  another  a  steno- 
sis of  one  of  the  nares  from  a  deflected  septum,  and  in  a  third  case, 
especially  in  the  case  of  a  child,  the  presence  of  a  foreign  body,  a 
tumor,  or  a  polypus.  Treatment  of  the  nasal  discharge,  therefore,  to 
be  eflScacious  should  consist  in  directing  attention  to  whichever  one 
of  these  or  other  conditions  are  found  to  be  responsible  for  the  ca- 
tarrh. In  all  cases,  however,  due  to  whatever  cause,  the  action  of 
Glyco-Thymoline  has  impressed  me  most  favorably.  I  will  outline  a 
half  dozen  cases  wherein  I  have  derived  the  most  gratifying  results 
from  this  remedy. 

Case  first — "Acute  Rhinitis." — ^A  lady  consulted  me  with  a  very  bad 
cold  which  had  been  persisting  to  her  intense  annoyance  for  several 
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days.  She  called  upon  me  in  <the  belief  that  the  difficulty  was  in- 
creasing instead  of  diminishing.  Posterior  nasal  washing  was  at  once 
done,  using  Qlyco-Thymoline  in  warm  water,  one  part  to  six,  and  the 
nasal  fossae  sprayed  with  cocaine  solution,  patient  was  also  given  a 
six-ounce  bottle  of  Glyco-Thymoline  solution,  and  advised  to  apply 
with  an  a'tomizer  three  times  a  day.  Recovery  was  prompt  and  thoi^- 
ough  under  its  use. 

'Case  second — ^''Hepertrophic  Rhinitis." — This  case  was  in  a  man 
who  worked  outdoors  in  all  kinds  of  weather.  In  addition  he  was  an 
inveterate  tobacco  user,  smoking  as  many  as  two  dozen  pipes  of  to- 
bacco daily.  He  was  also  subject  to  great  relaxation  of  the  pharyn- 
geal structures,  had  a  cough,  enlarged  tonsils,  and  was  a  terrible 
snorer,  sleeping  with  his  mouth  open.  This  patient  was  treated  with 
Glyco-Thymoline  in  solution,  and  the  -throat  frequently  gargled  with 
a  60  per  cent,  solution  of  the  same  remedy.  Internally,  quinine,  iron 
and  strychnia  were  given  him,  and  he  was  advised  to  lessen  the  amount 
of  tobacco  he  was  consuming.  He  was  also  told  to  dress  more  warmly. 
The  outcome  of  the  case  was  very  slow,  but  an  uneventful  recovery 
took  place. 

Case  -third. — This  patient  came  to  me  for  an  annoying  cough,  which 
upon  inspection  I  discovered  was  due  to  an  intense  hyperaemia  of  l^e 
pharyngeal  structures.  He  was  given  a  26  per  cent,  solution  of 
Glyco-Thymoline  and  instructed  to  gargle  his  throat  often  with  the 
medicine.  I  saw  him  a  week  later,  and  he  advised  me  that  very  much 
to  his  own  and  his  wife^s  delight  the  cough  had  entirely  disappeared. 

Case  fourth — '^Diphtheria." — ^I  have  used  Qlyco-Thymoline  in  cases 
of  diphtheria  with  good  results.  My  favorite  combina.tion  is  oompoff- 
ed  of  the  following:  Glyco-Thymoline,  60  per  cent.  Per  Oxide  of  Hy- 
drogen, 60  per  cenft.  for  use  in  the  atomizer  every  hour  or  so.  Al- 
though mentioning  this  under  case  fourth,  I  will  not  specify  any  par- 
ticular case,  as  I  employ  this  prescription  in  all  cases  of  diphtheria. 
Of  course  Glyco-Thymoline  has  no  specific  influence  in  diphtheria 
other  than  a  strong,  reliable  and  harmless  antiseptic. 

Case  fifth— '"Chronic  Gastritis." — ^Having  satisfied  myself  of  the 
signal  utility  of  Glyco-Thymoline  in  the  previous  conditions  outlined, 
determined  me  to  test  its  eflfiacy  in  the  operation  of  lavage.  A  few 
days  ago  a  conductor  on  a  street  railway  in  St.  Louis,  came  to  my 
office  complaining  with  chronic  gastric  disease.  He  had  a  foul,  coated 
tongue,  and  said  he  always  felt  bloated  after  meals.  I  employed 
lavage,  using  sodium  bicarbonate  and  Glyco»-Thymoline,  two  table- 
spoonfuls  of  soda  and  six  t^blespoonfuls  of  Glyco-Thymoline  to  a 
quart  of  hot  water.  The  patient  experienced  so  much  relief  from  this 
remedy  that  he  returned  unsolicited  four  days  alter  and  asked  that  [ 
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tepeat  tike  process,  which  1  did.    He  sent  me  dcveral  other  railroad 
men,  and  the  results  in  each  case  were  the  same. 

Case  sixth — "Acute  Cystitis." — ^A  gentleman  who  sustained  an  in- 
jury to  his  spinal  column  from  suddenly  alighting  from  his  bicycle, 
had  as  a  result  paralysis  of  his  lower  extremitiee  in  whidi  his  blad- 
der participated,  was  troubled  with  acute  cystitis  and  its  concomitant 
evils.  For  -the  correction  of  this  his  bladder  was  irrigated  with  a 
tablespoonful  of  Glyco-Thymoline  and  a  tablespoonful  of  boracic  acid 
to  a  pint  of  warm  water.  It  was  not  necessary  to  repeat  this  process 
more  than  three  times  when  the  relief  was  established,  frequent  mic- 
turition disappeared,  and  necessity  for  the  continued  use  of  the  cath- 
eter was  obviated. 

These  cases  demonstrate  beyond  peradventure  of  a  doubt,  the  thera 
peutic  efficacy  of  Glyco-Thymoline  as  a  remedial  agent. 

Kress  &  Owen  Company, 
Manufacturing  Chemists,  210  Fulton  St,  New  YofB 


INFANT-FEEDING. 

The  general  statement  that  the  upper  one-fourth  of  a  quart  of  cows' 
milk  in  which  t^e  cream  has  risen  contains  10  per  cent,  of  fat  is  the 
average  of  a  large  number  of  milks,  but  there  is  too  much  variation 
in  different  cows  to  enable  one  to  figure  the  milk-modifications  on  this 
basis  accurately.  This  would  not  be  of  so  much  consequence  if  <the 
percentage  of  fat  in  the  cream  was  always  low,  but  too  much  fat  in 
modified  milk  is  more  liable  to  cause  digestive  disturbance  than  too 
Kttle.  It  is  advisable,  therefore,  to  have  iihe  percentage  of  fat  de- 
termined in  the  cream  at  least  once  whenever  the  infant  begins  to  use 
modified  milk,  and  to  repeat  this  at  the  time  of  'the  year  when  the  cat- 
tle's food  is  changed.  It  is  not  advisable  to  modify  the  milk  with 
cream  in  which  the  percentage  of  fat  is  under  10  per  cent.,  because, 
if  one  obtains  a  sufficient  percentage  of  fat  in  the  modification,  the 
percentage  of  proteids  will  be  too  high  in  many  cases.  If  the  per- 
centage of  fat  is  too  low  in  the  upper  eight  ounces  of  one  quart  of 
"set  milk,"  it  is  better  to  take  fewer  ounces  off  'the  top,  determine  the 
percentage  of  fat  in  these  ounces,  and  use  such  a  number  of  ounces 
of  cream  as  contains  12  per  cent,  or  more  of  fat.  If  more  proteid  is 
required,  it  can  be  obtained  by  the  addition  of  the  lower  milk,  which 
is  almosi;  free  from  fat.  A  safe  rule  would  be  to  have  at  least  one 
determination  of  fat  made,  no  matter  how  many  ounces  are  taken 
from  the  top  of  the  "set  milk,"  and  afterward  to  continue  to  take  the 
same  number  of  ounces  off  each  time.  In  order  to  make  a  modifica- 
tion of  milk  in  which  a  high  percentage  of  fat  is  combined  with  a  lov* 
percentage  of  proteid  it  is  necessary  to  use  cream  that  contains  a  high 
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percentage  of  fat.  In  general,  it  is  better  to  use  a  cream  removed 
from  the  milk  at  home  than  to  use  a  cream  boiight  for  'this  purpose, 
because  the  latter  is  much  more  likely  to  'be  stale  and  to  have  under- 
gone changes  due  to  hea-t  or  age.  Within  certain  limits,  accurate  per- 
centage modifica'tions  of  milk  are  not  essential  to  the  well-being  of  d 
majority  of  the  babies  that  are  fed  on  modified  milk.  Proof  of  this 
is  afforded  by  the  fact  that  so  many  infants  do  well  when  fed  on  mod- 
ified milk  and  yet  it  has  been  shown  by  the  results  of  analysis  that 
these  modifications  are  rarely  accurate.  Unfortunately,  it  is  not  al- 
ways i>ossible  to  tell  beforehand  to  which  class  a  given  case  belongs, 
and  this  is  a  sufficient  reason,  even  if  there  were  no  others,  for  mod- 
ifying the  milk  as  accurately  as  possible.  A  complete  analysis  of  the 
milk  requires  "too  much  time  and  training  to  make  it  a  practical  pro- 
cedure, except  in  special  cases.  The  determination  of  the  percentage 
of  fat  in  the  cream  used  for  modification  is  easily  made,  requires  but 
a  few  minutes  to  do,  and  enables  modifications  of  milk  to  be  made 
that  are  accurate  enough  for  most  cases,  if  in  addition  direotiona  for 
modifying  are  carefully  given  and  followed.  The  advantage  of  mod- 
ifications of  milk  furnished  by  establishments  ib  that  it  is  convenient. 
It  relieves  the  family  of  all  responsibility  so  far  as  the  preparation 
of  the  infant's  food  is  concerned.  Three  great  objections  to  the  use 
of  commercial  modifications  of  milk  are:  (a)  inaccurate  modifica- 
tions; (b)  stale  milks;  (c)  expense,  (a)  The  claim  is  made  by  those 
interested  in  the  sale  of  commercial  modifications  of  milk  that  the 
percentages  of  fat,  sugar,  and  proteids  are  accurately  determined  in 
each  modification.  This  claim  of  exactness  fo'ms  the  basis  upon 
which  such  commercial  modifications  of  milk  largely  depend  for  their 
success.  The  twenty-six  analyses  given  show  how  little  dependence 
can  be  placed  upon  such  statements,  (b)  People  who  reside  beyond 
the  limits  of  wagon  delivery  (and  most  people  do  for  several  months 
each  year)  have  to  use  on  Sunday  and  a  part  of  Monday  milk  that  is 
delivered  on  Saturday  and  of  a  necessity  milked  on  Friday.  It  is 
claimed  that  no  deleterious  changes  take  place  in  these  milks  if  they 
are  kept  cold.  A  sufficient  number  of  clinical  observationa  has  been 
made  to  show  that  such  a  claim  is  unwarranted,  (c)  The  cost  of 
modifications  of  milk  made  at  home  is  less  than  twenty-five  cents  a 
day.  Compare  this  with  the  cost  of  commercial  modifications  of  milk, 
to  which  must  be  added  in  many  cases  the  cost  of  transportation .  The 
technique  of  fat  determined  by  the  Babcock  method  is  simple  and 
easily  acquired.  The  entire  outfit,  including  a  centrifugal  machine, 
flasks,  pipettes,  and  acid  can  be  purchased  for  nine  dollars.  The  time 
required  for  a  fat  determination  by  this  method  is  about  fifteen  min- 
utes. Wentworth  (Boston  Medical  and  Surgical  Journal,  June  26th 
and  July  3,  1902). 
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The  Statue  of  Dr.  Hunter  McGuire 

Has  been  honored  by  legislative  enactment  to  a  place  in  the  Capitol 
Square,  Richmond,  Va.,  near  the  statue  of  "Stonewall"  Jackson,  on 
whose  staff  he  served  as  medical  director  during  the  Confederate  war. 
The  model  that  has  been  on  inspection  for  some  weeks  in  this  city 
has  been  accepted,  and  the  award  has  been  made  for  the  erection  of 
he  monument,  which  it  is  expected  will  be  in  place  during  Septem- 
ber, 1903.  Warriors  and  statesmen  have  time  and  again  been  given 
place,  in  marble,  or  stone  or  bronze,  to  conspicuous  sites  in  National 
and  State  grounds  or  parks.  But  this  is  one  of  the  few  instances  in 
American  history  when  such  an  honor  has  been  shown  to  a  distinguish- 
ed doctor.     Georgia  has  placed  the  monument  to  the  memory  of  Craw- 
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ford  W.  Long  on  its  capitol  grounds,  and  friendly  societies  and  com- 
munities have  erected  monuments  and  statues  to  some  of  the  noted 
medical  men  of  their  States,  but  it  is  rare  to  find  them  in  prominent 
I'laces  in  State  grounds. 

The  above  from  the  Virginia  Medical  Semi-Monthly  is  gratifying 
not  only  to  the  medical  profession  of  Virginia,  but  to  every  doctor  in 
the  country.  The  members  of  the  Medical  Association  of  the  State 
of  Alabama  have  undertaken  to  honor  the  memory  of  Jerome  Cochran 
by  erecting  a  statue  on  Capitol  Hill  in  the  city  of  Montgomery,  and 
it  is  to  be  hoped  that  the  effort  will  be  a  success. 


insanity. 

Some  interesting  points  brought  out  in  the  following  article  in  the 
St.  Louis  Medical  Review  on  the  subject  of  insanity,  strikes  us  as  be 
ing  worthy  of  consideration. 

Automobiles,  electric  cars,  telephones,  and  other  luxuries  of  life  are 
responsible  for  the  increase  in  crime,  insanity,  suicide  and  other 
forms  of  abnormality,  according  to  a  report  made  to  Congress  by  Dr. 
Arthur  MacDonald,  criminologist  of  the  United  States  Bureau  of  Edu- 
cation. Dr.  MacDonald  argues  that  these  inventions  cause  persons 
to  exercise  less  and  think  more.  States  having  the  greatest  intelli- 
gence and  education.  Dr.  MacDonald  says,  also  exceed  in  insanity, 
suicide,  juvenile  criminals,  nervous  diseases  and  paupers.  "Eat  meat 
and  potatoes  "  continues  Mr.  MacDonald,  "or  you  may  become  a  crim- 
inal." He  says  one  of  the  reasons  for  the  increase  of  crime  is  the  de- 
crease in  consumption  of  meat  and  potatoes  and  the  tendency  toward 
less  solid  and  staple  foods.  "The  less  cost  of  living  and  the  increase 
of  wealth,  with  the  luxuries  of  the  table,  have  tended  to  overeating, 
which,  in  connection  with  lack  of  exercise,  has  had  its  evil  effects  and 
doubtless  produced  an  additional  reaction  on  the  nervous  system. 
When  'the  nerves  are  unstrung  by  over-pressure,  the  will  becomes  weak, 
depression  and  pessimism  set  in  and  loss  of  self-control  follows,  with 
its  consequent  abnormal  actions  leading  on  to  crime  and  other  social 
evils.  In  the  statistics  of  crime  some  special  points  may  be  noted. 
The  youth,  as  compared  with  adults,  have  committed  more  crimes  as 
society  has  developed.  Suicide  among  children  has  greatly  increased; 
this  might  be  regarded  as  a  symptom  of  diseased  precociousness.  The 
recent  rapid  development  of  women  by  entering  more  and  more  into 
the  work  of  men,  a  transition  involving  great  strain,  seems  to  have 
some  unwel<!ome  accompaniments.  In  Vienna,  for  instance,  general 
paralysis,  a  man's  disease,  is  increasing  among  women.  In  Belgium, 
insanity  and  suicide  have  been  growing  relatively  faster  in  women 
than  in  men." 
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President's  Address. 

We  publish  in  this  issue  of  the  Journal  the  annual  address  of  the 
acting  president.  Dr.  Ira  J.  Sellers,  of  the  JefiFerson  County  Medical 
Society.  The  Doctor  makes  a  niunber  of  good  suggestions,  and  no 
doubt  his  address  will  be  read  with  interest  and  profit  by  the  mem- 
ters  of  the  Society. 

One  or  two  points,  however,  we  call  attention  to,  because  of  the  fact 
that  doctors  perhaps  are  as  a  class  "sticklers"  for  justice.  One  point 
to  which  we  call  attention  is,  the  doctor  in  his  compliment  of  the  per- 
sons who  secured  the  hall  and  in  his  expressions  of  gratification  on  the 
hall  question,  has  evidently  failed  to  examine  the  records,  or  inad- 
vertently paid  tribute  to  the  wrong  persons.  The  records  of  the  So- 
ciety set  forth  in  a  resolution  so  very  positive,  that  we  are  inclined  to 
the  opinion  that  the  members  who  are  conversant  with  the  work  done 
by  the  committee  in  securing  the  hall  need  no  further  explanation. 
His  recommendation  that  applicants  to  membership  should  be  resi- 
dents of  the  county  for  eighteen  months  or  be  a  member  in  good  stand- 
ing in  some  other  County  Society  before  being  eligible  to  membership 
in  the  Jefferson  County  Medical  Society,  is  unconstitutional.  The 
rule  is,  an  applicant  must  present  his  application  endorsed  by  two 
members  of  the  Society,  accompanied  with  the  requisite  fee,  and  then 
lay  over  for  two  weeks  that  proper  investigation  as  to  the  worthiness 
of  the  applicant  can  be  made.  This  is  all  that  is  required,  and  in  our 
opinion  the  rule  gives  ample  protection  to  the  Society  and  is  sufficient. 


Some  Reflections  for  the  Doctor. 

One  of  our  contemporaries  contains  the  following  good  advice  to 
doctors : 

Let  us  pray  to  be  ever  kind  to  the  Fellows  of  our  Guild.  Doctors, 
from  the  nature  of  their  calling,  if  they  develop  in  the  right  directioif 
or  move  along  proper  lines,  become  more  sentimental  day  by  day,  more 
kindly,  more  full  of  the  spirit  of  grace,  mercy  and  peace.  We  all 
recall  the  spirit  of  Charity,  voiced  by  the  old  family  Doctor;  as  opposed 
to  the  severe  sentiments  of  the  village  clergyman  in  the  dear  old 
"Autocrat  of  the  Breakfast  Table's"  novel  of  Elsie  Venner,  which 
illustrates  the  thought  that  Doctors  know  so  much  of  the  ins  and 
outs  of  people's  lives,  their  inherited  predispositions,  idiosyncrasies, 
weaknesses;  their  acqidred  blemishes,  due  to  the  distorting  effects  of 
sickness,  sorrows,  calamities,  and  get  so  in  the  habit  of  making  allow- 
ances, excusing  and  forgiving  the  errors  and  sins  of  their  patients 
thaft  they  often  become  the  easy  mark  of  cold-blooded,  selfish  and 
designing  men,  the  victims  of  their  own  altruism. 
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Yes,  Doctors  are  ever  and  always  wearing  themselves  out  in  serving, 
condoning  and  forgiving  the  sins  of  their  patients,  but  are  they  as 
sympathetic  with  the  frailties  of  their  fellows  as  'they  should  be?  I 
fear  that  their  patients  draw  upon  them  to  such  a  degree  that  their 
supply  of  the  milk  of  human  kindness  is  often  exhausted  before  they 
come  "to  the  contemplation  of  the  foibles  of  their  "f raters."  They  are 
surely  generally  too  exacting  of  each  other,  too  ready  to  criticize, 
question  and  condemn. 

I  often  wonder  whether  after  all  the  spirit  of  "Knocking"  in  our 
profession  is  not  due  to  the  same  cause  that  prompts  it  sometimes 
in  'the  family,  relatives  being  proverbially  the  severest  critics  of  their 
own  clan,  and  yet  when  trouble  comes,  when  attacks  from  the  outside 
are  received,  how  prompt  the  defense.  Yes,  Doctors  rally  to  each 
other  when  the  wolves  and  hyenas  from  the  outside  world  attack  one 
of  their  number,  but,  Oh,  God,  why  can't  they  realize  that  there  are 
burdens,  wounds,  bleeding  hearts  that  come  from  the  every  day  bat- 
tles in  life,  that  are  often  more  painful  and  grievous  in  their  results 
than  those  produced  by  any  or  all  of  the  hungry  hyenas  or  ven(Mnous 
reptiles  of  the  oufter  and  uttermost  parts  of  the  earth. 

Little  we  know,  often  of  the  carking  cares,  the  blisters  and  the 
bruises  borne  by  the  heavy  hearted  and  "leg  weary"  members  of  our 
profession,  and  may  we  not  more  and  more  every  day  strive  to  do"  our 
work  and  be  kind — and  be  kind,  and  open  our  hearts  to  such  thoughts 
as  are  suggested  by  Montgomery  in  -the  Churchman  of  a  recent  issue, 
with  the  title,  "What  Know  We,"  as  follows: 

What  know  we  of  the  gnawing  griefs 
That  dim  perchance  our  neighbor's  way, 

The  fretting  worry,  secret  pain 
That  may  be  his  from  day  to  day  ? 

Then  let  no  idle  word  of  ours 
Sting  to  his  heart  with  sore  dismay. 

What  know  we  of  temptations  deep 
That  hover  round  him  like  the  night. 

What  bitter  struggles  may  be  his 
What  evil  influences  blight? 

Then  be  not  ha8,ty  to  condemn 
If  he  has  strayed  from  paths  of  right. 

We  know  so  little  of  the  hearts 

That  everywhere  around  us  beat. 
So  little  of  the  inner  lives 

Of  those  whom  day  by  day  we  greet, 
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Oh,  it  behooves  us,  one  and  all 
Glently  to  deal  with  those  we  meet. 

Gtently  to  deal  and  gently  judge, 

With  that  divinest  charity 
Th&t  thinks  no  evil,  but  would  seek 

The  good  in  every  soul  to  see, 
Measuring  not  by  what  it  is, 

But  by  that  which  it  strives  to  be. 

Yes,  believing  as  we  do,  that  Doctors  are  among  the  hest  men  on 
earth  today,  that  they  do  more  in  the  way  of  service  and  kindness  to 
the  sorrowing  and  the  grieving  ones  the  world  over  than  all  other 
workers  combined,  let's  determine  to  give  to  each  other  each  day  the 
loving  sympathy  that  brothers  should  ever  giv3  one  -to  another.  And 
may  God  bless  us  every  one  and  all  that  we  hold  dear,  and  give  us 
and  ours  and  all  his  people  a  joyous,  glad  New  Year. 


Annual  Address  of  Dr.  Ira  J.  Sellers,  Vice  President 
of  Jefferson  County  Medical  Society,  Dec.  1902. 

To  the  members  of  the  Jefferson  County  Society: 

Toulgl't's  meeting  closes  the  work  of  the  Society  for  the  present 
year,  viz :  1902.  It  has  been  one  of  the  Society's  most  prosperous  years. 
There  has  been  a  good  attendance  throughout  the  year,  and  most  of 
the  members  have  showed  interest  in  the  work  to  be  accomplished, 
and  as  a  result  there  has  been  much  scientific  work  done.  We  have 
had  a  large  number  of  papers  read  and  the  discussions  have  on  the 
whole  been  good.  Part  of  the  year  the  Society  was  forced  to  meet  in 
rooms  which  was  so  noisy  that  they  were  wholly  unfit  for  scientific  de- 
liberations. Through  the  earnest  efforts  of  our  president,  Dr.  Wilson, 
and  our  secretary,  Dr.  E.  A.  Jones,  and  committees  and  various  mem- 
bers of  the  Society,  we  now  have  the  present  place  of  meeting  in  this 
magnificent  city  hall,  which  will  no  doubt  be  permanent  The  city 
fathers  have  realized  the  worth  of  the  profession  and  have  allowed  the 
use  of  this  room  for  the  actual  cost  of  lights,  etc.  The  Society  is  very 
appreciative  to  all.  Our  worthy  president,  Dr.  Cunningham  Wilson, 
has  been  ill  for  more  than  half  the  year  and  ao  a  result  the  work  has 
fallen  on  the  vice-president,  but  it  has  been  my  desire  and  efforts  to 
carry  out  the  policy  of  the  president,  viz :  to  do  everything  possible  to 
promote  the  best  interest  of  ithe  profession,  briiifi:  its  members  in  closer 
touch  with  each  other,  to  have  contentment  and  advance  the  scientific 
t'^atment  of  disease.  Through  the  unfortunate  illness  of  the  presi 
ilent  the  Society  has  lost  his  social  pleasures  and  the  benefits  of  his 
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wise  council.  During  the  year  the  Ruler  of  us  all  has  seen  fit  to  re- 
move from  our  midst  one  of  our  most  loved  members.  Dr.  N.  R.  Haw- 
kins. 

He  was  a  true  physician,  a  typical  Christian  gentleman,  always  kind, 
tender  and  ready  to  relieve  suffering  humanity  and  in  him  we  have 
lost  one  of  our  best  men.  The  Society  i:ook  action  appropriate  in 
such  cases.  At  each  meeting  of  the  Society  we  have  had  papers 
enough  or  a  discussion  of  some  important  subject  by  several  promi- 
nent members  to  take  up  the  evening.  The  papers  and  discussions 
have  been  marked  with  great  scientific  progress  and  research.  The 
Jefferson  County  Medical  Society  is  the  banner  Society  of  the  State 
and  has  but  few  rivals  in  the  entire  South.  It  is  an  honor  to  belong 
to  the  Jefferson  County  Medical  Society  and  its  members  should  feci 
very  proud  of  their  membership  in  it.  Many  of  its  members  are  not 
ovily  leading  men  in  the  city  and  State,  but  are  leading  men  of  the 
South.  They  do  as  good  work  in  their  respective  branches  as  is  done 
anywhere.  It  has  been  unfortunate  that  some  of  the  members  have 
allowed  themselves  to  appear  in  the  secular  press  rather  carelessly 
(that  is  their  names  connected  with  matters  which  should  not  appear 
in  such  a  way),  and  I  would  like  to  call  their  attention  to  this  and 
state  that  it  is  not  at  all  ethical  and  all  doctors  should  refrain  from 
doing  so. 

There  has  been  some  very  interesting  and  instructive  cases  reported 
to  the  Society  during  the  year,  but  I  would  encourage  the  members  to 
report  cases  more  freely  than  they  do  as  it  is  here  that  we  gather  our 
best  store  of  knowledge.  Again,  I  would  encourage  the  presentation  of 
patients  when  it  is  possible.  There  is  a  lack  of  the  proper  interest  in 
this  particular  line.  I  would  especially  urge  the  free  discussion  oi' 
all  scientific  matters  by  all  members  and  more  especially  the  young 
men.  There  is  a  decided  tendency  to  leave  out  the  pathological  con- 
ditions or  merely  to  touch  on  them  and  I  would  recommend  that  we 
have  more  attention  given  to  this  very  important  part  of  medical 
science.  It  would  be  well  to  have  papers  presented  on  this  particular 
subject  much  oftener  than  is  done. 

There  is  a  membership  of  more  than  125  and  at  times  there  is  much 
time  and  work  required  to  get  a  paper  for  any  stated  meeting,  those 
who  promise  giving  many  and  varied  excuses  and  only  those  of  you 
who  have  to  do  this  work  realizes  what  persuasions  it  takes  at  times. 
Jt  is  not  only  the  privilege  of  the  members  to  present  papers,  but  it 
is  their  duty.  I  would  recommend  that  each  member  select  some  sub- 
ject and  notify  the  president,  giving  the  caption  and  stating  about  the 
time  it  will  be  ready  and  let  it  be  put  on  the  calendar.  This  would  be 
no  trouble  to  the  members  and  save  your  president  much  work  and 
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time  and  always  insure  plenty  of  papers.  Many  of  the  members  in  the 
city  do  not  attend  the  Society  but  few  times  during  the  year  and  thi« 
is  especially  true  of  members  who  live  out  of  the  city  limits,  and  1 
would  urge  the  importance  of  attending  every  meeting  possible.  This 
great  work  should  receive  the  closest  attention  of  every  doctor. 

1  would  recommend  that  no  application  be  considered  by  this  Society- 
unless  the  applicant  has  been  a  practicing  physician  in  the  county  for 
at  least  eighteen  months,  or  has  been  a  member  in  good  standing  in 
some  other  Society  in  the  State,  or  some  other  State  and  presents  a 
recommendation  from  the  place  from  which  he  comes  and  the  endorse- 
ment of  the  application  by  at  least  two  members  in  good  standing  as 
is  done  at  the  present  time.  If  a  man  has  just  graduated  he  should 
have  the  privilege  of  attending  the  meetings  of  the  Society.  This 
would  not  be  unjust  to  any  one  and  would  guard  against  undesirable 
men  should  any  such  make  application  for  membership.  Ixit  the  ap- 
plicant prove  himself  worthy  of  the  honor  by  his  conduct  and  work 
before  he  is  admitted  to  membership.  I  would  also  recoromend  closer 
social  intercourse  in  the  profession  than  exists  both  from  personal 
and  scientific  poiijts. 

If  there  is  any  who  are  not  familiar  with  the  code  of  ethics  of  the 
American  Medical  Association  they  should  become  familiar  with  it 
and  adhere  to  it  at  all  times  and  avoid  any  of  the  unpleasant  thing? 
which  might  come  about  by  not  adhering  to  it. 

Clinical  comparisons  show  that  the  effects  of  Tyree's  Antiseptic 
Powder  in  gjiiecological  and  obstetrical  work  are  decidedly  superior 
to  Bichloride,  Carbolic,  and  Lysol,  as  it  accomplishes  the  same  results 
antiseptically  without  the  violent  effects  characteristic  of  these  chem- 
cally  acting  agents.  Frequent  microscopical  examinations  after  its  use 
have  proven  that  it  has  a  decidedly  salutary  effect  in  contracting  the 
overdistended  capillaries,  thus  bringing  about  a  healthy  reaction  by 
which  the  mucous  membrane  is  enabled  to  throw  off  the  embedded 
microorganism.  In  no  case  has  it  been  observed  that  its  use  was  at- 
tended by  a  dryness  of  the  mucous  lining,  which  makes  urinating  pain- 
After  an  inspection  of  the  process  originated  and  employed  by  the 
ful  and  swelling  a  certainty. 

manufacturer  of  this  preparation,  we  do  not  wonder  at  its  phenom- 
enal success,  and  as  an  item  of  interest  to  the  medical  profession  we 
copy  it  in  detail. 

One  hundred  pounds  of  bt  rax  and  one  hundred  pounds  of  alinn  are 
placed  in  a  crucible  of  proper  size  and  fused  tofrether  with  heat.  The 
water  of  crystalization  will  be  driven  off,  and  the  borax  and  alum  will 
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fufle  together  in  a  mass.  Wlien  taken  from  the  crucible  it  occurs  in 
large  lumps,  which  must  be  reduced  to  a  powder  by  means  of  appro- 
priate machinery.  Then  the  powder  is  passed  through  sieves  of  grad- 
uated degrees  of  fineness,  in  order  to  get  the  desired  fineness  and  a 
uniform  degree  of  fineness.  Then  antiseptics  and  aromatics  are  added 
to  the  powder,  the  manipulations  being  done  by  appropriate  machinery. 
When  this  is  completed,  we  have  "Tyree's  Pulv.  Antiseptic  Comp.,'' 
or,  for  short,  Tyree's  Antiseptic  Powder. 

You  see  the  impossibility  of  making  this  up  as  an  extemporaneous 
prescription.  You  see,  also,  that  to  make  rt  properly  requires  special 
apparatus,  facilities,  etc.  Besides,  it  requires  about  five  days  to  com- 
plete a  %atch"  of  it.  Even  if  your  corner  druggist  was  prepared  to 
make  it  properly,  your  patient  could  not  wait  five  days  110  have  the 
prescription  filled.  So  the  proper  thing  to  do  is  to  get  it  from  head- 
quarters, or  have  your  druggist  to  carry  it  in  stock,  in  order  to  fill 
your  prescriptions.  When  we  realize  that  on^  ounce  of  the  powder 
will  make  a  gallon  of  standard  antiseptic  solution,  we  see  that  it  is 
the  cheapest  antiseptic  on  the  market.  We  would  suggest  to  any  physi- 
cian who  has  not  tested  «this  preparation  to  dn  so  either  through  his 
druggist  or  to  write  to  Mr.  Tyree  at  Washington,  D.  €.,  for  a  sample, 
which  we  imderstand  he  is  supplying  free  of  expense. 


EXTRACT  FROM  "TREATMENT  OF  DIPHTHERIA." 
By  Dr.  J.  W.  Pearce,  in  American  Practitioner  and  !N"ews,  July  16,  1902 
"To  briefly  relate,  this  is  the  way  I  treat  diphtheria,  and  I  have 
never  lost  a  case.  If  I  can  get  perfectly  fresh  anti-toxin  I  give  it,  but 
if  it  cannot  be  had  perfectly  fresh  I  do  not-  Whether  an-ti-toxin  is 
given  or  not,  I  give  ecthol  in  full  doses  appropriate  for  the  age  of  the 
patient,  every  three  hours,  administered  by  the  mouth.  The  entire 
fauces,  larynx  and  pharynx  are  sprayed  with  a  mixture  of  ecthol  and 
peroxide  of  hydrogen,  three  parts  of  the  formpr  to  one  of  the  latter, 
every  fifteen  to  thirty  minutes.  Calomel  in  small  doses  is  adminis- 
tered every  hour  until  the  bowels  are  thoroughly  moved.  !N'ourishing 
and  supportive  diet  is  given  at  short,  regular  intervals,  and  everything 
done  to  make  the  patient  comfortable  in  the  way  of  supplying  fresh 
air,  etc.  I  have  heen  using  this  plan,  modifying  it  to  suit  the  needs  of 
each  individual  case,  for  several  years,  and  cannot  recommend  it  in 
too  glowing  terms  to  my  fellow  practitioners,  knowing  that  it  will  giv3 
good  results  and  entire  satisfaction  if  it  is  carefully  and  effectively 
administered  and  carried  out.  Nothing  can  save  a  patient  in  articulo 
mortis,  and  it  is  needless  to  try  this  in  such  cases  hoping  to  do  some- 
thing." 
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NEW  ORLEANS  POLYCLINIC 
Sixteenth  annual  session  opens  November  3,  1902,  and  closes  May 
30,  1903.  Physicians  will  find  the  Polyclinic  an  excellent  means  fo.* 
posting  themselves  upon  modern  progress  in  all  branches  of  medicine 
and  surgery.  The  specialties  are  fully  taught,  including  laboratory 
work.  For  further  information,  address  New  Orleans  Polyclinic,  Post 
office  box  797,  New  Orleans,  La. 


FOR  SALE. 
My  well  established  Drug  Business,  stock  about  $2,500.    Will  rent 
or  sdl  brick  store  room.    A  growing  population  near  1,500.     State 
Normal  School  here  with  other  good  surroundings.     I  desire  to  devote 
my  entire  time  to  my  practice,  only  reason  for  selling. 

Dr.  W.  B.  Arberry, 
Jacksonville,  Ala. 


The  new  Hillman  Hospital  is  soon  to  be  completed.  It  is  a  splendid 
building  and  will  furnish  accommodation  for  a  large  number  of  pa- 
tients. 


If  a  doctor  thinks  kindly,  feels  generously  and  speaks  considerately 
of  his  fellows  he  will  receive  like  treatment.  This  is  a  sure  rule  of 
reciprocity — ^try  it. 


Dr.  W.  B.  Arberry  of  Jacksonville,  Ala.,  one  of  Alabama's  best  doc- 
tors and  a  leading  citizen  of  Calhoun  county,  si)ent  a  day  in  "the  city 
during  the  month  with  friends. 

After  the  removal  of  alcohol,  Celerina,  given  in  doses  of  from  one- 
half  to  one  oundte  every  four  hours,  is  speedily  followed  by  the  most 
characteristic  symptoms  of  improvement. 


The  State  Medical  Association  of  Alabama  will  meet  in  the  city  of 
Talladega,  Ala.,  third  Tuesday  in  April,  1903.  Every  physician  in  the 
State  who  can  possibly  attend  this  meeting  should  do  so. 


The  next  meet^'ng  of  the  American  Medical  Association  is  to  beheld 
in  the  city  of  New  Orleans.  La.,  May  5,  6,  7  and  8th.  It  promises  to 
be  a  great  meeting  and  the  doctors  of  Alabama  should  at'tend. 
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A  large  number  of  doctors  are  joining  the  Jeflferson  County  Med- 
ical Association  under  the  administration  of  Dr.  Wilson.  This  is  good 
work,  and  we  shall  be  glad  to  see  every  doctor  in  the  county  a  mon- 
ber  of  the  Society. 

STEAIGHT  TALK  FROM  ALKALOIDAL  HEADQUARTERS. 
The  Rapid-fire  Gun  of  Modern  Therapeutics. 

The  same  spirit  of  conservatism  that  opposed  the  introduction  of 
modem  weapons  in  warfare,  of  rifled  guns,  breechloaders  and  smoke- 
less cannon;  andof  modem  methods  of  shipbuilding,  the  introduction 
of  steam,  the  propeller,  the  compound  engine,  iron  armor,  etc.,  is  still 
to  be  found  combating  the  replacement  of  old-fashioned  drugs  by  the 
alkaloids,  in  ready-to-use  granulate  and  tablet  forms.  Nevertheless 
the  latter  will  prevail,  because  they  are  best,  as  shown  by  the  following 
characteristics: 

1.  Their  uniformity  of  strength. 

2.  Their  uniformity  of  effect. 

3.  Their  certainty  of  effect. 

4.  Their  quick  solubility  and  absorption,  and  consequent  speedy 
effect. 

5.  Their  portability,  and  the  consequent  reduction  of  the  weight 
and  bulk  to  be  carried  on  the  person — a  vest  pocket  case  carries  the 
essentials  for  emergency  practice. 

6.  Their  ease  of  administration  and  the  absence  of  unpleasant  and 
irritating  effects. 

7.  The  necessity  of  weights,  scales,  measures  and  other  pharmacal 
paraphernalia  is  obviated  by  the  raanuf  acturinij  pharmacist. 

8.  The  perfection  with  which  their  action  has  been  worked  out  al- 
lows really  scientific  application. 

9.  They  do  not  deteriorate  with  age  or  in  any  climate,  are  easy  to 
use,  pleasant,  safe  and  sure. 

10.  They  give  effects  impossible  to  obtain  from  the  old  preparations. 

11.  Anyone  of  ordinary  intelligence  can  be  taught-how  to  give  them 
and  when  to  stop.  Trained  nurses  while  always  desirable  are  not  abso- 
lutely essential. 

Everyone  of  these  statements  can  be  verified  by  argument  or  by  de- 
monstration.    The  only  question  remaining  is,  whether  one  is  to  be 
ranked  on  the  side  of  mossy  conservatism  or  of  intelligent  progress. 
Samples,  literature  and  prices  current  sent  on  application. 

The  Abbott  Alkaloidal  Co., 
Ravenswood  Station,  Chicago. 
Branches :     New  York  and  San  Francisco. 
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Selma  Medicjol  Society. 

The  Selma  Medical  and  Surgical  Society  met  Friday,  Not.  28th,  at 
7:30  p.  m.    Dr.  Cochrane  reported  the  following  case: 

Dr.  Cochrane :  I  wish  to  report  the  case  of  a  negro  who  went  from 
my  neighborhood  to  Birmingham  and  was  taken  sick  and  returned 
home.  His  symptoms  indica-ted  lagrip.  In  a  few  days  he  developed 
a  malignant  sore  throat.  He  had  a  continued  fever  which  lasted  four 
weeks.  Within  the  last  week  five  members  of  the  family  have  taken 
with  the  same  complaint,  having  the  sore  throat  and  all  the  symptoms 
shown  in  the  first  case.  They  have  foul  tongue,  some  delirium  at 
night,  and  were  constipated.    The  fever  did  not  yield  to  quinine. 

DISCUSSIOK 

Dr.  H.  D.  Fumiss:  I  consider  the  disease  typhoid  fever.  The  his- 
tory pointed  to  typhoid  fever,  as  the  disease  was  prevalent  there  at 
thd  time  the  man  was  working  at  fthat  place.  In  regard  to  the  sore 
throat,  sometimes  we  have  ulceration  of  all  or  any  of  the  adenoid 
tissues  of  body  in  typhoid  fever.  The  fever  did  not  yield  to  quinine^ 
and  there  was  evidence  of  bronchitis  which  are  strong  points  in  favor 
of  typhoid.  Constipation  is  by  no  means  inf  requen-t.  I  do  not  think 
an  initial  chill  ruled  out  typhoid  fever.  I  have  seen  several  cases 
here  this  summer  in  which  this  has  been  the  case. 

Dr.  Gay:  I  agree  with  Dr.  Fumiss  as  to  diagnosis.  It  is  rathev 
unusual  to  have  angina  present  in  so  many  cases.  As  to  treatment 
it  should  be  symptomatic.  Nourishment  of  course  should  be  given 
systematically.  I  perefer  enema ta  for  the  relief  of  constipation.  I 
do  not  believe  much  in  purgatives  after  the  first  week.  If  one  part  of 
the  alimentary  tract  is  so  much  involved  as  in  these  cases  (the  throa-t) 
it  would  not  be  unreasonable  to  suppose  that  other  portions  of  the 
tract  might  be  affected  in  the  same  degree.  Of  course  the  danger  of 
giving  purgatives  in  such  a  condition  is  very  apparent. 

Dr.  Ward:  From  the  history  we  are  compelled  to  admit  that  this 
is  an  infeptious  disease.  If  it  were  not  for  the  fact  that  the  doctor 
had  tried  quinine  with  no  effect,  I  would  be  inclined  to  think  it  ma- 
laria. 'As  to  the  angina  I  have  had  a  similar  case  recently  and  tried 
quinine  with  no  effect.  I  am  inclined  to  agree  with  the  other  gen- 
tlemen as  to  the  diagnosis.  In  regard  to  constipation  I  prefer  a  pa- 
tient with  typhoid  fever  to  be  constipated  rather  than  have  diarrhoea. 
As  to  treatment  I  am  in  favor  of  as  little  medicine  as  possible.     I 
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refer  to  I>r.  Osier's  statement  that  a  patient  could  be  carried  through 
an  attack  of  typhoid  fever  without  a  dose  of  medicine,  provided  there 
were  no  complications. 

Dr.  Harper:  I  do  not  think  there  is  any,  doubt  as  to  the  diagnosis. 
The  history  shows  the  man  to  have  been  in  a  district  where  typhoid 
fever  was  prevalent  and  other  members  of  the  family  contracted  the 
disease  from  him  afterwards.  As  to  chill  I  have  seen  several  cases 
this  summer  beginning  with  a  chill.  I  have  seen  more  typhoid  this 
year  than  ever  before.  I  make  it  a  rule  to  cinchonize  a  patient  for 
the  first  three  or  four  days  and  if  it  has  no  effect  I  make  a  diagnosis 
of  typhoid  fever.  I  think  it  very  important  to  give  quinine  in  an  easy 
absorbable  form.  Quinine  Pills  often  pass  through  the  alimentary 
canal  unabsorbed.  I  have  three  cases  on  hand  at  present  and  do  not 
suppose  the  entire  drug  bill  of  either  of  them  would  be  more  than  $1. 
Systematic  nourishment  should  be  administered.  The  stools  should 
be  watched  carefully  for  undigested  particles  of  milk.  If  they  are 
found  meat  broths  and  albumin  water  should  bo  used  instead  of  milk. 
I  do  not  believe  the  typhoid  fever  we  have  is  as  typical  as  that  of 
the  North.  The  majority  of  cases  run  their  course  in  three  "^eeks; 
the  temperature  will  be  normal  for  awhile  and  then  there  will  be  a 
secondary  rise  which  will  continue  for  a  few  days. 

Dr.  Gay:  I  had  my  prejudice  against  typhoid  fever  broken  down 
several  years  ago.  I  do  not  hesitate  now  to  pronounce  any  fever  that 
does  not  yield  to  quinine  typhoid.  I  think  we  have  had  more  cases 
and  in  a  more  severe  form  this  summer  than  usual.  I  think  the  dis- 
ease is  more  prevalent  during  a  dry  sTunmer.  The  reports  from  the 
Chicago  Board  of  Health  show  a  great  increase  there  this  summer. 
It  is  believed  that  the  change  in  the  level  of  the  ground  water  caused 
by  the  dry  weather  has  something  to  do  with  it. 

Dr.  J.  P.  Furniss:  The  low  water  theory  was  brought  out  twenty 
years  ago  by  Dr.  H.  B.  Baker  of  Michigan.  We  all  know  that  when 
we  have  a  drouth  we  have  more  typhoid  fever.  I  do  not  believe  there 
has  been  any  more  this  year  than  usual.  The  diagnosis  is  usually 
based  on  the  clinical  history  and  symptoms.  There  are  other  methods, 
however,  that  are  useful  in  obscure  cases,  viz:  the  Diazo  reaction  and 
the  Widal  reaction.  Dr.  Eugene  Wasdin  of  the  United  States  Ma- 
rine Hospital  Service,  claims  that  two  weeks  is  the  normal  course  of 
this  disease,  and  that  the  lungs  are  most  often  the  primary  seat  of 
invasion.  I  had  a  case  several  years  ago,  a  Ijoy  who  was  taken  sick 
after  playing  in  the  snow,  with  s.\Tnptoms  of  bronchitis.  The  ncx: 
day  the  symptoms  were  out  of  proportion  to  the  physical  signs,  found 
on  examination  of  chest.  The  case  turned  out  to  be  one  of  typhoid 
fever  and  ran  a  very  long  and  complicated  course.     I  have  seen  cases 
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in  BeUevue  Hospital  and  could  not  see  thai;  there  was  any  difference 
whatever  in  the  course  of  the  disease  there  and  here.  I  have  seen  a 
form  of  sore  throat  that  comes  on  early  in  the  disease,  characterized 
by  the  presence  of  numerous  white  spots  on  the  pharynx  and  tonsils. 
This  is  spoken  of  by  some  authorities  as  herpetic  sore  throat. 

Dr.  Gkiy:  I  wish  to  report  the  case  of  a  boy  aged  14  years,  who 
on  June  17,  1902,  while  in  swimming,  jumped  into  the  water  and 
struck  his  knee  on  a  piece  of  jug,  cutting  a  gash  in  the  muscle  just 
above  the  joint.  The  knee  joint  became  infected  and  an  abscess 
formed  around  the  joint  which  opened  in  the  popliteal  space,  and  ac- 
cording to  the  statement  of  the  boy's  father,  discharged  about  two 
gallons  (?)  of  pus.  When  I  first  saw  the  patient  the  left  leg  was  bent 
and  practically  anklosed.  Nothing  ould  be  made  out  with  the  fluoscope. 
I  have  here  a  radiograph  of  the  joint  which  shows  apparently  a  back- 
ward displacement  of  the  tibia  and  fibular  and  a  slight  excavation  of 
the  anterior  aspect  of  the  articular  surface  of  the  femur.  I  diagnosed 
the  case  as  tubercular  arthritis.  We  frequently  have  this  disease  fol- 
lowing an  injury  to  the  joint.  I  propose  to  cut  into  the  joint,  curette 
the  affected  bone  and  inject  iodoform  emulsion. 

Dr.  Harper:  -I  think  in  this  case  the  diagnosis  lays  between  sim- 
ple trauma,  tuberculosis,  syphilis,  and  malignant  disease.  A  case 
came  to  me  with  the  history  of  a  carbuncle  on  his  knee  some  <time 
previous.  It  had  been  curetted  and  packed  with  gauze,  but  failed  to 
heal.  On  close  questioning  I  obtained  a  history  of  pain  in  the  limfbs, 
worse  a-t  night.  On  the  strength  of  this  I  put  him  on  syphilitic  treat- 
ment and  the  "carbuncle"  got  well.  As  a  general  rule  when  the  trou- 
ble begins  in  the  cancellous  tissues,  i.  e.,  between  the  joints,  it  is 
syphilitic;  when  it  begins  in  the  joint  it  is  tuberculous.  The  history 
of  tuberculosis  is  often  one  of  'traumatism.  As  to  treatment  I  agree 
with  Dr.  Gay.  While  on  this  subject  I  might  say  that  I  have  seen  a 
case  recently  where  there  was  an  injury  caused  by  a  nail  sticking  in 
the  gluteal  muscles  in  the  region  of  the  hip,  and  the  pain  was  re- 
ferred entirely  to  the  knee. 

Dr.  Ward :  I  wish  to  report  a  case  of  an  epileptic  boy  12  years  old. 
who  had  been  having  fits  every  day  or  every  other  day.  He  fell  in  the 
fire  during  an  epileptic  attack  and  received  a  very  severe  burn,  ex- 
tending almost  over  'the  entire  dosal  surface  of  the  body.  Since  then 
(about  ten  days),  ho  has  had  no  fits.  I  suggest  that  this  might  be  a 
new  euro  for  epilepsy,  although  it  is  almost  too  heroic  for  it  ever  to 
become  very  popular. 

Dr.  Gay:  1  am  afraid  that  Dr.  Ward  will  be  disappointed  as  to  hi.- 
cure  for  epilepsy.  I-t  is  a  well  known  fact  that  a  severe  shock  to  the 
nervous  system  will  prevent  epileptic  fits  for  a  while.     It  was  formerly 
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thought  that  trephining  would  cure  epilepsy  in  some  eases  and  in  fact 
the  operation  was  often  followed  by  a  temporary  cure,  hut  the  fits  al- 
ways return  after  a  greater  or  less  length  of  time,  showing  that  the  im- 
provement was  due  to  the  shock  to  the  nervous  system  produced  by 
the  operation.  A  change  of  medicine  will  often  cause  improvement; 
even  a  change  from  one  salt  of  bromine  to  another  will  sometimes 
stop  the  fits  for  awhile. 

Dr.  H.  D.  Fumiss:  This  is  analogous  to  "the  case  reported  by  Dr. 
Hitter  a  few  weeks  ago,  where  a  smart  spanking  would  relieve  the 
attack. 

Dr.  Ward:  I  am  afraid  the  gentlemen  are  inclined  to  take  me  a 
little  too  seriously  in  regard  to  my  cure  for  epilepsy. 


The  Selma  Mfedical  and  Surgical  Society  met  Friday,  Dec.  5,  1902, 
at  7:30  p.  m.,  with  the  following  members  present:  Drs.  Pitts,  Gay, 
Harper,  Ritter,  J.  P.  Furniss,  H.  D.  Furniss,  Rogan,  Beeves  and 
Stone. 

Dr.  Pitts  reported  the  following  case:  I  have  under  treatment  a 
girl,  age  11  years.  She  had  a  continued  fever  f gr  eight  days  which  I 
regarded  as  malaria  and  treated  it  as  such.  On  the  eighth  day  there 
was  a  sudden  drop  in  the  temperature  and  a  rise  in  the  pulse  rate, 
followed  in  a  short  while  by  a  hemorrhage  from  the  bowels.  There 
was  no  tympanites  or  tenderness  over  the  abdomen,  no  rash,  or  ty- 
phoid tongue.  The  subsequent  course  of  the  case  has  been  that  of 
typhoid  feve^. 

DISCUSSION. 

Dr.  Gay:  If  Dr.  Pitts  had  been  present  at  the  last  meeting  he  prob- 
ably would  not  have  been  misled  into  regarding  this  case  as  malaria. 
We  are  all  beginning  to  realize  that  we  can  and  do  have  irregular 
forms  of  typhoid  fever. 

Dr.  Eitter:  I  do  no^  believe  that  all  the  cases  of  continued  fever 
we  have  here  are  typhoid  fever. 

Dr.  Harper:  This  case  serves  to  illustrate  the  value  of  these  meet- 
ings. I  wish  to  refer  Dr.  Pitts  to  the  case  reported  by  me  some  time 
ago,  of  the  lady  whose  first  symptom  was  an  alarming  hemorrhage. 
She  was  perfectly  well  up  to  the  time  she  had  hemorrhage.  Sho 
ran  a  typical  typhoid  course.  I  have  come  to  the  conclusion  that  ail 
cases  of  conftinued  fevers  that  do  not  yield  to  quinine  properly  admin- 
istered, arc  typhoid. 

Dr.  Rogan:  I  had  a  case  of  typhoid  fever  during  the  past  sunmier 
that  came  on  with  a  hys-terical  attack.  The  patient,  a  girl  about  18, 
wafe  perfectly  well,  so  far  as  any  one  knew,  when  about  six  o'clock  in 
the  afternoon,  she  fell  to  the  floor  without  any  warning,  and  could  not 
be  aroused.     When  I  saw  her  she  had  every  appearance  of  a  patient 
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suffering  from  a  hysterical  attack.  She  recovered  from  this  in  a  few 
hours,  but  the  next  day  she  had  considerable  fever  and  from  then  ran 
a  perfectly  typical  course  of  typhoid  fever,  recovering  in  about  three 
^eeks. 

Dr.  Stone:  We  have  a  form  of  continued  fever  on  the  Tombigbee 
river  that  runs  from  three  to  five  weeks.  There  is  no  tympanites,  no 
hemorrhage  or  rash.  There  is  usually  a  remission  abouft  every  twelve 
hours.  Quinine  has  no  effect.  They  do  not  improve  until  tongue 
becomes  clean.  The  attack  usually  begins  with  a  chill.  The  tongue 
is  heavily  coated,  and  the  breath  foul.  I  had  three  cases  in  one  fam- 
ily during  the  past  summer.  We  call  it  continued  fever  for  want  of 
a  better  name.  The  spleen  is  frequently  enlarged.  I  do  not  hesitate 
to  give  calomel  at  any  time  during  the  course  of  the  fever  when  the 
tongue  indicates  that  it  is  needed. 

Dr.  H.  D.  Fumiss:  Osier  states  in  his  text-book  (quoting  Quite- 
ras)^  that  there  are  three  forms  of  continued  thermic  fever.  He  gives 
no  description  of  the  latter  form  and  I  have  not  been  able  to  find  any- 
thing on  it  in  the  literature. 

Dr.  Pitts :  We  should  never  lose  sight  of  the  fact  that  no  disease 
will  at  all  times  follow  a  regular  stereotyped  course.  Most  of  us  ex- 
pect to  see  typhoid  fever  run  the  regular  classical  course  and  conse- 
quently we  are  sometimes  taken  off  our  guard  by  these  anomalous 
forms. 

Dr.  Gay:  At  the  last  meeting  I  reported  a  case  of  tubercular  dis- 
ease oi  the  knee  joint  and  showed  a  skiagraph  of  the  joint.  I  operated 
on  the  case  this  week,  and  instead  of  finding  the  disease  extensive  in 
the  femur,  as  the  skiagraph  seemed  to  indicate,  it  was  extensive  in 
the  articular  surface  of  the  tibia,  extending  down  into  the  medullary 
canal.  This  necessitated  the  removal  of  a  very  large  portion  of  the 
articular  surface  and  troughing  a  portion  of  the  shaft. 

DISCUSSION. 

Dr.  Harper:  I  did  an  excision  of  the  hip  joint  a  year  or  so  ago 
aud  found  the  disease  extending  down  into  the  medullary  canal.  1 
curetted  the  canal  as  far  as  I  could  reach  with  a  curette.  The  re- 
SiAi  was  very  good.  I  mention  this  case  to  show  that  these  cases  often 
give  better  results  than  might  be  exi>ected. 

Dr.  Ritter:  I  wish  to  say  while  we  are  on  this  subject  that  tho 
case  of  arthritis  reported  by  me  some  time  ago,  has  not  improved 
much  yet.  I  have  been  using  the  hot  air  treatment,  but  can't  see  any 
particular  benefit  from  it  except  perhaps  a  slight  relief  of  the  pain. 

Dr.  Ritter  reportjcd  two  cases  relieved  of  taenia  and  exhibited  the 
specimens,  one  60  and  one  30  feet  in  length. 

Dr.  Ritter:    Before  passing  these  specimens  around  I  will  make  f 
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ff  w  remarks  en  taenia,  their  origin,  development,  etc.  There  are  two 
principal  varieties  of  tape  worm,  viz :  Taenia  Solium  and  Taenia  Sag- 
inata,  the  Taenia  Solium,  or  pork  worm  is  not  common  in  this  coun- 
try, but  is  more  frequent  in  Europe  and  Asia.  When  matured  they 
are  from  six  to  twelve  feet  in  length.  The  head  is  small  and  round, 
nut  so  large  as  that  of  a  pin,  and  provided  with  four  sucking  disks 
and  a  double  row  of  booklets,  hence  is  called  the  armed  tape  worm. 
The  neck  is  very  narrow,  almost  thread  like.  The  Segments  or  Poglot- 
tides,  as  they  are  called,  possess  both  the  male  and  female  generative 
organs  and  about  every  450th  become  mature  and  contain  ripe  ova. 
The  growth  of  this  is  attained  in  from  three  to  three  and  a  half 
months,  when  these  segments  begin  to  appeur  in  the  stools.  Seg- 
ments are  from  one  centimeter  in  length  to  seven  or  eight  minimeters 
in  breadth.  We  are  informed  that  when  these  segments  are  pressed 
between  two  glass  slides  the  uterus  is  plainly  visible  in  the  form  of 
a  median  stem  with  from  eight  to  fourteen  lateral  branches.  Now  for 
these  ova  to  become  effective  they  must  be  taken  into  the  stomach  of 
the  pig  or  of  man  where  the  shell  which  surroimds  them  is  digested. 
This  little  head  together  with  its  six  little  booklets^  is  set  free  to  in- 
vade any  portion  of  the  body  to  which  it  may  be  carried,  muscles, 
brain,  liver,  bladder  or  eyes  as  the  case  may  be. 

The  Taenia  Saginata,  which  is  the  unarmed  or  beef  tape  worm,  is 
the  most  common  in  this  country.  You  will  notice  from  your  reading 
that  this  parasite  has  spread  in  Europe,  owing  to  the  great  importa- 
tion of  cattle.  The  head  of  this  is  large  in  comparison  with  the 
solium,  has  no  hooklets.  The  ripe  segments  are  from  seventeen  to 
eighteen  minimeters  in  length,  and  from  eight  to  ten  in  breadth.  The 
ova  area  largo  and  the  shell  thicker.  This  worm  may  attain  a  length 
of  fifteen  or  twenty  feet  or  more.  I  believe  these  things  are  more 
common  than  we  think.  One  of  my  patients  suffered  from  indiges- 
tion for  five  or  six  years.  In  the  other  case  there  were  no  symptoms 
except  emaciation.  As  to  treatment  I  have  the  patient  to  fast  the 
night  before  and  take  a  glass  of  milk  in  the  morning.  I  instruct  them 
to  take  an  enema  the  next  morning  and  give  one  ounce  of  Ext.  Poni- 
granate  in  sweetened  water.  I  give  a  dose  of  Compound  Tr.  Jalap 
one  hour  later. 

DISCUSSIOK 

Dr.  Gay:  Such  cases  as  these  are  always  interesting  and  practical. 
The  frequency  of  theso  troubles  in  any  country  is  in  direct  propor 
tion  to  the  amount  of  rare  moat  eaten.  From  the  appearance  of  these 
two  specimens  one  is  evidently  from  the  pig  and  the  other  from  the 
cow.  As  to  treatment  T  usually  give  a  purgative  and  then  have  the 
patient  fast  for  two  days  or  rather  to  live  on  bread  and  milk.     I  then 
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^ve  the  usual  remedies.  I  have  had  them  all  to  fail  at  diflferent  times. 
The  remedy  that  has  been  most  successful  in  ray  hands  is  castor  oil 
and  chloroform,  about  one  drachm  to  the  ounce. 

Dr.  H.  D.  Furniss:  I  have  succeeded. in  getting  one  from  the  same 
treatment  as  Dr.  Gay  describes,  thirty  hours  after  administration. 

Dr.  Harper :  A  gentleman  came  to  me  recently  who  was  apparently 
in  good  heal*th  with  the  exception  of  pain  in  the  stomach.  I  thought 
it  was  gastralgia  and  gave  a  preparation  containing  spirits  of  chloro- 
form for  the  relief  of  the  pain.  He  came  to  me  in  a  few  days  in 
great  alarm,  saying  that  he  was  passing  pieces  of  flesh.  I  had  him 
bring  some  of  them  and  saw  that  he  was  passing  segments  of  a  tape 
worm.  In  his  case  male  fern  brought  iihe  worm.  Dr.  Miles  of  New 
Orleans,  used  a  drachm  of  chloroform  followed  by  two  drops  of  croton 
oil.  There  is  another  form  of  intestinal  parasite  which  attaches  it- 
self to  the  intestinal  mucous  membrane  and  produces  extreme  anaemia. 
The  ova  of  this  parasite  are  said  to  exist  in  clay  and  brick  masons, 
miners  and  those  who  work  in  dirt  are  most  often  infected.  This 
worm  is  said  to  be  the  curse  of  poor  people.  I  believe  that  the  symp- 
toms found  in  dirt  eaters  and  with  which  we  are  all  very  familiar,  are 
due  to  this  woivn. 

Dr.  Bitter:  In  closing  the  discussion  I  desire  to  call  attention  to 
the  danger  of  surface  closets.  A  person  infected  with  tape  worm  uses 
the  closet  and  pigs  and  chickens  become  infected  from  it  and  in  'turn 
infect  other  i)eople  when  they  are  eaten.  As  to  the  treatment,  I  have 
Used  palletierine  in  five  cases  without  failure. 

Dr.  Harper:  I  heard  of  a  "quack"  who  traveled  through  the  coun- 
try in  ^the  soutrem  portion  of  the  State  and  claimed  to  relieve  a  pa- 
tient of  worms  by  fishing  for  them  with  bait  and  line.  Incidently,  T 
may  say  that  he  relieved  them  of  their  surplus  cash  also.  He  had  a 
worm  enclosed  in  a  gelatine  capsule  and  attached  to  a  line.  The  pa- 
tient swallowed  the  capsule  and  when  the  capsule  had  had  time  enough 
•to  be  dissolved  he  withdrew  the  line  and  astonished  his  patient  by 
showing  him  the  worm  attached  to  it.  I  desire  to  report  three  cases 
tonight.  I  have  under  treatment  a  young  man  about  eighteen  years 
of  age  who  was  taken  about  two  weeks  ago  with  what  I  a*  first  thought 
was  a  malarial  attack.  After  a  few  days  I  became  suspicious  of  ty- 
phoid. In  a  short  while  he  developed  a  most  violent  sore  throat  which 
had  every  appearance  of  diphtheria.  The  pharynx  tonsils  and  uvula 
were  perfectly  white.  I  then  treated .  it  as  diphtheria,  using  anti- 
toxin. The  throat  improved  some,  but  did  not  clear  off  entirely.  The 
temperature  increased  instead  of  declining.  The  case  has  now  taken 
on  the  appearance  of  typical  typhoid  fever.  There  are  a  few  spots  on 
his  abdomen  and  he  has  the  largest  spleen  I  ever  saw.     The  lower 
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border  is  on  a  level  wi«th  the  umbilicus.  I  vf\sh  to  call  attention  to 
the  great  severity  of  the  sore  throat.  Fully  one-eighth  of  the  uvula 
has  sloughed  off.  The  next  case  I  wish  to  report  is  one  of  placenta 
praevia.  The  patient  was  eight  months  pregnant.  She  had  two 
alarming  hemorrhages  which  came  on  without  warning.  I  was  call- 
ed during  -the  night  and  on  examination,  diagnosed  placenta  previa. 
The  external  os  was  widely  dilated,  but  the  internal  os  was  contracted. 
There  was  a  'boggy  mass  on  the  lower  right  side  of  uterus.  I  tampon- 
ed the  vagina  with  gauze  and  left  until  the  next  morning.  An  anaes- 
thetic was  given  about  10  a.  m.,  and  af^^er  dilating  the  os  with  my  fin- 
gers, I  broughjt  down  a  foot  and  delivered  the  child.  There  was  con- 
siderable difficulty  in  delivering  the  head  and  I  thought  the  child  was 
dead,  but  after  a  half  hour's  hard  work  we  succeeded  in  reviving  it. 
There  was  considerable  laceration  of  the  cervix  which  was  sutured. 
The  patient  did  well  for  six  days,  but  on  "the  afternoon  of  the  sixth 
day  I  found  her  with  a  temperature  of  104°.  She  said  she  had  been 
chilly  during  the  afternoon.  The  next  morning  her  temperature  was 
down  to  103.6**.  At  1  p.  m.,  the  temperature  was  106.5**.  I  exposed 
the  cervix,  took  out  the  stitches,  and  douched  it  well  with  peroxide 
of  hydrogen.  At  6  o'clock  the  temperature  was  below  102°.  There 
are  two  points  I  wish  to  call  attention  to  in  connection  with  this  case. 
First,  I  do  not  believe  i't  is  good  surgery  to  sew  up  a  lacerated  cervix 
after  delivery;  and,  second,  I  do  not  believe  there  is  any  reason  to  sus- 
pect infection  in  the  uterus  when  the  symptoms  of  sepsis  do  not  come 
on  until  five  or  six  days  after  delivery.  The  tissues  of  the  cervix  arc 
so  bruised  and  compressed  that  they  rarely  have  sufficient  vitality  to 
heal  after  it  is  stitched.  When  the  symptoms  of  sepsis  come  on  five 
or  six  days  after  delivery  the  trouble  in  my  opinion  is  in  the  cervix 
and  if  we  introduce  instruments  into  the  uterus  we  are  very  apt  to 
carry  infection  into  it. 

The  next  case  is  one  of  premature  la;bor  at  six  months.  The  mem- 
branes did  not  come  away  and  I  curetted  the  uterus  under  an  anaes- 
thetic. They  were  more  adherent  than  in  any  case  I  have  ever  seen. 
After  curettment  the  hemorrhage  was  very  profuse,  so  much  so  that 
1  thought  it  would  be  necessary  to  pack  the  womb.  I  controlled  the 
bleeding  by  traction  on  the  cervix  and  insthc  meantime  sent  after 
some  gauze,  not  having  any  at  hand.  In  fifteen  minutes  the  uterus 
had  regained  its  power  of  contraction  and  it  was  not  necessary  to 
pack  it. 

BISCfUSSIOK 

Dr.  Oay :  I  have  been  much  interested  in  the  report  of  these  cases. 
My  experience  in  sewing  up  the  cervix  has  been  the  same  as  Dr. 
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Harper's.  I  have  about  come  to  the  conclusion  that  it  is  better  w 
wait  for  a*  secondary  operation.  I  believe  that  where  we  have  exten- 
sive injuries  of  the  perineum  and  vagina  that  this  is  thebe1;ter  plan  also. 
At  the  Rotunda  Hospital  in  Dublin  they  curette  the  uterus  daily  with 
a  blunt  irritating  curette  in  septic  cases.  They  claim  that  ii.  is  im- 
possible to  thoroughly  clean  an  infected  uterus  at  one  sitting. 

Dr.  Ritter:  I  endorse  what  has  been  said  in  regard  to  sewing  up 
the  cervix.  In  introducing  the  sutures  there  is  danger  of  carrying 
infection  into  the  deeper  tissues  by  means  of  the  suttire. 

Dr.  Stone:  I  have  a  patient  who  is  forty-two  years  old.  She 
thought  she  had  passed  the  menopause  for  about  eighteen  months. 
About  ten  mon<ths  ago  she  began  to  have  some  suspicions  of  pregnancy 
and  a  short  time  since  I  attended  her  and  she  was  delivered  of  a  nine 
months  child. 


/^a^s*  & 


ATLAS  AND  EPITOME  OF  HUMAN  HISTOLOGY,  INCLUDING 

MICROSCOPIC  ANATOMY. 

ATLAS  AND  EPITOME  OF  HUMAN  HISTOLOGY  AND  MICROS- 
COPIC ANATOMY.  By  Privatdocent  Dr.  J.  Sobotta,  of  Wurz- 
burg.  Edited,  with  additions,  by  G.  Carl  Huber,  M.D.,  Junior 
Professor  of  Anatomy  and  Histology,and  Director  of  the  Histol- 
ogical Laboratory,  University  of  Michigan,  Ann  Arbor.  With  214 
colored  figures  on  80  plates,  68  text- illustrations,  and  248  pages 
of  text.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1903. 
Cloth,  $4.60  net. 

This  work  combines  an  abundance  of  well-chosen  and  most  accurate 
illustrations  with  concise  text,  and  in  such  a  manner  as  to  make  it 
both  atlas  and  text-book.  The  great  majority  of  the  illustrations  have 
been  made  from  sections  prepared  from  hiunan  tissues,  and  always 
from  fresh  and  in  every  respect  normal  specimens.     The  colored  lith- 
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ographio  plates  have  been  produced  with  the  aid  of  over  thirty  colors, 
and  it  is  evident  that  particular  care  was  taken  to  avoid  distortion  and 
assure  exactness  of  magnification.  The  'text  is  as  brief  as  possible; 
clearness,  however,  not  being  sacrificedto  brevity.  The  editor  of  the 
English  translation  has  annotated  and  altered  very  freely  certain  por- 
tions of  the  sections  on  the  adenoid  tissues,  bipod  and  the  blood-form- 
ing, organs,  muscular  tissues,  special  sense  organs,  and  peripheral  nerve 
didtributions,  making  these  parts  conform  to  the  latest  advances  in  the 
study  of  these  tissues.  The  work  will  be  found  useful  as  an  atlas, 
text-book,  and  book  of  reference  for  student  and  practitioner.  We 
strongly  recommend  it. 


ATLAS    AND    EPITOME    OF   DISEASES    OF    THE    MOUTH, 
PHARYNX,  AND  NOSE. 

ATLAS  AND  EPITOME  OF  DISEASES  OF  THE  MOUTH, 
PHAEYNX,  AND  NOSE.  By  Dr.  L.  Grunwald,  of  Munich. 
From  the  Second  Revised  and  Enlarged  German  Edition.  Edited, 
with  additions,  by  James  E.  Newcomb,  M.D.,  Instructor  in  Laryn- 
gology, Cornell  University  Medical  School;  attending  Laryn- 
gologist  'to  the  Roosevelt  Hospital,  Out-Patient  Department. 
With  102  illustrations  on  42  colored  lithographic  plates,  41  text- 
.     cuts,  and  219  pages  of  text.    Philadelphia  and  London:     W.  B. 

Saunders  &  Co.,  1903.     Cloth,  $3.00  net. 

• 

In  designing  this  atlas  the  author  has  kept  constantly  in  mind  <tho 
needs  of  both  student  and  practitioner,  and  as  far  as  possible,  typical 
cases  of  the  various  diseases  have  been  selected  The  illustrations  are 
described  in  the  text  in  exactly  the  same  way  as  a  practised  examiner 
would  demonstrate  the  objective  findings  to  hi«^  class,  the  book  thus 
serving  as  a  substitute  for  actual  clinical  work.  The  illustrations 
themselves  are  numerous  and  exceedingly  well  executed,  portraying 
the  conditions  so  strikingly  that  their  study  is  almost  equal  to  exam- 
ination of  the  actual  specimens.  The  editor  hi.s  incorporated  his  own 
valuable  experience,  and  has  also  included  extensive  notes  on  the  use 
of  the  active  principle  of  the  suprarenal  bodies  in  the  materia  medica 
of  rhinology  and  laryngology.  The  work,  besides  being  an  excellent 
atlas  and  epitome  of  the  disease  of  the  mouth,  pharynx,  and  nose, 
serves  also  as  a  text-book  on  the  anatomy  and  physiology  of  these  or- 
gans. Indeed,  we  wonder  how  the  author  has  encompassed  so  much 
within  such  a  limited  space.  We  heartily  consmend  the  work  as  the 
best  we  have  seen. 
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ANNUAL  REPORT  OF  COUNTY  HEALTH  OFFICER. 

By  J.  M.  Mason,  M.D., 

Health  Officer  of  Jefferson  County,  Birmingham^  Ala. 

To  the  Jefferson  County  Medical  Society: 

My  annual  report  for  1902  gives  for  the  city  of  Birmingham  the  fol- 
lowing vital  statistics: 

Estimated  population   41,000 

Estimated  white  population 26,000 

Estimated  black  population 16,000 

DEATHS. 

Total  deaths 1048        Rate  per  1,000 35.6 

Total  white  deaths 474        Rate  per  1,000 18.0 

Total  black  deaths 674        Rate  per  1,000 86.9 

BIRTHS. 

Tctal  live  births 940        Rate  per  1.000 22.9 

Total  still  births   Ill 

1061 

Total  white  births  681         Rate  i>er  1,000 28.2 

Total  black  births 359        Rate  per  1,000 22.6 

Exhibit  A  gives  by  months  and  also  by  wards  the  cases  of  infec- 
tious diseases  reported  in  the  city,  with  the  deaths  therefroni; 
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INFECTIOUS  DISEASES—BIRMINGHAM. 
1902. 
Scarlet  Fever.  Diphtheria. 

Total   W.     B.  Ward  Cases  Total  W.     B.   W'd  Oa's 


January .30  25  6  1      11 

February 5  4  1  2      22 

March  5  5  —  3        9 

April 6  6  —  4 

May 26  25—6 

Juue ^4  4  —  6 

July 7  6  1  7 

August  3  8  —  8 

September   9  9  —  9 

October 23  23  —  —      — 

November 9  9  —  —      — 

December 13  13  —  —      — 

Totals,  1902  ...139  132  7  —    139 

Deaths 7 


25 

18 

2 

16 
14 
22 


5 
2 
2 
9 
3 
6 
0 
5 
2 
0 
3 
i5 
41 
3 


5  — 
2  — 

2  — 
9  — 

3  — 

6  — 
0  — 

4  1 
2  — 


3 
1 

4 

7 
1 
7 
8 

7 


4 
39 


—      41 


INFECTIOUS  DISEASES— BIRMINGHAM. 
1902. 
Typhoid  Fever.  Small-pox. 

In  Hospital.  Quarantined 

at  home. 
W.         B. 


Total.    Ward.  Cases.      Total.      W. 


January  . 
February 
March 
April  . 
May  .. 
June  . 
July  . 
August 


66 
33 


September  .  23 
October  ...  26 
November  .  41 
Decemher  .  18 


1 
2 
3 
4 
5 
6 
7 
8 
9 


9 
19 
20 
13 
26 
25 
34 
38 
23 
207 


5 

6 

11 

15 

11 

12 

3 

2 

1 

9 


1 
1 
3 
4 
2 
2 
1 
0 
0 
1 


B. 

4 
5 
8 

11 
9 

10 
2 
2 
1 
8 


6 


—  —  9 


7  —  — 


Totals 207  —  —  93  17  76  12  1 

Deaths  ...  50  0  1 

Beginning  with  July  12th,  the  Board  of  Health  passed  a  resolution 
placing  typhoid  fever  upon  the  list  of  notifiable  diseases,  and  since 
that  date  207  cases  were  reported  in  the  city,  with  50  deaths. 
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Compared  with  my  last  report,  the  cit^  shows  some  decidedly  im- 
proved conditions.  With  an  increased  population,  the  scarlet  fever 
cases  fall  from  203  to  139;  diphtheria,  57  to  41. 

The  total  deaths  for  the  year  show  1048  against  1009  for  1901, 
and  but  for  a  very  deplorable  unavoidable  accident,  the  Shiloh  Church 
disaster,  the  death  rate  would  have  been  materially  lowered. 

Our  previous  deaths  from  pneumonia,  180,  fell  during  1902  to  95. 
Our  deaths  from  tuberculosis  remain  about  the  same — 1902,  136; 
1901,  139. 

Smallpox  was  present  throughout  the  entire  year,  both  in  the  city 
and  in  the  county;  and  the  disease  shoWs  a  largely  increased  pro- 
portion among  the  whites.  Of  the  total  cases.  401,  reported  during 
the  year,  both  in  the  city  and  county,  189  cases  were  in  white  people. 
The  prevailing  type  of  the  disease  is  mild  and  there  occurred  only 
6  deaths.  Of  the  401  cases,  273  were  treated  in  the  Smallpox  Hos- 
pital, the  others  being  isolated  at  home,  or,  in  some  cases,  only 
found  when  well.  Many  unreported  cases  doubtless  occurred, 
but  of  them  we  have  no  records.  In  the  city  there  occurred  106 
case,  none,  however,  fatal. 

Though  very  prevalent  at  all  times  and  epidemic  now,  smallpox 
has  been  handled  in  such  a  way  as  not  to  interfere  with  business, 
traffic  or  schools,  and  no  panic  or  undue  alarm  has  at  any  time  been 
experienced;  facts  which  the  public  should  appreciate.  The  cases 
are  either  taken  to  the  hospital  or  rigidly  quarantined  at  home  until 
all  danger  is  past.  The  State  health  laws  are  entirely  inadequate  to 
meet  the  emergencies  which  arise  in  handling  these  cases  and  we  can- 
not hope  to  stamp  out  the  disease  without  further  legislative  help. 
I  submitted  to  the  Committee  of  Health  and  the  Board  of  Revenue, 
the  outlines  of  a  bill  which  would  cover  the  deficiencies,  and  this 
has  been  drawn  up  in  proper  form  by  the  attorney  of  the  Board  of 
llevenue  and  will  be  submitted  to  the  Legislature,  giving  t6  Jefferson 
County,  if  it  passes,  efficient  local  health  laws. 

The  greatest  functions  of  the  Health  Office  are,  of  course,  the 
improvement  of  sanitary  conditions  generally,  and  the  prompt  de- 
tection, control  and  prevention  of  contagious  diseases.  Birmingham 
needs  improvement  in  many  of  these  matters. 

Certain  of  our  City  Health  laws  having  proved  inadequate,  the 
cjame  are  now  being  revised,  under  the  advice  of  the  Committee  of 
Public  Health,  and  with  the  assistance  of  the  City  Attorney. 

The  general  control  of  infectious  diseases  is  well  in  band.      Each 
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case  is  reported,  a  sign  posted,  and  the  case  isolated  until  well,  after 
which  the  Sanitary  Inspectors  thoroughly  fumigate  the  premises  with 
formaldehyd. 

The  Health  Officer  has  not  at  hand  sufficient  means  for  making 
diagnoses  in  suspected  cases  of  diphtheria,  therefore  such  diagnoses 
as  death  from  follicular  tonsillitis,  pseudo-diphtheria,  membranous 
croup,  etc.,  must  go  unchallenged,  when  a  careful  bacteriological  ex- 
amination would  often  reveal  -the  presence  of  the  Klebs-Loeffler 
bacillus.  Every  one  present  must  recognize  the  pressing  need  for 
a  City  Bacteriologist,  to  assist  in  this  and  many  other  important  heaHh 
matters. 

We  may  expect  more  typhoid  fever  during  1903,  for  the  condi- 
tions to  which  its  presence  is  due,  have  not  yet  been  relieved.  While 
we  have  time  to  prepare  against  its  invasion.  I  desire  to  call  your 
attention  to  the  three  greatest  means  of  spreading  the  disease — water, 
milk  and  flies — and  io  offer  some  suggestions  towards  improving  ex- 
isting conditions. 

Our  water  is  receiving  due  attention,  and  when  a  filtration  plant 
is  established,  we  hope  that  infection  from  our  drinking  water  will 
be  relieved.  Though  you  may  know  now  that  the  company  is 
not  putting  in  the  best  form  of  filtration  plant,  and  that  filtration 
through  sand  beds  should  be  made  use  of.  The  two  other  well  recog- 
nized means  of  spreading  are: 

1.  Through  milk. 

2.  By  means  of  insects,  especially  flies,  etc. 

Reports  from  every  suburb  .of  this  city,  every  outlying  town  and 
every  beat  in  the  county,  show  that  typhoid  fever  has  been  wide 
spread  and  prevalent.  It  is  therefore  impossible  for  the  families 
and  employees  of  the  110  or  more  dairies  supplying  this  town  with 
milk,  to  escape  -this  disease.  And,  as  a  matter  of  fact,  cases  of  ty- 
phoid fever  and  of  other  continued  fever  have  at  times  occurred 
among  the  dairymen.  The  rapidity  with  which  the  Bacillus  of  Eberth 
grows  in  milk  makes  this  one  of  the  greatest  sources  of  danger,  and 
one  which  should  be  most  carefully  watched.  We  should  be  pre- 
pared to  scientifically  investigate  each  case  of  continued  fever  occurr- 
ing in  the  family  of  a  dairyman  or  in  the  family  of  any  employee, 
and  for  this  Ave  need  a  bacteriologist  to  make  Widal  reaction  when- 
ever necessary  and  also  to  examine  fresh  blood  for  the  Plasmodium, 
so  that  no  case  of  typhoid  fever  need  masquerade  under  the  name 
of  malaria. 

Concerning  the  spread  of  typhoid  by  means  of  flies,  we  know  that 
this  very  often  occurs,  and  to  control  this  as  much  as  possible,  every 
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dry  closet  in  this  city,  accessible  to  a  sewer,  should  be  condemned 
as  a  nuisance  and  water  turned  on. 

Two  measures  I  desire  therefore  to  lay  before  this  society  tonight — 

1st.  The  urgent  need  of  a  competent  City  Bacteriologist,  so  thac 
every  case  of  suspicious  sore  throat  may  be  properly  diagnosed,  and 
our  children,  rich  and  poor  alike,  may  be  protected  as  much  as  pos- 
sible, against  diphtheria.  Also  that  every  case  of  continued  fever 
may  be  properly  investigated,  not  only  in  the  city,  but  in  our  dairies 
as  well  and  proper  prc*cautionary  measures  taken  wherever  typhoid 
fever  is  encountered. 

To  this  end  the  City  Council  should  be  requested  to  create  the 
office  of  City  Bacteriologist,  and  the  Committee  of  Public  Ilealtli 
should  draw  up  the  necessary  laws  defining  his  duties. 

2d.  If  this  office  is  established,  the  City  Council  should  be  further  re- 
quested to  pass  such  laws  governing  -the  dairies  as  would  make  it 
obligatory  upon  the  dairyman  or  physician,  or  bcth,  to  report  every 
case  of  continued  fever  of  more  than  six  days  duration,  occurring  in 
the  family  of  any  dairyman,  or  on  his  premises,  or  among  any  of  his 
employees,  or  in  the  family  of  any  cf  his  employees. 

The  attending  physician  in  every  such  case  should  have  if  he 
need  it,  the  help  of  the  City  Bacteriologist  in  making  blood  examina- 
tions, *to  the  end  that  the  presence  or  absence  of  typhoid  fever  might 
be  establishes!.  In  case  of  no  physician  being  in  attendance, 
the  city  should  provide  some  one  to  make  a  diagnosis  of  every  such 
fever.  And  whenever  ^typhoid  fever  is  foimd  in  the  family  or  among 
employees  of  any  dairyman,  it  should  be  made  obligatory  upon  the 
Milk  Inspector  to  see  that  no  person  coming  in  contact  with  the  pa- 
-tient  or  any  cf  his  discharges  should  be  allowed  to  handle  any  of 
the  milk  or  in  any  other  way  contaminate  the  milk  or  water  sup- 
ply of  said  dairy.  It  should  further  be  his  duty  to  see  that  all  ne- 
cessary sanitary  arrangements  be  made  about  any  such  dairy,  to  pre- 
vent any  infection  reaching  the  milk  supplied  to  customers. 

If  these  matters  are  taken  in  hand  now  b;*  this  society,  we  will 
have  done  our  part  in  attempting  to  improve  health  conditicms. 
and  if  these  measures  can  be  secured  much  good  will  surely  result. 


PUERPERAL  INFECTION.* 
By  T.  A.  Casey,  M.D.. 

BTRMTNGHAM,   ALA. 

While  no  claims  are  made  of  anything  new  or  original,  I  think  the 
importance  of  the  subject  is  sufficient  apology  for  presenting  it  for 
your  consideration. 

*Read  before  the  Tri-State  Medical  Association  of  Alabama,  Georgia  and 
Tennessee,  Oct.  18, 1902. 
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Immediately  after  delivery  the  woman  goes  into  what  is  called  the 
Pueri)eral  state,  which  requires  usually  six  weeks.  This  is  the  most 
critical  and  dangerous  period  during  pregnancy  or  confinement.  The 
phenomena  which  occur  at  this  time  are  interesting  and  instructive  to 
contemplate,  and  it  hardly  seems  possible  that  such  great  change ^ 
could  occur  in  the  human  ecomomy  without  passing  the  boundary  line 
from  health  to  disease.  It  appears  that  nature  is  'taxed  to  her  utmost 
capacity  at  this  time  to  build  up,  and  at  the  same  time  tear  down 
what  it  has  taken  months  to  establish ;  therefore,  this  is  the  period  in 
the  history  of  the  child-bearing  woman  that  is  most  beset  with  dan- 
gers and  difficulties.  The  uterus  which  has  developed  to  an  enor- 
mous size  is  stripped  of  its  endometrium  which  must  be  replaced,  thi? 
organ  with  all  of  its  appendafi:es  undergoes  a  retrograde  change,  called 
involution.  There  are  also  important  changes  in  the  heart,  blood, 
alimentary  canal,  body  weight,  and  at  the  same  time  the  mammary 
glands  assume  great  functional  activity.  During  this  time  the  wo- 
man should  be  confined  to  her  bed  in  a  dark,  well  ventilated,  quiet 
room,  about  two  weeks — this  is  said  to  be  the  price  she  pays  for  civili-% 
zation.  It  is  said  that  the  Indian  squaw  when  taken  in  labor  can 
stop  by  the  road-side,  hitch  her  pony,  and  deliver  herself  wi-th  no  as- 
sistance, take  a  bath  in  the  nearest  creek  and  resume  the  march  with 
her  infant  on  her  back,  with  but  little  inconvenience. 

A  knowledge  of  the  true  cause  of  puerperal  sepsis  is  of  compara- 
tively recent  origin,  but  i-t  appears  that  Hippocrates  clearly  recognized 
the  possibility  of  its  originating  in  the  retention  and  decomposition 
of  portions  of  the  placenta. 

Perhaps  no  subject  has  caused  so  much  controversy  and  difference 
of  opinion  as  the  one  under  consideration.  Scrae  of  the  older  writers 
have  stated  with  dogmatic  precision  that  it  wrs  a  local  inflammation, 
others  that  it  was  of  zimotic  origin  due  to  some  specific  poison,  and 
therefore  a  disease  sui-generis,  the  same  as  typhoid  fever.  Puzas,  in 
^670.  proposed  to  show  by  post-mortem  examination  that  it  was  due 
to  a  metastasis  of  the  milk  which  he  claimed  flowed  in  a  normal  con- 
di'tion  in  the  blood  during  pregnancy,  and  if  things  went  well  would 
be  attracted  to  the  mammary  glands  after  delivery,  but  that  it  might 
be  drawn  with  disastrous  results  to  other  organs,  especially  the  peri- 
toneum, and  he  claims  to  have  found  milk  in  the  peri'toneum  after 
death  following  childbirth.  An  old  theory,  and  one  that  to-day  has  a 
tenacious  hold  on  the  minds  of  the,  laity  is  that  it  is  due  to  a  sup- 
pression of  the  lochia. 

To  show  the  phenomenal  advancement  in  the  last  few  years  in 
reference  to  the  cause   of  puerperal  sepsis,  T  wish  to  quote  briefly 
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from  two  distinguished  authors  upon  this  subject.  Twenty  years 
ago  Playfair  made  the  following  si^atement: 

"It  would  be  a  useless  task  to  detail  at  length  the  theories  that  have 
been  advanced  to  explain  the  disease.  Indeed  it  may  safely  be  held 
that  the  supposed  necessity  of  providing  a  theory  which  would  explain 
all  the  facts  of  the  disease  has  done  more  to  surround  it  with  ob- 
scurity than  even  the  difficulties  of  the  subject  itself.  If  any  real 
advance  is  to  be  made,  it  can  only  be  by  adopting  an  humble  attitude, 
by  admitting  that  we  are  only  on  the  threshold  of  the  inquiry,  and 
by  a  careful  observation  of  clinical  facts,  without  drawing  from  them 
too  positive  deductions." 

This  is  what  a  man  with  a  master  mind  in  his  day  had  to  say  abou^ 
the  cause  of  the  disease  only  a  few  years  ago;  but  what  does  Hirst,  a 
more  recent  observer,  and  who  is  also  eminent  iji  his  profession,  have 
to  say  on  this  subject?      Quoting  from  him,  we  have  the  following: 

"The  history  of  the  acquisition  of  our  knowledge  of  puerperal  infec- 
tion is  distinctly  modern.  It  had  its  earliest  beginning  about  fifty 
years  ago,  and  dates  back  in  reality  scarcely  twenty-five  years.  Indeed, 
one  may  say  that  a  true  comprehension  of  the  causes  and  nature  of 
puerperal  sepsis  has  been  acquired  only  within  ten  years,  and  that 
the  past  five  years  have  contributed  more  information  on  this  subject 
than  all  the  previous  ages  of  medicine."  Continuing,  he  says:  "The 
history  of  medical  views  on  the  septic  fevers  of  the  puerperium  prior 
to  the  middle  of  the  present  century  is  a  long  record  of  error  and 
ignorance." 

In  1846  Semmelweiss  was  impressed  with  the  frightful  mortality' 
which  occurred  in  a  lying-in  hospital  in  Vienna  among  women  who 
were  attended  by  students  coming  direct  from  the  post-mortem  tables 
witho'Ut  even  washing  their  hands,  and  reports  in  this  year  469 
deaths  in  this  institution  from  puerperal  infection,  and  the  following 
year  he  required  the  students  to  wash  their  hands  in  an  antiseptic 
solution,  with  a  result  of  only  forty-five  deaths  during  this  year  from 
the  same  cause.  The  mortality  was  simply  appalling  in  England, 
France,  and  some  of  the  other  older  countries,  so  much  so  that  at 
times  it  seemed  almost  sure  death  for  a  woman  to  be  placed  in  one  of 
the  lying-in  hospitals  for  confinement,  and  a  iitunber  of  these  insti- 
tutions were  closed  temporarily  on  this  account. 

Oliver  Wendell  Holmes,  in  1843,  was  the  author  of  a  classical  essay 
on  the  "Contagiousness  of  Puerperal  Fever,"  end  after  referring  to 
the  enormods  death  rate  from  this  cause,  closes  in  the  following  words : 

"I  have  no  wish  to  express  any  harsh  feeling  with  regard  to  the 
painful  subject  which  has  come  before  us.      If  there  are  any  so  far 
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excited  by  the  8t6ry  of  these  dreadful  events  that  they  ask  for  some 
word  of  indignant  remonstrance  k)  show  tha^t  science  does  not  turn 
the  hearts  of  its  followers  into  ice  or  stone,  let  me  remind  them  that 
such  words  have  been  uttered  by  those  who  speak  with  an  authority 
I  could  not  claim.  It  is  as  a  lesson  rather  than  as  a  reproach  that 
I  call  up  the  memory  of  these  irreparable  errors  and  wrongs.  No 
tongue  can  tell  the  heart-breaking  calamity  they  have  caused;  they 
have  closed  the  eyes  just  opened  upon  a  new  world  of  love  and  hap- 
piness; they  have  bowed  the  strength  of  manhood  into  the  dust;  they 
have  ca»t  the  helplessness  of  infancy  into  the  stranger's  arms,  or 
bequeathed  it  with  less  cruelty,  the  death  of  its  dying  parent.  There 
is  no  tone  deep  enough  for  regret,  and  ho  voice  Icud  enough  for  warn- 
ing. The  woman  about  to  become  a  mother  or  with  her  new-born 
infant  upon  her  bosom>,  should  be  the  object  of  trembling  care  and 
sympathy  wherever  she  bears  her  tender  burden  or  stretches  her  aching 
limbs.  The  very  outcast  of  the  streets  has  pity  upon  her  sister  in 
degradation,  when  the  seal  of  promised  maternity  is  impressed  upon 
her.  The  remorseless  vengeance  of  the  law,  'brought  down  upon  its 
Auctim  by  a  machinery  as  sure  as  destiny,  is  arrested  in  its  fall  at  a 
word  which  reveals  her  transient  claim  for  mere: .  The  solemn  prayer 
of  the  liturgy  singles  out  her  sorrows  from  the  multiplied  trials  of 
life,  to  plead  for  her  in  the  hour  of  peril.  Gofl  forbid  ihat  any  mem- 
ber of  the  profession  to  which  she  trusts  her  life,  doubly  precious  at 
that  eventful  period,  should  hazard  it  negligently,  unadvisedly,  or 
selfishly.'' 

I  often  think  that  it  is  a  pity  that  such  men  as  Holmes  could  not 
live  to  double  their  three  score  and  ten,  for  if  he  utters  such  notes  of 
warning  and  advice,  as  the  above,  to  those  who  assume  the  responsi- 
bility of  the  lying-in  woman,  when  we  are  only  on  the  "threshold  of 
the  inquiry,"  what  would  he  say  now  when  the  cause  of  the  disease 
is  positively  and  definitely  known! 

The  pathogenic  microbes  capable  of  producing  puerperal  infection 
are  the  streptococcus  which  is  by  far  the  most  frequent,  and  occa- 
sionally we  have  the  bacillus  communis  coli,  the  gonococcus  pneumococ- 
CU8  the  tetanus  bacillus  or  it  may  result  from  any  specific  micro- 
organism from  any  of  the  acute  infections  or  contagious  diseases, 
supurating  wounds  or  old  sores,  and  it  is  known  that  saprophytes 
play  an- important  role  in  the  causation  of  the  disease,  which  are  the 
result  of  decomposition  of  animal  matter  in  the  vagina  or  uterus, 
such  as  retained  blood-clots,  portions  of  placenta  or  membranes. 

The  diagnosis  is  to  be  made  by  the  use  of  the  thermometer,  it  is 
true  there   are  other  important   symptoms — chill,  rapid  pulse,  pain. 
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anxious  expressions  of  face,  but  these  symptoms  are  not  always  pres- 
ent, but  we  do  always  have  a  rise  of  temperature  early  in  the  disease, 
and  it  is  the  surest  and  safest  symptom  to  rely  on  to  make  a  diag- 
nosis, when  there  is  no  other  condition  that  would  cause  a  rise  of 
temperature  at  this  time.  If  the  woman  has  a  temperature  of  100  1-2 
for  some  hours  it  is  generally  conceded  that  she  has  puerperal  sepsis 
in  some  form  even  though  she  presents  no  other  symptom. 

Knowing  the  cause  as  we  do  of  this  much  dreaded  disease,  I  be- 
lieve it  is  possible  in  almost  every  case  to  prevent  its  occurrence,  but 
n-we  will  make  a  serious  mistake  if  we  ignore  nature's  plans  or  discount 
her  resources  and  ability  to  protect  the  patieni  at  this  critical  period. 
It  has  been  shown  by  carefully  conducted  microscopical  examination 
that  the  surgeon's  hands  and  especially  the  spaces  about  his  nails,  con- 
tain various  forms  of  pathogenic  bacteria  after  the  mosrt  thorough 
cleansing  and  disinfecting,  and  it  is  claimed  that  the  human  skin  is 
the  natural  habitat  for  some  forms  of  disease-producing  germs.  This 
is  true  of  the  staphylococcus  epidermidis  albus,  which  occupies  the 
deeper  layers  of  the  skin  and  therefore  cannot  be  removed  by  any 
ordinary  means  of  disinfection,  and  is  no  doubt  the  cause  in  many 
cases  of  stitch  abscesses.  With  this  view  of  th'^.  subject  every  wound, 
whether  inflicted  accidentally  or  by  the  surgeon  after  observing  th'^ 
most  rigid  precautions  known  to  antiseptic  surgery,  is  infected  and  the 
only  reason  that  he  ever  gets  union  by  first  intension  is  because  that 
nature's  resources  are  such  as  to  overcome  the  bacieria  that  remain 
in  and  about  the  wound.  It  is  well  to  remember  this  in  making  exam- 
inations in  obstetric  practice,  and  while  numerous  bacteria  are  found 
in  the  vagina  before  and  after  delivery  they  are  not  found  in  the 
uterus  cr  the  cervix.  I  consider  it  a  very  dangerous  thing  to  intro 
duce  the  hand  or  the  finger  into  a  normal  uterus,  and  the  very  com- 
mon practice  of  sweeping  the  finger  around  the  os  in  order  to  dilate 
more  rapidly  and  in  this  way  hasten  delivery,  is  also  assuming  great 
risk  of  infecting  the  patient. 

Everything  possible  should  be  done  for  the  woman's  comfcrt  and 
health  during  pregnancy.  This  increases  natureV  resources  and  powers 
of  resistance.  The  bowels  should  be  kept  well  open  for  a  few  hour.^ 
before  la'bor  sets  in.  When  she  is  taken  in  labor  she  should  have  1 
general  bath  and  bowels  washed  out  with  warm  salt  water;  her  clothing 
and  bedding  should  be  clean;  the  physician  should  make  as  few  exam- 
inations as  possible;  if  he  can  satisfy  himself  that  it  is  a  head  presen- 
tation without  introducing  the  finger  into  the  os,  it  is  much  better 
for  the  patient,  and  one  examination  will  usually  be  sufficient.  W-"* 
should  remember  that  the  uterus  and  its  contents  are  in  a  sterile  con- 


Digitized  by 


Google 


IH  THE  AtiABAMA  Mfil^lCAli  trotlBKAt. 

dition  and  that  our  hands  are  net.  During  labor  plegits  of  cotton  from 
a  bichloride  solution  should  be  used  to  wipe  oft  the  vulva  and  anus, 
care  being  taken  to  carry  the  ma'terial  away  from  the  vagina.  The 
membranes  should  not  be  ruptured  early,  but  leave  the  case  as  much 
as  possible  to  nature.  After  the  expulsion  of  the  child  we  should  not 
be  in  too  great  a  hurry  about  delivering  the  placenta,  but  leave  it  to 
be  detached  and  expelled  by  nature,  rendering  a  little  assistance  by  ex- 
ternal manipulations,  thus  we  will  perhaps  avoid  carrying  septic  ma- 
terial into  the  genital  'tract,  and  also  insure  perfect  uterine  contrac- 
tion and  prevent  the  formation  of  clots,  which,  if  retained,  are  very 
dangerous.  This  form  of  the  disease,  due  to  saprophytes,  is  very  dan- 
gerous and  rapid  in  its  course,  but  can  be  recognized  without  a  micros- 
copic examination,  the  offensive  odor  being  a  positive  sign  of  this  form 
of  puerperal  infection.  It  is  said  to  be  more  amenable  to  treatment 
than  any  other  form  of  the  disease.  The  treatment  consists  in  irri- 
gation of  the  uterus  and  a  removal  of  the  decomposing  substance. 


THE  HEROIN  HABIT  ANOTHER  CURSE.* 
By  Geo.  E.  Pettey,  M.D., 

MEMPHIS,  TKNN. 

Among  the  really  valuable  remedies  recently  added  to  our  list  of 
agents  with  which  to  combat  disease  is  the  morphine  derivative,  Heroin. 
Many  articles  have  appeared  in  medical  literature  during  the  last  two 
years  lauding  this  new  agent,  and  doubtless  much  can  be  truthfully 
said  in  its  favor,  but  some  who  have  written  in  its  praise  seem  to  have 
been  misled  by  the  claim  of  its  promoters,  that  even  its  prolonged  use 
does  not  result  in  the  formation  of  a  habit. 

When  we  consider  the  fact  that  Heroin  is  a  morphine  derivative, 
being  the  diacotyl  of  morphine,  and  that  in  this  form  it  retains  al- 
most all  of  the  properties  of  the  salt  from  which  it  is  derived,  it 
does  not  seem  reasonable  that  such  a  claim  could  'be  well  founded.  It 
is  strange  that  such  a  claim  should  ipislead  any  one  or  that-  there 
should  be  found  among  the  members  of  our  profession  those  who  would 
reiterate  and  accentuate  it  without  first  subject *ng  it  to  the  most  crit- 
ical tests,  but  such  is  the  fact. 

Dr.  S.  A.  Johnson  of  Nevada,  Mo.,  writing  in  the  Kansas  City  Med- 
ical Journal  for  May,  1901,  says:  "Drs.  Brown  and  Tompkins,  resi- 
dent physicians  of  Howard  Hospital,  Philadelphia,  employed  Heroin 
Hydrochlorate,  chiefly  by  hypodermic  injection,  in  fifty  cases  as  an 

•Read  before  the  Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee. 
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analgesic  and  hypnotic  after  gynecological  operations.  In  all  but 
seven  cases  the  drug  acted  promptly,  without  producing  nausea,  cc^n- 
traction  of  the  pupils,  or  constipation.  They  failed  to  find  any 
idiosyncrasy  for  the  drug  cr  any  risk  of  habi*tuation. 

Dr.  M.  B.  Ahlborn  of  Wilkes  Barre,  Pa.,  writing  in  the  New  York 
Medical  Journal  of  Aug.  3,  1901,  advises  Heroin  in  the  treatment  ol 
the  morphine  habit  and  says:  "There  seems  to  be  no  craving  for 
Heroin  awakened  by  its  continued  use." 

Drs.  J.  Pawinski  and  Z.  Adelt,  in  Die  Heilkunde  for  January,  1901. 
in  treating  a  series  of  cases  of  gastric  hyperesthesia,  say:  "We  were 
afraid  to  resort  to  morphine  on  account  cf  the  risk  of  habituation,  but 
notwithstanding  that  we  employed  Heroin  for  some  time,  no  sign  of 
chronic  intoxication  or  habituation  could  be  noticed." 

Dr.  E.  H.  Sickler,  New  Baltimore,  Mich.,  writing  in  the  Medical 
Age  for  January,  1902,  in  reporting  three  neurotic  cases,  says  cf 
Heroin:  "Its  continued  administration  does  not  give  rise  to  any 
craving."  Of  one  of  these  cases  he  says:  "I  have  used  this  remedy  in 
her  case  with  the  best  results  and  have  obviated  any  risk  of  forming 
a  pernicious  drug  habit." 

Dr.  E.  Y.  Johnson  of  Louisville,  Ky.,  in  American  Practitioner  and 
News  for  December,  1901,  says  of  Heroin:  "Fxcept  in  rare  cases  of 
idiosyncrasy,  i-t  does  not  constipate,  does  not  diminish  the  urinary 
secretion,  does  not  cause  sick  stomach,  and  last  and  most  important 
of  all,  does  not  cause  habit  of  using  it."  He  also  says  that  Heroin 
"given  to  a  morphine  habitue  in  place  of  the  usual  drug  satisfies  the 
craving  and  seems  to  destroy  it  finally  without  any  longing  for  the 
new  drug." 

These  opinions  are  evidently  based  upon  a  very  limited  experience 
with  this  drug.  In  the  fifty  cases  where  Drs.  Brown  and  Tompkins 
used  it  after  gynecological  operations,  it  is  not  stated  how  long  thej- 
used  it  continuously  in  any  case,  but  from  'the  very  nature  of  these 
cases  it  is  not  reasonable  to  suppose  that  it  wai^  needed  longer  than  a 
few  days  or  a  week  or  so  in  any  case  and  even  morphine  might  b<^ 
used  continuously  for  that  length  of  time  without  formation  of  a 
habit.  Their  failure  to  find  "any  risk  of  habituation"  does  not  estab- 
lish anything,  but  their  statement  to  that  effect  is  calculated  to  mis- 
lead the  unthinking. 

In  one  of  Dr.  Sickler's  cases  his  clinical  notes  show  that  he  gave 
the  drug  five  days  in  succession  and  then  discontinued  it.  In  another 
lie  says  it  was  used  a  "few  days."  This  limited  experience  seems  to 
be  the  ^Foundation  upon  which  he  makes  the  broad  statement  that  its 
"continued  use  does  net  result  in  habituation." 
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Dr.  Johnson  makes  the  same  declaration,  but  does  not  give  any 
idea  of  the  length  of  time  he  had  used  it  in  any  case  continuously. 
Drs.  Pawinski  and  Adelt  are  equally  non-specific  as  to  the  length  of 
time  they  gave  the  drug  in  any  case,  but  say  no  sign  of  habituation 
could  be  noticed. 

These  and  similar  teachings  have  led  many  persons  to  use  this  drug 
freely  and  without  proper  precaution.  Others  have  attempted  tc  cure 
themselves  of  the  morphine  habit  by  substituting  Heroin  for  morphine 
only  to  find  themselves  addictexi  to  another  drig  which  they  were  no 
better  able  to  leave  off  than  they  were  the  first. 

I  am  prepared  to  say  that  the  prolonged  use  cf  Heroin  does  result 
in  the  formation  of  a  habit  and  that  when  that,  habit  is  formed  it  is 
to  all  intents  and  purposes  the  opium  habit. 

In  the  last  150  drug  habit  cases  coming  under  my  care,  eight  have 
been  addicted  io  the  use  of  Heroin.  Three  of  these  were  initial  habits, 
the  patient  not  having  before  been  addicted  tc  the  use  of  any  drug. 
In  one  of  the  other  cases  the  patient  had  been  addicted  to  the  use  of 
morphine,  but  had  been  cured  of  the  habit.  Several  mon-ths  after  she 
was  taken  off  of  morphine  she  underwent  a  surgical  operation,  which 
was  followed  by  considerable  pain.  Her  surgeon  net  wishing  to  take 
the  risk  re-forming  the  morphine  by  the  use  of  that  drug,  administered 
small  doses  of  Heroin,  hypodermically,  three  or  four  times  a  day  for 
a  period  of  three  weeks.  At  the  end  of  -this  time,  the  pain  having  sub- 
sided, an  effort  was  made  to  discontinue  this  drug,  but  the  patient  suf- 
fered from  many  of  the  symptoms  that  usually  attend  the  withdrawal 
of  morphine  and  the  effort  was  abandoned.  The  administration  was 
continued  for  three  weeks  more  and  then  the  patient  was  sent  to  me 
for  treatment  for  the  habit. 

The  other  four  cases  were  morphine  users  who  had  substituted 
Heroin  for  morphine  with  the  idea  that  they  were  curing  themselves 
of  the  habit,  hut  after  the  substitution  was  made  they  were  unable  to 
leave  off  the  Heroin. 

In  -the  case  of  Mrs.  H.,  one  of  the  three  cases  in  which  the  habit 
was  an  initial  habit,  Heroin  was  taken  for  the  relief  of  a  frequently 
recurring  headache.  At  first,  it  was  only  necestiary  to  take  a  dose  two 
or  three  times  a  week,  but  soon  the  attacks  'became  more  frequent, 
and  often  one  dose  of  the  drug  did  no-t  give  relief.  At  these  times  the 
dose  was  repeated  until  relief  was  obtained.  This  continued  for  a 
period  of  six  months.  By  the  end  of  this  time  the  headache  would 
recur  whenever  the  effects  of  the  Heroin  wore  off,  making  it  necessary 
to  keep  constantly  under  its  influence. 

Repeated  efforts  were  made  by  this  patient  to  discontinue  the  Heroin, 
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but  iu  every  instance  her  suifering  would  become  so  severe  that  a  re- 
turn to  the  drug  was  necessary.  The  symptoms  complained  of  at  these 
times  were  very  similar  to  those  commonly  met  upon  the  withdrawal 
of  morphine. 

In  the  case  of  Dr.  M.  J.,  another  cf  the  three  initial  habit  cases 
Ileroin  was  taken  in  combination  with  other  remedies  for  the  relief  ■ 
of  inflamatorj''  rheumatism  in  doses  of  1-6  of  a  grain  from  three  to 
six  times  a  day  for  a  period  of  four  months.  At  the  end  of  -this  time, 
the  rheumatic  symptoms  liaving  disappeared  it  was  discontinued. 
About  twelve  hours  from  the  time  the  last  dose  was  taken  the  patient 
began  to  feel  ill-a't-ease  and  in  a  few  hours  mere  he  was  distinctly 
nervous  and  uncomfortable,  was  having  chilly  sensations  with  pain  in 
limbs  and  back,  colicky  pains  in  abdomen,  profuse  sweating,  rapid  and 
weak  pulse  with  difficult  breathing.  These  symptoms  continued  and 
grew  more  marked  and  at  the  end  of  twenty-four  hours  a  neighboring 
physician  was  called.  He  attributed  the  symptoms  to  -the  withdrawal 
of  the  Heroin  and  administered  strychnia  and  other  stimulants  with 
the  hope  of  giving  relief,  but  with  little  benefit.  He  urged  the  patient 
to  stand  the  suffering  and  not  resort  to  the  use  of  Heroin  or  othei 
form  of  opiate,  which  he  endeavored  to  do,  but  by  the  end  of  the  next 
twelve  hours,  thirty-six  hours  from  the  last  dose  of  Heroin,  the  suf- 
fering was  so  great  and  the  patient  was  in  such  a  state  of  collapse 
that  the  physician  attending  felt  compelled  to  resort  to  the  use  of  an 
opiate  to  relieve  the  suffering  and  restore  the  patient.  One-half  grain 
of  morphine  was  given  and  repeated  in  forty- five  minutes.  Within 
half  an  hour  from  that  time  all  abstinence  symptoms  had  subsided 
and  the  patient  was  entirely  comfortable.  No  narcotism  followed  the 
administration  of  this  quantity  of  morphine. 

This  experience  convinced  both  the  patient  and  his  physician  that  he 
was  a  victim  of  the  opium  habit  and  they  then  began  an  effort  to  get 
him  ou«t  of  it  by  gradual  reduction.  The  same  difficulties  were  met  as 
in  the  gradual  withdrawal  of  morphine  and  the  undertaking  ended  in 
failure.  The  use  of  Heroin,  1-3  of  a  grain  four  times  a  day  was  then 
continued  for  six  months.  At  the  end  of  this  time  the  patient  applied 
to  me  for  treatment  for  the  habi«t.  The  drug  had  been  taken  altogether 
twelve  months.  He  did  not  appear  so  emaciated  or  anemic  as  one 
who  had  taken  morphine  for  the  same  length  of  time,  but  otherwise  I 
could  see  no  difference  in  him  and  one  using  morphine,  except  that 
there  was  swelling  of  the  fee^  and  ankles  each  day  and  of  the  face  and 
upper  extremities ,  at  night.  His  heart  was  sound,  his  kidneys  were 
apparently  acting  normally  and  the  urine  contained  no  albumin.  I  am" 
unable  to  account  for  the  swelling  of  the  extremities  unless  it  was  due 
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to  the  effec?t8  of  Heroin.  It  disappeared  during  the  treatment  for  th-i 
halbit  and  did  not  return. 

Mrs.  W.  B.  C,  another  of  the  case  of  primary  habit,  was  one  in 
which  1-16  to  1-12  of  a  grain  of  Heroin  had  been  given  every  four  to 
six  hours  for  relief  of  cough  in  incipient  phthisis.  At  first,  doses  of 
this  size  gave  almost  complete  relief  from  a  cough  that  had  been  stub- 
bom  and  harrassing,  buft  as  the  patient  became  accustomed  to  the  ef- 
fects of  the  drug  it  'became  necessary  to  increase  the  dose  to  get  the 
same  effects.  By  the  end  of  the  fourth  month  1-6  of  a  grain  was  taken 
by  the  mouth  from  four  to  six  times  each  twenty-four  hours.  This 
was  continued  with  other  treatment  by  which  the  patient's  condition 
was  very  much  improved  and  by  the  end  of  the  seventh  month  from 
the  beginning  of  the  use  of  Heroin  the  cough  had  almost  disappeared 
and  the  patient  was  in  fair  physical  condition,  <but  it  was  found  neces- 
sary to  continue  the  Heroin  for  the  relief  of  ether  symptoms  which 
became  prominen't  when  the  usual  dose  of  Herein  was  omitted.  These 
were  general  malaise,  restlessness,  nervousness,  wakefulnss,  loss  of  .ap- 
petite, etc.  The  physician  noticing  the  appearance  of  these  symptoms 
every  time  a  few  doses  of  the  Heroin  were  emitted  began  to  fear  that 
his  patient  had  become  addicted  to  a  drug  habit  and  decided  "to  put 
the  matter  to  a  test.  He  ordered  the  Heroin  discontinued  altogether. 
At  his  next  visit,  twenty-four  hours  la'ter,  he  found  that  his  patient 
had  not  slept  during  the  preceding  night,  that  she  was  extremely  ner- 
vous and  restless,  was  nauseated,  had  colicky  pains  in  abdomen,  clam- 
my sweats  with  rigors,  aching  cf  legs  and  back  and  the  cough,  which 
had  hardly  been  noticeable  for  the  past  -two  months  had  again  become- 
troublesome,  but  was  not  attended  by  any  expectoration. 

The  next  twenty-four  hours  was  spent  in  an  effort  to  allay  these 
symptoms  'by  various  paliatives  without  resort  to  an  opiate,  but  with- 
out success.  At  the  end  of  this  time  all  these  symptoms  were  more 
pronounced  and  a  diarrhea  had  set  up  that  was  taxing  the  patient's 
strength.  Her  physician,  recognizing  these  symptoms  as  those  attend- 
ing the  withdrawals  of  an  opiate  and  finding  that  other  remedies  did 
not  relieve  them,  called  me  to  see  the  case  with  a  view  to  having  her 
treated  for  the  opium  habit. 

Physical  examination  showed  a  cavi'ty  of  considerable  size  in  the 
upper  part  of  the  left  lung  with  dullness  at  the  apex  of  the  right. 
Although  expectoration  was  very  slight,  microscopical  examination 
showed  the  presence  of  tubercular  baccilli  in  large  numbers. 

Under  these  circumstances  it  was  evident  that  the  patient  could 
not  derive  any  permanent  benefit  from  treatment  for  the  habit,  in  fact, 
I  felt  confident  that  She  would  live  longer  and  be  more  comfortable 
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if  the  Heroin  were  continued  than  if  it  were  withdrawn  and  1  so  ad- 
vised. 

While  in  this  case  no  harm  was  done  by  the  prolonged  administra- 
tion of  Heroin,  in  fact  the  patient  was  materially  benefited  by  it,  bu*- 
that  does  not  alter  the  fact  •that  she  was  mode  a  confirmed  opium 
habitue  by  its  administration.  At  the  present  time  she  is  as  much 
dependent  upon  her  doses  of  Heroin  for  her  comfort  and  well-bein^  &>> 
any  morphine  habitue  is  on  his  accustomed  do^e  of  that  drug. 

In  'the  four  cases  in  which  the  Heroin  habit  was  formed  as  a  sub- 
stitute for  the  nK>rphine  habit,  all  the  parties  were  using  morphine 
in  a  limited  quantity,  two  to  six  grains  per  day.  No  difficulty  was 
experienced  in  substituting  Heroin  for  morphine.  The  latter  drug 
gave  quite  as  much  comfort,  and  all  of  them  said  they  slept  more 
naturally  while  taking  Heroin  than  when  takiiig  morphine,  and  while 
they  did  not  feel  any  stimulation  from  the  Heroin  they  missed  the  dose- 
when  it  was  omitted  just  as  much  as  they  did  their  morphine.  All  said 
thai;  they  were  unable  after  repeated  and  diligent  trial  to  discontinue 
its  use. 

When  the  first  case  of  Heroin  habit  applied  to  me  for  treatment, 
having  some  regard  for  the  claims  of  its  promoters,  and  for  those  who 
had  written  in  its  praise,  I  thought  it  probable  tha<t  the  habit  was 
only  mental,  and  that  the  drug  might  be  withdrawn  without  treatment. 
Accordingly  I  put  the  patient  on  a  placebo  treatment,  discontinued 
the  drug  and  watched  for  developments.  I  did  not  have  to  wait  long 
or  in  vain.  Within  eighteen  hours  from  the  time  the  last  dose  of 
Heroin  was  given,  the  jyatient  was  extremely  restless  and  nervous  and 
was  aching  from  head  to  foot  Had  colicky  pains  in  bowels,  was  nau- 
seated, heart's  action  rapid  and  feeble,  in  fact  all  the  symptoms  usually 
attending  the  withdrawal  of  morphine  were  present  to  a  greater  or 
lesser  degree. 

Seeing  that  the  patient  could  not  stand  the  withdrawal  of  the  druK 
under  that  kind  of  treatment  without  undue  suffering  and  risk,  I  put 
her  on  the  same  treatment  I  use  for  the  morphine  habit.  This  con- 
sisted of  free  elimination  both  of  the  drug  and  of  the  effete  material 
with  which  the  benimibing  influence  of  the  drug  had  caused  the  sys- 
tem to  become  surcharged.  This  was  accomplished  by  thoroughly 
emptying  the  alamentary  canal  with  purgatives,  flushing  the  kidneys 
with  diuretics  and  causing  free  diaphoresis  with  vapor  baths,  pilocar- 
pine, etc 

The  system  having  thus  been  as  completely  freed  from  the  drug  and 
from  the  products  of  waste  as  possible  the  drug  was  at  once  discon* 
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tinued  and  the  patient  kept  comfortable  by  the  administration  oi 
hyoscinc  for  a  period  cf  thirty -six  hours  and  then  all  medication  dis- 
condiinued.  This  resulted  in  the  entire  breaking  up  of  the  habit  and 
restoring  the  patient  to  a  comfortable  condition. 

The  other  cases  were  treated  in  the  same  manner  and  in  every  caso 
the  patient  was  freed  from  all  craving  or  desire  for  the  drug  and 
wa^  relieved  of  all  those  nervous  and  painful  symptoms  attendant  upon 
the  withdrawal  of  a  narcotic  drug  without  treatment. 

The  essential  pathology  of  the  morphine  habit  is  a  state  of  profound 
auto-toxemia  which  is  induced  by  that  drug.  It  interfers  to  a  greater 
or  less  degree  with  the  working  cf  every  eliminating  organ  and  thus 
forces  the  retention  of  poisonous  excrementitious  matter  with  whicli 
rhe  system  becomes  saturated.  As  compared  to  morphine,  Heroin  does 
not  so  greatly  impair  the  working  of  the  excretory  organs,  but  it  does 
retard  their  action  to  a  considerable  extent.  This  being  true  it  sim- 
ply requires  a  longer  time  for  Heroin  to  so  disorder  the  system  as  to 
bring  a^bout  this  pathological  condition — autc'-toxemia — to  the  same 
degree,  but  when  it  is  produced  either  by  morphine  or  Heroin,  the 
condition  is  the  same  and  the  habit  is  fully  established.  When  this 
condition  is  reached,  the  victim  is  as  helpless  in  the  grasp  of  Heroin 
as  lie  would  be  enslaved  to  morphine  if  that  drug  were  being  used. 

In  addition  to  Heroin  having  an  elective  sedative  actiou  on  the 
bronchial  mucus  membrane,  it  has  the  anodyne,  analgesic  and  hypnotic! 
properties  of  the  other  opium  preparations. 

In  my  experience  it  differs  from  morphine  in  the  following  partic- 
ulars. It  has  very  little  if  any  of  the  primary  stimulating  effect  of 
morphine,  it  is  more  prompt  and  certain  as  an  hypnotic,  less  powerful 
and  less  prompt  as  a  pain  reliever.  It  does  no*  so  greatly  impair  di- 
gestion or  assimilation  or  interfere  with  secretion  or  excretion  to  the 
same  extent.  I'  have  not  observed  either  primary  or  secondary  nausea 
from  its  use.  It  does  not  so  quickly  or  so  fully  arrest  peristalcis  or 
produce  constipation  to  the  same  degree,  but  it  does  arrest  peristalcis, 
cause  constipation,  lessen  secretion  and  excretion,  and  interfere  with 
the  nutritive  function  to  a  hurtful  degree  and  its  prolonged  admin- 
istration does  result  in  the  formation  of  the  opium  habit. 

When  an  opiate  is  to  be  used  for  any  considerable  length  of  time. 
Heroin  is  preferable  to  morphine,  because  it  can  be  used  for  a  greater 
length  of  time  without  formation  of  the  hahi't  and  it  does  not  so  quickly 
injure  the  general  health  of  the  patient,  but  the  same  precautions 
should  be  exercised  in  its  use  as  in  the  use  of  the  other  opium  prepa- 
rations.   Be  not  deceived,  it  is  an  opiate. 
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DR.  W.  E.  B.  DAVIS  AS   A  MAN,   AS  A   CITIZEN,  AS  A 

PHYSICIAN,  AS  A  SURGEON  AND  AS  A  FRIEND/ 

By  K.   M.    Cunningham,    M.D., 

Lieutenant-Goveruorof  Alabama  and  Ex-President  of  the  Medical  Associ- 
ation of  Alabama. 

To  -the  thoughtful  mind  death  inspires  serious  and  sad  reflections. 
♦Serious  because  of  the  little  we  know  of  it,  and  sad  because  of  wha'. 
we  know  of  it.  No  one  can  contemplate  death  without  feeling  a  sense 
of  its  awfulness.  Death,  therefore,  is  the  one  universal  tragedy  com- 
mon to  all  mankind.  Neither  honor  nor  dishonor,  exaltation  nor  degra- 
dation, power  nor  weakness,  wealth  nor  poverty,  fame  nor  obscurity, 
hides  mankind  from  the  messenger  of  death.  It  comes  to  all,  the  in- 
fant, the  child,  the  youth,  the  adult,  the  old. 

"Death  comes  equally  to  us  all,  and  makes  us  all  equal  when  it 
comes,"  says  Donne.  "Death  rides  on  every  passing  breeze  and  lurks 
in  every  flower,"  says  Heber.  "Pale  death  approaches  with  an  equal 
step,  and  knocks  indiscriminately  a-t  the  door  of  the  cottage,  and  the 
portals  of  the  palace,"  says  Horace.  "Death  shafts  fly  thick!  Here 
falls  the  village  swain,  and  there  his  pamper'd  lord!  the  cup  goes 
round,  and  who  so  artful  as  to  put  it  by?"  says  Blair.  "By  medicine 
life  may  be  prolonged,  yet  death  Will  seize  the  doctor,  too,"  say 3 
Shakespeare.  "Grim  death  in  different  shapes  depopulate  the  nations; 
thousands  fall  its  victims;  youth  and  virgins  in  their  flower  reluctant 
die,  and  sighing  leave  their  Icves  unfinished,  bj-  infections  heaven  de- 
stroyed," says  Phillips. 

This  debt  to  nature  that  all  men  owe,  our  colleague,  fellow,  brother, 
friend  has  paid.  In  the  death  of  Dr.  W.  E.  B.  Davis  we  have  a  con- 
spicuous example  thai  "death  loves  a  shining  mark,  a  signal  blow." 
(Goring.)  His  taking  away  was  sudden  and  unexpected,  but  "death 
is  less  painful  when  it  comes  upon  us  unawares  than  the  bare  contem- 
plation of  it.  even  when  danger  is  far  distant,"  says  Pascal.  Thus  to 
our  friend  death  is 

"A  quiet  haven  where  his  shattered  bark. 
Harbours  secure,  till  the  rough  storm  is  pa»t. 
Perhaps  a  passage  overhung  with  clouds. 
But  at  its  entrance,  a  few  leagues  beyond 
Opening  to  kinder  skies  and  milder  suns. 
And  seas  pacific  as  the  Soul  that  seeks  them." 

♦An  address  delivered  before  the  Jefferson  County  Medical  Society, 
March  9,  1903. 
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*'To  him  'tis  the  snapping  of  the  chain,  , 

'Tis  the  breaking  of  the  bowl — 

'Tis  relief  from  every  pain — 

'Tis  freedom  to  the  Soul — 

'Tis  ihe  setting  of  the  Sun 

To  rise  again  tomorrow, 

A  brighter  cour.^e  to  run, 

Nor  sink  again  to  sorrow." 
"To  him  death  opens  the  gate  of  fame,  and  bhuts  the  gate  of  envy 
after  it;  it  unlooses  the  chain  of  the  captive,  and  puts  the  bondsman's 
task  into  another  man's  hands." 

But  to  us  his  death  is  a  great  affliction,  a  deep  and  lasting  sorrow. 
"Ah!  surely  nothing  dies,  but  something  mourns."  "The  air  is  full 
of  farewells  to  the  dying,  and  mournings  for  the  dead."  And  well  in- 
deed, my  medical  brethren,  may  we  mourn  and  regret  the  death  of 
Dr.  Davis.  He  was  an  honor  to  the  profession  and  shed  luster  upon 
its  name.  Although  his  life's  sun  had  not  reached  its  meridian,  it 
was  nevertheless  the  brightest  light  in  the  medical  profession  of  the 
South.  No  man  in  the  South  had  greater  fame  and  distinction  among 
his  brethren.  No  man  in  the  United  States  of  his  age  was  more  widely 
and  favorably  known  by  the  profession.  The  honors  given  him  by  the 
many  societies  to  which  he  belonged,  the  favorable  criticisms  cf  his 
writings,  the  merit  accorded  his  original,  experimental  and  clinical 
work,  his  ability  and  success  as  a  teacher  all  ottest  this  estimate,  ex- 
alted though  i«t  be.  of  Dr.  Davis's  standing  in  the  profession.  This 
fame  does  not  come  to  a  doctor  by  inheritance,  or  influence.  It  must 
be  attained  by  merit  and  merit  alone. 

Courteous,  ethical  and  even  clanish  the  medical  profession  may  be, 
but  it  is  equally  jealous  of  its  honors  and  endorsement.  A  doctor's 
fame  rests  with  the  profession.  The  profession  must  first  recognize 
and  acknowledge  his  rights  to  distinction  before  it  is  accorded  him  by 
the  public.  No  doctor  ever  rose  to  greatness  by  popular  acclamation. 
Popular  acceiKtance  follows  professional  endorsement.  To  achieve  the 
endorsement  of  his  profession,  the  doctor  has  to  fight  for  every  inch  of 
his  advancement.  Whatever  method  he  may  adopt,  his  work  is  re- 
garded with  sceptical,  critical  eyes,  and  is  judged  regardless  of  personal 
feelings  or  collateral  influence. 

No  aspirant  for  fame  and  honor  has  his  merits  put  to  so  severe  a 
test  as  that  of  the  aspiring  doctor.  His  work  is  the  study  of  nature, 
his  object  truth.  His  critics  are  his  co-workers  and  peers,  jealous  of 
their  own  fame,  and  sceptical  of  all  innovations.  Deception,  hypocrisy, 
sophistry,  so  potent  in  most  of  the  relation  of  life,  are  not  only  useless 
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to  the  aspiring  doctor,  but  cover  him  with  shame  and  derision. 
^'Science  is  the  only  true  democracy,'*  and  its  vc/tnries  are  uncomprom- 
ising partisans  of  the  truth.  For  a  time  eiror  may  pass  for  tho 
truth,  but  when  it  is  found  to  be  error,  notwithstanding  the  fame, 
honor  and  interests  of  thousands  may  be  identified  with  it,  its  destiny 
is  death,  and  in  its  tomb  are  buried  the  hopes  and  fortunes  of  its  sup- 
porters. 

The  doctor,  therefore,  must  not  only  be  painstaking  in  searching 
after  the  truth,  but  he  must  he  sure  he  has  fomid  it,  if  he  expects  tho 
recognition  and  acceptance  of  his  brethren  to  fellow  its  promulgation. 
This  recognition  and  acceptance  Dr.  Davis  h.^d,  not  only  at  home, 
but  abroad.  That  he  started  upon  the  level  we  all  know ;  that  he  ended 
far  above*  it,  few  will  deny.  Therefore,  let  us  give  him  the  great 
honor  he  deserves,  and  in  doing  that  do  justice  to  him  who  is  dead, 
who  honored  us  by  his  distinction  while  living.  That  Dr.  Davis  ac- 
complished mere  than  the  rest  of  us  we  all  know.  That  we  may  profit 
by  the  lesson  iaught  by  his  life,  let  us  see  what  were  the  causes  of 
his  ascendancy. 

The-  triumvirate  of  success  in  this  world  consists  of  native  talent 
ambition  and  energy.  Ambition  to  inspire,  mind  to  plan  and  energy 
to  execute.  All  these  are  essential  for  the  highest  and  best  attainment. 
Mind  without  ambition  is  a  hidden  talent;  mind  and  am'bition  without 
energy  is  an  unproductive  talent.  Ambition  and  energy  wi-thcut  mind 
are  unguided  and  misdirected  instrumentali-ties.  Given  a  race,  a  na- 
tionality, a  class  of  men,  i.  e.,  the  melical  profession,  there  is  a  closer 
equality  in  mind  than  there  is  in  either  ambition  or  energy.  In  other 
words,  men  are  mere  nearly  equal  in  mental  capacity  than  they  are 
in  aspiration  and  effort.  It,  therefore,  follows  that  the  differences  in 
human  achievement  is  more  largely  attributable  to  human  effort  than 
to  human  conception.  This  applies  first  in  the  acquisition  of  the 
equipment  for  life  work,  to-wit:  the  general  and  technical  education 
and  skill  necessary  for  its  exccuticn ;  and  finally,  to  the  performance 
of  the  work  itself.  With  a  given  mind,  am'bition  and  energy  directed 
toward  a  definite  purpose,  enthusiasm  and  perseverance  will  determine" 
the  degree  of  the  achievement. 

Applying  these  general  principles  to  Dr.  Davis  it  is  the  opinion  of 
the  speaker  that  while  he  hul  a  native  talent  much  greater  than  the 
average  physician  or  man,  yet  he  was  by  no  means  transcendant  and 
overshadowing  in  this  particular.  In  native  talent  he  had  many  peers, 
even  here  at  home,  therefore,  his  great  success  is  not  mainly  attribu- 
table to  inherent  genius.  When  tested  by  ambition,  his,  compared 
with  ours,  was  as  a  towering  mountain  to  the  foot  hills.    When  tested 
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by  energy  he  was  without  a  peer.     Taking  all  together  as  a  working 
entity,  his  was  a  remarkable  example  of  humar  power.    His  work  vi- 
brated and  thrilled  wi'th  enthusiasm,  and  the  end  was  sought  with  un- 
tiring perseverence. 
Says  Marlowe: 

"Nature  that  framed  us  of  four  elements, 
Warring  within  the  breast  for  regimen, 
Doth  teach  us  all  to  have  aspiring  minds ; 
Our  Souls  whose  faculties  can  comprehend 
The  wondrous  architecture  of  the  world, 
And  measure  every  wandering  planet's  course, 
Still  cherishing  after  knowledge  infinite. 
And  always  moving  as  the  restless  spheres. 
Will  us  to  wear  ourselves,  and  never  rest 
Until  we  reach  the  ripest  fruit  of  all, 
That  perfect  bliss  and  sole  felicity, 
The  sweet  fruition  of  a  heavenly  crown." 
Says  Southey: 

"Ambition  is  an  Idol,  on  whose  wings 
Great  minds  are  carried  only  to  extreme; 
To  be  stfblimely  grea<t  or  to  be  nothing." 
Says  Massinger: 
"Man  was  marked,  a  friend  to  his  creation,  to  himself. 
And  may,  with  fit  amibition,  conceive 
The  greatest  blessings  and  the  highest  honors 
Appointed  for  him,  if  he  can  achieve 
Them  the  right  apd  noble  way." 
Says  La  Rochefoucauld  : 

"Moderation  cannot  claim  the  merit  of  opposing  and  overcoming 
ambition;  they  are  never  found  together.  Moderation  is  the  languor 
and  sloth  of  the  soul ;  ambition  its  activity  and  heat." 

Dr.  Davis's  aml>ition  was  towering,  its  purpose  noble,  its  method 
honorable,  its  attainment  high. 
Says  Melmoth: 

"I  look  upon  enthusiasm,  in  all  other  points  but  religion,  to  be  a  very 
necessary  ium  of  mind ;  as,  indeed,  it  is  a  vein  which  nature  seems  to 
have  marked  with  more  or  less  strength  in  the  tempers  of  most  men. 
No  matter  what  the  object  is,  whether  business,  pleasures,  or  the  fine 
arts,  whoever  pursues  them  to  any  puri>ose,  must  do  so  con  Amore." 
Says  Bretner: 
"Nothing  IS  so  contagious  as  enthusiasm;  it  is  the  real  allegory  of 
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the  tale  of  Orphous;  it  mcves  stones,  it  charms  brutes.  Enthusiasm 
is  the  genius  of  sincerity,  and  truth  accomplishes  no  victories  with- 
out it." 

Dr.  Davis's  enthusiasm  was  the  rhythm  of  his  life  wo*k.  His  work 
to  him  was  music  and  song,  prose  and  poetry,  food  and  drink.  Ho 
loved  it  for  its  own  sake. 

Says  St.  Mathew:  "He  that  perseveres  to  the  end  the  same  shall 
be  saved." 

Says  Milton:  "Yet  I  argue  not  against  heaven's  hand  or  will,  nor 
bate  a  jot  of  heart  or  hope,  but  still  bear  up  and  steer  right  onward." 

Says  Ben  Jonson:  "When  1  take  the  humor  cf  a  thing  once,  I  am 
like  your  tailor's  needle — I  go  through." 

Says  Shakespeare:  "Do  not  for  one  repulse,  forego  the  purpose 
you  resolved  to  effect." 

Says  O.  W.  Hohnes:         ^ 

"Stick  to  your  aim ;  the  mongrel's  hold  will  slip, 
But  only  crow  bars  loose  the  bull-dog's  grip; 
Small  as  he  looks,  the  jaw  that  never  yields. 
Drags  down  the  bellowing  Monarch  of  the  fields." 

Says  Johnson :  "Great  works  are  performed  not  by  strength,  but  by 
perseverance." 

Says  Havard: 

Perseverance  is  a  Roman  virtue, 

That  wins  each  God-like  act,  and  plucks  success 

Even  from  the  spear-roof  crest  of  rugged  danger." 

Such  was  the  perseverance  of  Dr.  Davis.  His  failures  taught  him 
their  lessons,  'but  did  not  discourage  him. 

Thus  with  mind,  ambition,  energy  and  perseverance  he  at  the  age 
of  thirty-nine  years  had  gone  far  beyond  his  fellow  workers.  The  con- 
trast 'between  his  start  and  ending  measures  the  limits  of  his  suc- 
cess. What  was  that  start?  A  young  man  of  gool  family,  moderate 
means,  fair  education,  and  a  medical  diploma  from  one  of  our  best 
colleges.  Therefore,  well  informed  in  the  theory  and  principles  of  his 
profession.  Associating  himself  with  his  brother,  a  physician  and 
surgeon  of  acknowledged  ability  and  growing  reputation  and  practice. 
A  home  life  of  love,  sympathy  and  affection.  Locating  in  the  most 
promising  city  of  his  native  State,  the  centre  of  a  magnificent  and 
unsurpassed  mineral  district,  were  the  circumstances  of  his  start.  He 
saw  the  possibilities  of  his  native  county  and  surrounding  district  in 
industrial  development.  In  this  development  ho  saw  the  opportunity 
for  a  well  trained,  skilled  and  properly  equipped  surgeon.     He  was 
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not  content  to  go  along  the  old  way,  and  await  development.  On  the 
contrary  he  determined  upon  great  innovations.  After  a  trip  abroad, 
in  connection  wi*th  his  brother,  he  established  a  private  infirmary. 
This  was  something  new.    Failure  was  generally  prophesied. 

The  public  was  not  prepared  for  such  a  daring  innovation,  the  pro- 
fession looked  on,  discouraged,  criticised,  doubted.  Yet  the  institu- 
tion was  established,  stayed  and  at  the  time  of  his  death  was  the 
largest  private  infirmary  in  the  South.  But  he  was  not  content  with 
this.  A  medical  journal  must  be  established.  This  was  done,  and  is 
today  one  of  the  leading  journals  of  the  South.  Nor  was  he  yet  con- 
tent. ITie  necessity  for  a  purely  scientific  organization  for  the  ad- 
vancement of  surgery  and  gynecology  in  Alabama,  he  saw  and  resolved 
to  provide  one.  The  Surgical  and  Gynecological  Society  of  Alabama 
was  duly  organized  in  the  office  of  Davis  6^  Davis.  In  this  movement 
he  met  great  opposition,  and  he  soon  saw  that  as  a  State  organiza- 
tion it  must  fail.  Instead  of  letting  i«t  die  an  unappreciated  Alabama 
infant,  he  christened  it  anew  and  i  named  it  the  **Southem  Surgical 
and  Gynecological  Association."  What  presumption !  What  egotism ! 
But  what  a  victory.  This  organization  is  cue  of  the  best  in  the  en- 
tire country  and  is  a  lasting  monument  to  the  ambition,  energy,  en- 
thusiasm, diplomacy  and  masterful  capacity  for  organization  of  W. 
E.  B.  Davis.  Dr.  Davis  believed  in  organization  of  the  medical  pro- 
fession. He  was  a  memiber  of  a  large  number  of  medical  societies, 
having  been  president  of  the  Jefferson  County  Medical  Society,  tho 
Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  of  the 
American  Association  of  Obstetricians  and  Surgeons,  and  of  the 
Southern  Surgical  and  Gynecological  Association.  In  addition  to  this 
had  held  honorable  and  responsible  position  in  the  American  Medical 
Association,  and  at  the  time  of  his  death  was  a  member  of  the  State 
Board  of  Censors  of  the  Medical  Association  of  the  State  of  Alabama. 
He  was  one  of  the  organizers  of  the  Birmingham  Medical  College,  and 
in  this  institution  was  indeed  a  pillar  of  strength.  He  was  the  ac- 
tive head  of  a  splendid  and  successful  infirm ery,  and  was  the  con- 
sultant and  advisor  in  his  specialty  of  a  larger  number  of  practicing 
physicians  than  any  other  surgeon  in  the  State  Such  we  find  him  at 
the  end.    Verily  his  success  was  great. 

The  original,  experimental  and  clinical  work  of  Dr.  Davis  will  make 
a  chapter  of  their  own,  and  the  speaker  will  not  even  attempt  a  resum**. 
His  writings  were  many  and  strong.  Clear  in  his  conception,  concise  in 
statement,  he  was  a  forceful  writer. 

In  discussion,  courteous  but  positive,  considerate  but  firm.  He  in- 
sisted upon  his  own  points,  but  would  yield  them  if  disproved  by  the 
logic  and  facts  of  others. 
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Dr.  Davis  had  a  large  practice  and  great  experience.  He  had  per- 
formed more  major  gynecological  operations  than  any  man  in  the 
State,  and  of  his  age  in  the  South.  Notwithstanding  his  specialty, 
that  of  gynecology.  Dr.  Davis  will  live  in  medical  history  mainly  because 
0^  his  original  work  on  the  liver  and  bile  ducts.  His  knowledge  of 
the  pathological  conditions  of  the  liver  and  duct^,  his  method  of  operat- 
ing, etc.,  made  him  an  authority  upon  these  matters.  Careful  in  his 
investigations,  he  was  a  master  in  diagnosis  and  skilled  as  an  operator. 

As  an  opera-tor  he  was  bold,  courageous,  thorough.  Dr.  Davis  was 
essentially  a  doctor.  Medicine  was  his  life's  work.  In  his  chosen 
specialty  he  becomes  a  master  and  authority.  Nothing  diverted  hi-* 
attention.  While  he  was  a  good  citizen,  he  took  no  active  interests 
in  matters  of  gt:«vernment,  other  ihan  those  related  to  his  profession. 
He  avoided  society  in  the  sense  of  being  a  devotee.  His  studies  were 
all  medical  and  associated  sciences.  His  recreation  consisted  in  at- 
tending the  various  medical  societies  to  which  he  belonged.  When  his 
name  was  mentioned,  it  was  always  associated  with  medical  'topic; 
when  medicine  was  discussed,  the  mind  involuntarily  turned  to  Dr. 
Davis  as  one  of  the  meet  conspicuous  examples  of  the  profession.  It 
was  this  singleness  of  purpose  that  enabled  him  to  accomplish  so  much 
in  so  short  a  time. 

Morally,  Dr.  Davis  was  above  the  average.  Sober  in  haibit,  polite 
in  manners,  and  chaste  in  conversation,  he  gave  every  outward  ap- 
pearance of  high  moral  character.  He  was  a  gentleman,  an  honoraWe 
man,  a  true  friend,  a  devoted  son,  husband,  father  and  brother. 

Dr.  Davis  and  the  speaker  were  warm  personal  friends.  Graduates 
of  the  same  college,  they  were  drawn  together.  They  often  exchanged 
confidences.  Each  knew  a  great  deal  of  the  other  that  was  not  told  to 
others.  The  speaker  recalls  with  much  pleasure  that  he  was  among 
the  first,  if  net  the  first,  to  give  expression  of  congratulation  to  the 
profession  because  of  the  work  that  Dr.  Davis  was  doing.  He  always 
appreciated  this.  No  man  appreciated  more  the  good  will  and  ap- 
proval of  his  medical  brethren.  He  bore  with  fortitude  and  becoming 
dignity  all  unjust  criticism,  and  was  always  ready  to  yield  when 
wrong.  He  was  a  self-reliant  man.  He  had  faith  and  confidence  in 
himself.  This  was  sometimes  misunderstood  and  it  pained  him  great- 
ly. But  will  any  one  say  that  a  man  who  doubts  himself  will  be  trusted 
by  others?  Let  a  man  assert  his  weakness  and  the  world  agrees  with 
him  without  argument;  let  him  assert  a  conscious  superiority  and  the 
world  will  in  part  accept  it  at  once,  and  will  wholly  accept  it  if  proved 
correct.  Self-reliance,  self-appreciation  and  self-assertion  are  neces- 
sary if  one  expects  tc  accomplish  much  in  this  world.     Not  the  brag 
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adocio  of  the  egotist,  but  the  demonstrating  facts  contained  in  re- 
sults, ihe  world  accepts  as  proof  of  greatness. 

If  this  poor  tribute  to  a  worthy  man  and  a  great  surgeon  appears 
fulsome,  let  the  speaker  plead  in  extenuation  a  profcoind  and  sincere 
friendship.  "That  generous  boldness  to  defend  an  innocent  or  ab- 
sent friend,"  for  "friendship  is  the  image  of  eternity  in  which  ther'? 
is  nothing  movable,"  and  "above  all  ties  doth  bind  the  heart,  and  faith 
in  friendship  is  the  noblest  part,"  for  "there  is  perhaps  no  time  at 
which  we  are  disposed  to  think  sc  highly  of  a  friend,  as  when  we 
find  him  standing  higher  than  we  expected  in  the  esteem  of  others " 
ever  remembering  that  "false  friendship,  like  the  ivy,  decays  the  wall 
it  embraces;  bu4>  true  friendship  gives  new  life  and  animation  to  the 
object  it  supports." 

Oh,  life,  what  hast  thou  been?  Oh,  death,  what  doth  thou  bring ^ 
In  life  we  sow  the  seeds  that  will  ripen  into  fruit  in  eternity.  There- 
fore, death  brings  the  rewards  and  punishments  for  life's  conduct 
Whatever  was  good  in  the  life  of  coir  brother  let  us  all  emulate — and 
much  therein  we  will  find.  Whatever  we  think  was  wrong  let  us  cover 
it  with  a  %road  mantle  of  charity  and  brotherly  love." 


TRIBUTE  TO  THE  LIFE  OF  DR.  W.  E.  B.  DAVIS.     * 
The  following  preamble  and  resolutions  in  memory  of  Dr.  W.  E.  B. 
Davis  were  adopted  by  the  JeflFerson  County  Medical  Society  at  meet- 
ing on  the  evening  of  March  9: 

"In  the  final  analysis  of  character  from  a  human  standpoint,  men 
are  "to  be  judged  by  their  achievements,  whether  successes  or  failures. 
This  standard  measures  the  whole  range  of  mortal  experiences  rigidly 
and  justly,  and  does  not  discount  either  poverty  or  riches.  Each  man 
becomes  a  law  unto  himself,  and  in  accord  with  his  capacity  and  en- 
deavor brings  out  and  develops  certain  lines  of  usefulness  in  his  sphere 
of  action  that  are  to  add  to  the  sum  of  human  knowledge.  Hence 
there  are  "two  classes  of  minds — those  who  search  out  new  methods  and 
new  principles  and  investigate  hidden  causes,  and  those  who  apply, 
perfect  and  refine  results.  There  are  some  minds  that  happily  combine 
the  two  forces  and  thus  become  benefactc«rs  to  the  human  race,  mes- 
sengers of  progress,  giving  vitality  to  endeavor,  persistently  laboring 
and  steadily  accomplishing,  overruling  ob9i:acles  and  bending  them  to 
their  will.  The  memory  of  such  a  one  we  gather  to  commemmorate 
tonight,  illustrating  practically  the  principle  set  forth. 

Born  of  a  sterling  ancestry — save  that— Dr.  Elias  Davis,  a 
posthumous  child,  came  handicapped  into  the  world.  A  land  -torn 
and  distracted  by  war.  a  widowed  mother,  a  lonely  home,  greeted  his 


Digitized  by 


Google 


OlllGlNAt  COMMtJKlCAMONS  18d 

J,  incoming.       Life's  struggles  were  hard  for  this  devoted  mother,  yet 

^^  they  were  overcome.       The  plow  bey  became  a  student;  the  student 

/  a  scholar;  the  scholar  a  man  of  the  world,  whose  fame  at  its  setting 

sun  had  compassed  the  civilized  globe.      How  well  his  work  was  done 

t  and  what  meed  of  gratitude  it  brought  forth  has  been  so  recently 

demonstrated  by  weeping  throngs  and  by  every  tribute  of  affection 

that  love  could  show   at  home  and  the  whole  broad  country  could 

offer,  that  here  we  need  not  dwell.      It  was  sincere  and  devoted,  and 

could  be  offered  to  none  who  had  not  worthily  won  it. 

Tried  by  all  the  measuring  scales  of  human,  justice,  this  life  was  a 
success.  Faultless  it  was  not,  for  no  human  life  is  exempt  from  its 
sometimes  frailties;  but  there  was  the  constant  strenuous  effort  to 
rise  above  them  and  to  land  in  that  self-poised  realm  where  there 
was  the  constant  and  conscious  endeavor  to  do  what  was  just  and 
right. 

What  are  we  to  learn  from  a  study  of  the  chara<;ter  of  this  m&ni 
First,  that  "rewards  cleave  to  deserts;''  second,  that  patient,  plod- 
ding perseverance  can  dvercome  apparently  insuperaWe  obstacles,  and 
aggressive  work  conquer  almost  insurmountable  difficulties.  This 
man  did  not  win  his  great  fame  by  leaps  and  bounds,  but  by  steady, 
persistent  labor,  bending  all  time  and  talent  to  the  accomplishment 
of  one  given  purpose.  Practical,  laborious  experimentation  led  to 
accomplishment  and  this  to  the  fruition  of  his  hopes.  Just  how 
well  this  persevering  work  was  done  may  well  be  illustrated  by  his 
conception,  years  ago,  of  the  organization  of  the  Southern  Surgical 
and  Gynecological  Association,  which  has  grown  under  his  guiding 
hand  until  its  brillian>t  membership  today  embraces  the  notable  leaders. 
North  and  South,  in  this  special  sphere  of  work;  and  in  the  infirmary 
grown  from  a  very  modest  beginning  to  a  constant  demand  for  the 
enlargement  of  its  almost  perfect  arrangement  of  detail;  again,  in 
the  conception  and  development  of  the  Medical  College  he  took  a  most 
active  part  with  his  associates,  with  his  time,  energy,  and  means, 
until,  on  a  firm  basis  now,  it  has  reached  a  possibility  of  usefulness 
that  can  only  be  measured  by  its  beneficence  to  the  ailments  and  suf- 
ferings of  mankind.  Much,  you  say,  for  one  short  life.  Yes.  But 
a  life  of  work;  a  life  that  did  not  spare  itself  in  the  pursuit  c^  good. 
Take  as  an  ej^ample  the  personal  dissection  of  200  dogs.  What  the 
result?  Simply  that  through  a  definite  procedure,  a  line  of  opera- 
tion, then  unknown,  to  a  certain  end  was  established  and  recognized 
ly  the  surgical  world  as  a  prior  demonstration.  Thrcwgh  all  the 
years  to  come,  certain  traditions  of  the  past  having  been  broken 
down,  a   new  way  is  opened  for  the  relief  of  suffering  and  for  the 
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prolongation  of  human  life.  Devoted  to  his  society  work,  in  all  the 
various  organizations  of  which  he  was  a  part,  here  at  home  and 
a'broad,  honors  unsought  came  lavishly  to  him  in  such  profusion  as 
have  been  seldom  accorded  to  any  of  even  riper  years.  A  searcher 
after  truth,  he  accepted  from  all  sources  whatever  migh-t  aid  him  ii* 
his  quest. 

The  tribute  of  his  pastor  was  the  exponent  of  his  religious  life  that 
grew  and  expanded  with  the  passing  years.  The  echoes  of  his  voice 
are  stilled  forever;  the  deft  and  skillful  hand  that  guided  'the  knife 
wi'th  marvelous  precision  no  more  shall  search  the  citadels  of  life! 
Too  soon,  alas!  from  human  perspective,  the  (?nd  has  come.  But 
not  the  end.  it  were  a  profanation  so  to  say — man  dies  not  like  thft 
beast;  the  dower  of  immortality  awaits  the  right  doing,  hence  through 
the  endless  cycle  of  the  ages  a  continuous  existence  expands  itself,  the 
problem  of  the  ages,  perhaps,  unsolved,  perhaps  unsolvable  except  to 
the  Infinite  One.  Intent  in  pursuit  of  the  yet  unknown  to  trans- 
la'ted  vision,  unwearied  and  unwearying,  the  universe  its  goal,  the 
universe  its  desire,  there  shall  be  no  limitations  to  its  search,  no 
cloying  in  its  attainment.  Let  us  then  take  heart,  and  measuring 
our  own  capacities  resolve  according  tc  our  metes  and  bounds  to  se- 
cure the  goodly  heritage  of  love  and  gra-titude  here  awarded  to  thoso 
who  are  patient  in  well  doing. 

Be  it  resolved,  That  in  the  death  of  Dr.  Elias  l)avis  our  society  ha=i 
lost  one  of  its  most  faithful  and  earnest  members,  who  has  by  pa- 
tient work  brought  honor  to  himself,  our  organization,  our  city,  ouv 
common weakh,  and  the  country  at  large. 

Be  it  resolved.  That  a  copy  of  this  memorial  be  recorded  in  our 
minutes;  be  furnished  by  the  secretary  to  the  family  of  the  deceased; 
to  our  daily  papers;  to  the  Alabama  Baptist  end  to  the  Medical  and 
Surgical  Age. 

E.  If.  SHOLL.  MD. 
B.  L.  WYMAN,  M.D. 
J.  C.  UGRANDE,  M.D. 

Birmingham.  Ala.,  March  9,  1903. 


COUGHS  AND  THEIR  TREATMENT. 
By  Drs.  Alex.  De  Soto  and  C.  W.  Crjmpton, 
Of  Wayside  Mission  Hospital,  Seattle,  Wash. 
An  intractable  cough!       What  condition  so  persistently   tries  the 
patience  of  every  physician?       Careful  examination  has  been  made, 
the  diet  regulated,  and  cue  of  the  innumerable  prescriptions  for  that 
ailment  selected,  but  still  the  cough  continues. 
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Then  more  investigation,  and  more  careful  prescribing;  but  still 
after  weeks  that  familiar  cough  re-echoes  through  your  waiting  room, 
and  you  wish  Mrs.  Smith  would  change  her  Doctor. 

No  such  good  fortune  attends  you,  and  that  cough  haunts  you  as 
dismal  thoughts  of  phthisis  do  your  patient,  until  you  are  almo&t  de- 
termined to  advise  a   change  of  climate. 

It  is  not  the  object  of  this  paper  to  go  into  details  regarding  the 
only  too  well  known  disadvantages  of  mo»t  of  our  familiar  cough 
mixtures.  Down  to  that  household  standby,  "Cod  liver  oil  in  every 
form,"  they  have  proven  in  the  vast  majority  of  instances,— dis- 
couraging failures. 

The  above  mentioned,  remedy,  which  the  patient  considers  proof- 
positive  cf  th(^  doctor's  having  made  a  diagnosis  of  consumption,  may 
invariably  'be  depended  upon  to  disarrange  thi;  digestion  at  least. 

Cod  liver  oil,  once  begun,  must  frequently  bo  continued  throughout 
the  entire  winter  season. 

Nor  can  it  be  shown  that  the  ingestion  of  fats  and  oils  into  the 
system,  to  become  oxydiaed  when  coming  in  contact  wi-th  the  oxygen 
in  the  lungs,  ever  does  more  than  raise  the  local  temperature,  by 
combustion. 

Although  this  may  prevent  cold  in  comparatively  healthy  lung  tis- 
sue, its  therapeutic  (?)  effect  on  the  inflamed  pulmonary  structure 
may  be  described  as  positively  harmful. 

Cough  is  a  symptom — varying  in  intensity  and  character  according 
to  its  cause. 

Nor  is  that  cause  always  situated  within  the  respiratory  organs 
themselves. 

Cough  is  essentially  a  reflex  aot  depending  upon  an  irritation  of 
the  respiratory  center. 

These  sources  of  irritation  may  be  subdivided  as  follows: 

Dropping  of  mucous  from  the  posterior  nares  in  chronic  catarrh. 

Polipi.  enlarged  uvula  or  tonsils,  defective  closure  of  the  glotis, 
irritations  within  the  larynx  from  whatsoever  cause,  malignant  or 
otherwise. 

Bronchitis — Pneimaonia  and  Pleurisy. 

Gastric  when  due  to  derangements  of  the  stomach. 

Cardiac  disease,  irritation^;  of  auditory  canal  and  organic  diseases 
within  the  abdominal  cavity. 

From  the  foregoing  causes,  it  may  be  readily  estimated  that  to  ar- 
rive at  the  exact  nature  cf  any  given  ease  may  not  always  be  an  easy 
matter.  Nevertheless,  we  must  relieve  the  patient,  without  risk  of 
disturbing  either  digestive  or  circulatory  systems.      Any  remedy  which 
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will  attain  this  object  in  a  goodly  number  of  cases  is  indeed  a  God- 
send -to  patient  and  physician,  and  in  every  sense  an  ideal  remedy. 

Not  until  our  attention  was  called  to  Glyco-Heroin  (Smith)  did  we 
become  acquainted  with  a  remedy  which  we  have  used  with  a  most 
unvarying  success  in  coughs  cf  every  description,  and  in  patients  of 
all  ages  and  conditions,  without  the  slightest  unfavorable  effect. 

The  points  which  recommend  Glyco-Heroin  (Smith)   are — 

Ist.     Palatability. 

2nd.  Economy,  (3  to  4  oz.  being  ample  for  a  cure  of  the  average 
case). 

3rd.    Its  immediate  action,  soothing  the  most  trying  cases. 

4th.     Its  absolute  freedom  from  unpleasant  or  unfavoraWe  effects. 

6th.    It  is  not  only  a  palliative  but  a  curative  agent. 

6th.  The  Hyoscyamus  it  contains  reaches  those  trying  cases  of 
dry  cough  due  to  other  than  simple  catarrhal  irritation  of  the  respira- 
tory tract. 

We  are  convinced  that  Glyco-Heroin  (Smith)  has  no  competitors  in 
results,  its  action  being  almost  specific.  It  will  give  satisfaction  in 
every  case  where  results  may  be  reasonably  expected,  and  in  many 
cases  its  beneficial  effects  go  beyond  the  most  sanguine  expectations. 

The  character  of  the  cases  coming  to  the  Wayside  Mission  Hospital 
for  treatment  may  be  imagined  when  it  is  remembered  that  it  is  essen- 
tially a  charity  institution;  that  the  vast  majority  of  patients  come  to 
us  after  having  tried  everything  else.  These  are  worthy  prospectors 
and  miners,  broken  in  health  and  pocket  by  exposure  and  misfortune. 

As  proof  of  the  above  we  submit  the  following  cases: 

I. 

Dr.  M*cK.  Laborer,  22  years.  Had  typhoid  fever,  convalescence 
much  impeded  by  severe  coughing  spells,  frothy  idiite  expectoration, 
irritable  9to(mach.  This  condition  defies  all  treatment.  There  was 
marked  dullness  at  apeces  of  both  lungs  to  the  third  intercostal  spaces. 

Morning  temperature  normal;  resp.  28;  pulse  104. 

Evening  temperature  101;  resp.  36;  pulse  120. 

This  condition  had  persisted  for  nine  days,  with  progressive  loss  of 
strength. 

Dec.  16th.     Glyco-Heroin  (Smith).      Teaspoonful  every  2  hours. 
A.  M.    Temperature,  normal;  pulse,  104;  resp.,  28. 
P.  M.     Temperature,  101;  pulse,  120;  resp.,  36. 

Dec.  17th.     Slight  relief  to  cough;  had  some  sleep. 
P.  M.     Temperature,  100;  pulse,  96;  resp.,  24. 

Dec.  18th.     Relief  marked. 

P.  M.     Temperature,  normal;  pulse,  80;  resp.,  20. 
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Dec.   19th.    Expectoration   free,  appetite  and  spirits  better,   rapid 
improvement. 

Dec.  20th.     Improvement  continued,  sat  up  about  2  hours. 
Jan.  8th.    Dullness  and  cough  gone,  spirits  «nd  appetite  good,  gain- 
ing flesh  rapidly. 
Jan.  11th.    Discharge  cured. 

II. 

February  19th. 
Wm.   M.  Cook,  52  years.       Has  had  severe  cough  for  last  three 
months,  due  to  cold  caught  in  a  typhoon  on  the  China  Sea  after  three 
days'  exposure  to  cold  and  wet.      Has  hardly  any  sleep — incessant  dry 
night  cough.       Glyco-Heroin  (Smith)   teaspoonful  every  2  hours. 
Feb.  2l8t.    Immediate  relief;  has  had  quite  a  little  sleep. 
Feb.  22nd.    Improvement  continued. 
Feb.  24th.     Slept  all  night. 
Feb.  26th.    Has  not  coughed  in  48  hours. 

Feb.  28th.     No  return  of  cough  and  discharged  cured.     Is  now  in 
charge  of  the  culinary  department  of  Hospital, 

III. 

January  23rd. 
D.  A.  Coolie,  laborer,  48  years.  Marked  dullness  at  base  of  left 
lung,  severe  pain  and  dyspnoea.  Temp.,  102;  pulse,  104;  resp.,  40. 
There  was  daily  chilliness  at  11  a.  m.,  followed  by  temp,  of  103  2-5 
to  104.  Expectoration  muco  purulent.  Emaciated,  irritable,  and  appe- 
tite completely  lost. 

Jan.  26th.     Gljrco-Heroia  (Smith)   teaspoonful  every  2  hours. 
Jan.  27th.     Some  relief  to  cough,  other  conditions  same. 
Jan.  28th.    Free  expectoration,  all  conditions  still  unchanged. 
Jan.  29th.    No  morning  rise  of  temperature;  P.   M.,  temp.,  102; 
pulse,  96;  resp.,  82. 
Jan.  30th.     Seems  somewhat  better;  had  a  profuse  night  sweat. 
Jan.   31st.     Temp.,  101;   pulse,   88;   resp.,  24.       Took  considerable 
nourishment. 

Feb.  Ist.  Temp.,  normal;  pulse,  88;  resp.,  24.  Less  dullness,  no 
expectoration,  cough  disappearing. 

Spirits  vastly  improved.  Said  it  was  his  third  attack,  and  that  in 
each  former  instance  he  was  in  bed  11  and  8  weeks,  respectively. 
Continued  to  improve,  and  was  discharged,  Feb.  26th,  well. 

IV. 

January  17th. 
J.  J.,  laborer,  19.       Pneumonia  3rd  day,  dullness  of  entire  right 
lung.    Temp.,  103  2-5;  pulse,  120;  resp.,  60.    Expectoration  pruinjuicc. 
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very  restless  and  thirsty.       Slight  delirium.       Glyco-Heroin   (Smith) 
teaspooiiful  every  2  hours. 

ISth.     Temp.,  102;  pulse,  102;  resp.,  48.     Much  easier. 

19th.     Temp.,  100;  pulse,  84;  resp.,  36. 

20th.     Temp.,  normal;  pulse,  80;  resp.,  24. 

Expectoraticn  has  changed,  and  is  feeling  much  better.  Absolutely 
refused  to  believe  that  he  had  pneumonia.       Disdiarged  cured. 

V. 

November  3rd. 

S.  J.,  a  diver,  34  years.  Had  just  been  discharged  from  another 
hospital  where  he  had  been  treated  for  four  months  for  typhoid- 
pneumonia.  Had  considerate  dyspnoea;  cough  dry,  spasmodic,  at 
times  slightly  frothy  expectoraticn.  Temperature,  normal;  pulse,  100; 
respiration,  28.  Right  plural  cavi'ty  filled  to  the  fourth  intercostal 
space  with  pleuritic  fluid  which  oould  be  heard  to  splash  on  slight 
agitation  of  chest.  Appetite  poor,  and  is  much  dispirited.  At  five 
sittings  three  and  three-fourths  gallons  of  fluid  were  withdrawn  by 
aspiration. 

Nov.  e-th.  Glyco-IIercin  (Smith)  teaspoonful  ever>-  3  hours,  has 
much  relieved  the  spasmodic  cough;  conditions  in  general  seem  to  be 
improving. 

Nov.  11th.  Cough  has  almost  disappeared.  Continued  in  this  con- 
dition to  January  14th,  when  two  and  one-half  quarts  of  fluid  were 
withdrawn. 

Feb.  3rd.  Complained  o<f  pain  under  scapulc  and  was  given  a  dry 
hot  air  treatment  followed  by  violent  cough,  fever  104  1-5;  pulse,  124; 
respiration,  28;  Glyco-Heroin  (Smith)  every  2  hours. 

Fob.  4th.  Had  a  hemorrhage  and  was  slightly  delirious;  the  genera! 
condition  unchanged. 

Feb.  5th.  Cough  almost  gone;  temp.,  101  2-5;  pulse,  82;  resp.,  21. 
Is  eating  some,  and  feels  much  better. 

Glyco-Hercan  (Staith)  has  always  relieved  his  cough  promptly,  and 
I  believe  he  would  have  been  dead  but  for  its  soothing  influence. 
\Vhile  we  do  not  look  to  the  remedy  as  a  cure  for  Hydrothorax,  we 
appreciate  the  sedative  effect,  in  which  it  is  superior  to  morphine  and 
harmless. 

VI.       . 

January  11th. 

W.  McD.,  age  18.  Measles  thoroughly  developed;  temp.,  103  2-5: 
violent  cough:  yellow  expectoration;  cannot  hiid  rest  because  of  the 
cough.       Glyco-Heroin  (Smith)  every  2  hours. 

Jan.  12th.     Cough  is  much  better. 
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Jan.  13th.     Has  not  -couched  all  ingh*t. 

Jan.  18th.  Discharged  without  return  of  cough.  Entire  quantity 
of  Glyco-Heroin  used  was  4  oz. 

VII. 

L.  G.,  age  10  months.  Jan.  21)th,  operated  upon  for  rad  cure  of  right 
inguinal  hernia;  on  Feb.  6,  although  doing  well  in  every  way,  he  was 
seized  wi-th  violent  paroxysms  of  coughing  (probably  due  to  dentition). 
The  stitches  threatened  to  tear  out  and  the  operation  proved  a  failure. 
Glyco-Heroin  (Smith)  XV.  Gutiae  every  4  houi?  completely  controlled 
the  cough  in  five  doses  and  so  saved  the  case.  There  were  no  visible 
unpleasant  effects  of  any  kind  whatsoever  from  the  medicine. 

VIII. 

J.  K.,  age  22,  in  hospi-tal  one  y§ar  for  tubercular  disease  in  the 
lumbar  region.  January  15th,  was  operated  on  and  much  diseased 
tissue  removed.  He  developed  a  violent  cough,  Jan.  16th,  which 
caused  him  great  pain  and  bleeding  in  the  wound.  Glyco-Heroin  was 
given,  two  teaspoons  every  three  hours,  with  splendid  effect.  Five 
doses  removed  the  cough  entirely. 

IX. 
OUTDOOR  CASES. 

Mrs.  T.,  Depot  Matron;  had  a  cough  that  had  defied  the  trea-tment 
of  several  physicians.  It  was  a  dry,  hacking  cough,  and  she  had  had 
no  sleep  in  ^ve  nights.  Completely  cured  by  four  oz.  of  Glyco-Heroin 
(Smith). 

Mrs.  M.  had  been  to  several  physicians ;  her  case  had  been  diagnosed 
f»s  phthisis;  she  was  taking  one-half  bottle  Emulsion  of  Cod  Liver  oil 
per  day.  She  was  also  using  morphine  freely.  Four  ounces  of 
Glyco-Heroin  completely  cured  her,  and  she  gained  at  the  rate  of  one 
I  ound  per  day. 

Miss  E.,  seventeen,  cough  four  mcji-ths  without  relief;  was  immedl 
ately  relieved  hy  a  few  doses  of  Glyco-Heroin  (Smith). 

Mts.  D.,  distressing  cough  and  some  dullness  at  base  of  right  lung. 
Her  cough  completely  cured  by  less  than  1  oz.  of  Glyco-Heroin. 

McD.,  aged  36.  Policeman.  Had  been  coughing  3  weeks  and  was 
getting  worse.     Fcfur  ounces  of  Glyco-Heroin  completely  cured  him. 

Mr.  K.,  with  all  symptoms  of  pneumonia.  Temp.,  104;  pulse,  126: 
respiration,  40.     Four  ounces  of  Glyco-Heroin  completely  cured  him. 


THE  MODERN  HOSPITAL. 
By  J.  H.  Phillips.    PhD  , 

BTRMTNOHAM,    ALA. 

Superintendent  Publio  Schools. 
Nothing,  perhaps,  in  the  history  of  our  civilization  gives  us  a  more 
satisfactory  measure  of  human  progress  than  the  evolution  of  the 
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modem  hospital,  with  its  generous  equipment  and  its  scientific  acces- 
sories. Think  of  the  Augustan  Age  of  Rome  with  its  vast  wealth  and 
unlimited  military  resources,  with  its  boasted  progress  and  envied 
luxuries,  yet  so  prodigal  of  human  life  that  the  wounded  soldier  was 
left  on  the  battle  field  to  die,  without  the  ministry  of  human  sym- 
pathy. The  golden  age  of  Queen  Elizabeth  in  England  was  little 
superior  to  the  Eoman  Era  m  the  treatment  of  the  sick  and  disabled. 
Indeed,  the  hospital  as  we  know  it  today  is  a  modern  institution. 
Whether  in  war  or  in  peace,  it  has  become  an  established  factor  in 
our  civilization.  Here  we  find  concentrated  all  the  elements  and  de- 
vices contri'buted  by  science  for  the  conquest  of  diseases  and  the 
restoration  of  health.  Aside  from  its  direct  mission  of  saving  human 
life,  what  a  power  it  has  become  iu  relieving  suffering  and  in  smooth- 
ing the  dying  pillow  for  the  sufferer  who  has  pnssed  beyond  the  hope 
of  recovery.  Here  is  expressed  the  highest  development  of  human 
skill  in  i'ts  combat  with  the  ills  of  life.  The  physicians  and  surgeons 
in  charge,  supervising  and  directing;  the  trained  nurses  and  atten- 
dants obediently  but  intelligently  executing — all  constitute  a  corps  oi 
experts  prepared  by  instruction  and  experience,  knowledge  and  prac- 
tical training,  to  ba'ttle  with  disease  and  to  mitigate  pain  and  suf- 
fering. The  modern  hospital  is  the  embodiment  of  practical  skill  and 
the  conservator  of  the  practical  truths  of  science.  The  applications 
of  practical  science  have  nowhere  found  wider  scope  than  in  medical 
surgery.  The  great  surgeon  who  combines  a  knowledge  of  scientific 
discovery  and  an  intuitive  perception  of  organic  disorders,  with  alert- 
ness of  eye  and  deftness  of  hand,  is  today  indeed  a  king  among  men. 
In  the  hospital  his  name  is  mentioned  with  reverence  and  his  visit  a-J 
noted  as  a  prelude  to  an  additional  miracle  which  he  is  about  to  per- 
form. The  great  surgeon  may  be  respected  by  his  fellow  mortals  in 
the  great  world  outside,  but  it  is  in  the  hospital  he  finds  his  worshipers. 
Here  the  faith  of  his  patients  is  reinforced  by  the  unfailing  confi- 
dence of  nurse  and  orderly,  interne  and  resident  physician.  The  pa- 
tient's trembling  faith  in  human  skill  grows  into  hope.  Praise  and 
confidence  are  inspiring  agencies  anywhere,  but  especially  in  a  hos- 
pital. Disparagement  and  distrust  would  be  fatal  here.  The  inspira- 
tion of  faith  makes  potent  the  skill  of  the  surgeon.  Living  in  a  great 
hospital  even  for  a  few  weeks,  reveals  to  the  close  observer  a  phase  of 
human  life  quite  apart  from  the  street,  the  market  and  the  shop. 
Your  first  impressions  are  apt  to  be  doleful  and  lugubrious.  The  car- 
riages and  ambulances  that  come  and  go  at  intervals  and  the  occa- 
sional hearse  that  waits  at  the  entrance,  are  apt  to  produce  feelings 
of  awe  and  depression.    But  these  feelings  are  more  or  legs  dissipated 
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iifttr  you  enter  the  great  corridor  cu  the  first  floor  and  see  the  cheer- 
lul  busiie  of  the  attendants,  the  cozy  waiting  rcoms,  the  inviting  par- 
I018  and  the  business  offices  which  represent  the  material  side  of  thf 
institution.  Here  visitors  desirous  of  seeing  convalescent  friends  or 
relatives  are  waiting  the  return  of  attendants  with  permit  cards;  here 
also  are  others  awaiting  their  turn  tc  be  ushered  into  the  private 
rooms  of  the  great  specialists  for  consultation.  In  the  rear  of  the 
building  on  the  same  floor  may  be  found  the  public  wards,  and  the 
kitchens  and  laboratories  where  foods  and  medicines  are  compounded 
according  to  scientific  requirements.  The  material  and  business  ele- 
ments of  the  institution  seem  to  be  largely  restricted  to  the  first  floor, 
and  decrease  as  you  ascend  until  you  reach  the  upper  floor  where  the 
operating  rooms  are  found.  Here  we  find  ourselves  above  the  region 
of  petty  business  aflFairs  and  the  common  motives  that  incite  hu- 
man activities.  This  is  the  region  of  stretchers,  operating  tables  and 
dressing  cases,  with  their  bright  array  of  shining  steel  and  the  varied 
equipment  of  the  surgeon's  art. 

,  The  novice  is  apt  to  think  of  hospital  life  as  exceedingly  dismal 
and  uninviting.  In  his  mind  it  is  apt  to  be  associated  wi-th  dark 
and  dingy  corridors,  with  ill-smelling  and  ill-veutilated  rooms,  where 
the  cries  of  the  sick  and  the  moans  of  the  dying  reach  the  ears  day 
and  night,  driving  away  sleep  and  provoking  lurid  dreams.  On  the 
contrary,  the  modern  hospital  is  delightfully  inviting  as  a  place  of  res: 
or  convalescence.  Its  corridors  and  bed  rooms  with  their  walls  and 
ceilings  of  soft  and  cheerful  oiled  tints  inspire  the  invalid  with  hope 
and  encouragement.  The  very  walls  are  cheerful  and  sympathetic. 
True,  you  do  not  find  the  gorgeous  decorations  of  a  modern  parlor. 
You  will  find  no  soft  tapestries,  lace  curtains  or  upholstered  furni- 
ture. The  floors  are  oiled  and  the  furniture  is  all  plain  and  substan- 
tial. The  iron  bedsteads  are  painted  pure  white  and  the  linen  is  im- 
maculate. Trunks  and  traveling  bags  are  shipped  to  the  storage 
rooms  and  the  simple  articles  of  clothing  required  are  kept  out  of 
sight  in  the  chiffonier,  the  scie  article  of  furniture  allowed  in  the 
sick  room  besides  a  few  plain  chairs  and  an  adjustable  table.  Every- 
thing betokens  scrupulous  cleanliness  and  is  designed  for  comfort  and 
utility  without  violating  the  laws  of  hygiene  or  of  taste.  There  is 
great  strength  in  true  simplicity,  and  the  equipment  of  a  sick  room 
in  a  modem  hospital  invites  health  and  strength  by  its  very  simplicitv. 
There  is  a  subtle  influence  exerted  upon  us  by  our  environment;  the 
very  walls  and  furniture  of  a  sick  room  may  be  made  agencies  ot 
health,  not  alone  by  their  sanitary  condition,  'but  also  by  their  very 
appearance.     Simplicity     is    always     and    everywhere    conducive     tp 
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strength  and  vigorous  life,  while  luxury  must  always  prove  enervating 
and  debilitating. 

There  is  another  element  in  modem  hospital  life  which  strikes  the 
observer  most  impressively — the  spirit  of  good  will  and  kindliness  thai 
makes  itself  felt  everywhere.  It  has  been  said  that  the  chief  danger 
of  the  modern  hospital  lies  in  its  stringent  iron-clad  system,  its  rigor- 
ous adherence  to  a  mechanical  routine  consisting  of  rules  and  forms 
which  are  applied  to  all  alike.  Here  no  doubt  lies  the  danger  of  all 
institutional  life.  Insistence  upon  system,  the  cold  elements  cf  ma 
chinery,  is  apt  to  crush  hxmian  sympathy  and  to  suppress  spontaniety 
and  individuality.  When  the  human  element  is  absolutely  subordi- 
nated, when  familiarity  with  pain  in  all  its  forms  produces  callous- 
ness of  heart  and  indiflFerenee  of  demeanor,  system  in  a  hospital  be- 
comes a  huge  institutional  Juggernaut  that  mercilessly  tramples  under 
its  iron  feet  the  most  sabred  rights  cf  human  beings.  I  am  glad  thai 
my  personal  observation  has  not  extended  to  this  kind  of  hospital,  ii 
indeed  it  has  existence  anywhere.  System  surely  prevails;  but  it  is 
that  kind  of  system  which  conserves  the  rights  and  answers  the  needs 
of  the  patients.  T,he  visits  of  the  doctors  and  nurses  are  majde  with 
punctuality;  the  individual  record  sheets  are  kept  religiously;  the 
pulse,  temperature  and  symptoms  of  each  patient  must  be  registered 
every  hour,  and  his  medicine  or  diet  administered  accordingly.  Order 
is  the  divine  law  of  the  institution,  but  that  order  is  executed  with  a 
sympathy,  tact  and  kindliness  of  manner  that  gives  it  the  character  of 
spontaneous  and  sympathetic  service.  The  vcTy  atmosphere  of  the 
institution  seems  to  be  mellowed  by  human  suffering  into  a  species  of 
spiritual  ozone  that  is  at  once  soothing,  invigorating  and  health-giv- 
ing. The  wheels  of  the  hospital  machinery  are  f  rictionless  because 
they  revolve  in  the  oil  of  human  sympathy. 

Any  picture  of  life  in  a  modern  hospital  would  be  incomplete  with- 
out a  word  concerning  the  trained  nurse  and  her  noble  work.  Tho 
graduate  nurse  of  today  represents  three  years  of  preparation,  the- 
oretical and  practical  in  regular  hospital  service.  She  must  be  well- 
educated  and  possessed  of  refined  sensibilities,  and  must  conform  with 
a  high  standard  of  physical  requirements,  before  she  is  even  admitted 
as  an  apprentice.  Her  course  of  training  is  strictly  scientific,  but 
none  the  less  trying  and  arduous.  Her  preparation,  under  skilled  su- 
pervision, combines  the  practical  application  in  the  sick  room  of  the 
ordinary  rules  of  hygiene,  with  much  of  the  skill  and  knowledge  of  the 
physician  and  surgeon.  As  a  basis  for  her  professional  work  she 
must  have  considerable  knowledge  of  chemistry,  anatomy,  physiology 
and  hygiene.    In  addition  to  her  text-book  study  and  her  practical  du- 
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ties  in  the  sick  room,  she  must  atteud  lectures  in  materia  medica, 
gynecology,  bacteriology  and  general  surgery,  and  no  university  stu- 
dent works  harder  for  his  coveted  degree,  or  is  required  to  pass  moro 
rigid  examinations  preliminary  to  graduation,  than  the  trained  nurse 
in  the  hospital  training  school.  In  addition  to  this,  she  is  required  to 
know  the  percentage  of  nutriment  in  various  foods  and  to  be  able  to 
prepare  each  in  such  manner  as  to  preserve  its  essential  nutritious 
qualities.  She  must  also  knew  the  values  and  effects  of  certain  med- 
icines, and  above  all,  she  must  demonstrate  her  ability  to  execute  with 
precision  the  most  minute  directions  of  the  attending  physician.  So 
great  has  been  the  progress  of  medical  science  that  the  trained  nurse 
of  -today  is  far  more  competent  to  deal  with  the  commoil  ailments  cf 
mankind  tlian  the  average  physician  of  twenty  years  ago. 

Professional  nursing  as  we  know  it  today,  is  i  benign  evolution  that 
has  come  to  us  naturally  through  the  development  of  our  modem  hos- 
pital service.  It  marks  a  distinct  line  of  progress  in  a  sphere  that 
had  -too  long  been  abandoned  to  chance,  ignorance  and  inexperience. 
If  there  is  any  place  on  earth  that  requires  skill,  common  sense,  a 
knowledge  of  human  nature  and  of  practical  science  it  is  the  sick 
room;  if  there  is  any  condition  of  humanity  that  demands  the  minis- 
tration of  trained  minds  and  skilled  hands,  it  i?  that  of  the  suffering 
and  of  the  helpless. 

The  trained  nurse  of  today  is  the  embodiment  of  human  skill  an<l 
human  sympathy.  As  she  quietly  glides  through  the  corridors  and 
unselfishly  ministers  to  the  physical  and  spiritual  needs  of  the  sick 
and  the  unfortunate,  her  character  bears  an  ospect  more  divine  than 
human;  her  humanity  seems  so  exalted  that  it  merges  into  the  divine. 
She  is  in  fact  the  divinity  whcee  shining  presence  is  eagerly  awaited 
by  her  devotees — the  goddess  of  health,  upon  whose  favoring  smile  and 
encouraging  word  depends  the  salvation  of  many  a  desponding  wor- 
shiper. The  pleasant  smile,  the  sympathetic  touch,  the  cheerful  voice 
— each  is  anxiously  sought  and  quickly  interpreted  by  the  keenly  sen- 
sitive soul  of  the  patient  sufferer.  What  profession  more  beautiful! 
What  earthly  calling  offers  larger  opportunities  for  good,  or  is  fraught 
with  greater  responsibilities!  Yes,  it  may  be,  nay,  indeed  it  is,  hard 
work,  but  it  is  not  drudgery,  save  as  any  noble  work  must  ever  be- 
come drudgery  in  unworthy  hands.  This  work  of  all  Gathers,  is  so  glo- 
rified by  the  spirit  of  the  divine,  that  it  is  exalted  above  the  plane  of 
commonplace  drudgery,  into  an  atmosphere  that  unworthy  souls  are 
unable  to  'breathe. 

The  trained  nurse,  as  she  sits  by  the  bedside  of  suffering,  or  silently 
flits  through  the  corridors,  upon  her  errands  of  love  and  mercy,  is 
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the  very  embodiment  of  compassion  and  angelic  purity.     In  her  robe.^ 
of  white  she  is  indeed  a  messenger  of  health  and  comfort,  a  symbol  of 
peace  and  blessing.     Her  ministry  of  love  is  loo  noble  Ic  be  called 
labor;  it  is  too  lofty  and  inspiring  to  be  classed  with   the  ordinary 
gainful  occupations  of  life.     In  opportunities  for  service  it  exceeds 
the  possibilities  of  friendsliip,  and  supplants  the  tenderest  ministra 
tions  of  conjugal  love  and  affection.     The  priestly  office  may  admin- 
ister spiritual  consola*tion,  and  that  of  the  physician  may  give  relief 
from  physical  pain;   but  after  all  each  is  capable   of  only  a   partial 
service.     In  her  ministry,  the  trained  nurse  combines  the  services  of 
friendship  and  love,  of  physician  and  spiritual  adviser.     She  is  beau 
tiful  and  attractive,  not  always  coii  account  of  her  physical  comeliness, 
but  "because    the   spirit   of   the    divine   within   her   shines    forth   and 
illumines  her  countenance.     Her  beauty  is  that  of  a  divinity  in  ac- 
tion, rather  than  of  a  Madonna  in  repose.     With  her,  human  service 
is  not  labor,  but  worship.     She  freely  gives  of  her  life  to  others  and 
in  this  sacrifice  of  self,  she  finds  that  higher,  nobler  and  more  beau- 
tiful life,  which  is  the  true  life  of  the  Christ  incarnated  in  humanity. 
To  her  the  commonplace  duties  of  her  profession  are  exalted  into 
divine  privileges;  the  most  menial  ministrations  of  the  sick  room  are 
consecrated  by  the  divine  soul  of  goodness  which  prompts  them,  and 
what  would  otherwise  be  the  most  uncongenial  requirements  of  physi- 
cal nature  are  transformed  into  the  sacred  elements  of  a  body  ministry. 
And  yet  there  are  pessimists  who  deny  that  the  world  is  growing  bet 
ter,  and  who  profess  to  believe  that  life  is  not  more  worth  living  today 
than  in  the  good  old  days  of  the  past  for  which  they  sigh.     Our  pol- 
itics may  be  bad  and  the  government  of  our  States  and  cities  may 
be   corrupt;   our   religion   may  be  steeped   in  selfishness   and    public 
morals  may  be  tainted  with  the  unholy  spirit  of  commercialism;  bur. 
the  world  today  is  vastly  better,  and  humanitv  is  nearer  its  final  re- 
demption than  ever.     In  evidence  of  this,  I  need  only  to  point  to  th*; 
modern  hospital.     This  is  the  new  temple  of  God  c«i  earth  for  th« 
regeneration  of  humanity  and  the  trained  nurse  is  its  priestess. 


SANMETTO  IN  ENLARGED  PROSTATE  COMPLICATED  WITH 

CYSTITIS. 
Dr.  J.  M.  Minick  of  Wichita,  Kans..  President  of  the  Kansas  State 
Board  of  Health,  reporting  his  experience  with  Sanmetto,  says:  "i 
do  not  explain  the  action  of  Sanmetto  from  anj-  ulterior  motive  or  for 
publication  any  further  than  I  candidly  believe  it  is  a  God-send  to 
men  who  are  afflicted  with  enlarged  prostate  gland  complicated  with 
chronic  systitis,  with  a  constant  desire  to  micturate,  especially  at 
night." 
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NEW  YORK  ACADEMY  OF  MEDICINE-SECTION  ON  ORTHO- 
PiEDIC  SURGERY. 

Meeting  of  January  16,  1903. 
T.   Halstead  Myers,  M.D.,  Chairman. 

PRESENTATION  OF  OASES. 
Dr.  TaylcT  presented  a  child  six  months  old,  no  history  of  sickness 
or  injury,  ^vho  two  weeks  before  was  brought  to  the  hospital  on  a«^- 
count  of  "snapping  of  the  left  knee."  On  extern inat ion  it  was  found 
that  the  tibia  becomes  voluntarily  sub-luxated  forward,  and  was  pulled 
back  with  an  audible  snap;  this  is  specially  noticed  when  the  child 
kicks  and  cries.  The  condition  was  noticed  only  three  weeks  ago  by 
the  mother.      Birth  was  normal. 

DISOUSSION. 
Dr.  Sayre  had  seen  some  similar  cases  in  children  eight  to  nine  years 
old.       In  his  cases,  if  the  leg  were  supported,  the  slipping  did  not 
occur. 

Dr.  Whitman  had  seen  a  number  of  such  cases  as  that  presented, 
also  others  in  which  the  motion  occurred  in  other  joints.  Last  week 
he  observed  a  child  whc»  "snapped"  both  hip  jcin*ts.  He  thought  in 
the  cases  of  "snapping  knee"  that  the  motion  of  the  tibia  was  usually 
sideways  rather  than  forward. 

Dr.  Shaffer  presented  three  cases  operated  by  Dr.  Lorenz  on  Decem- 
ber 18th,  apd  spoke  of  a  fourth.  The  first  case,  girl  aged  8,  had  had 
some  little  pain  for  a  few  days  after  operation,  slight  ecchymosis  in 
the  inguinal  region,  otherwise  satisfactory.  Can  go  about  with  a  chair 
but  does  not  walk  alone.  The  second  case  had  been  taken  home  after 
a  week  and  a  half  and  had  done  well  under  those  surroundings.  The 
fourth  case  was  satisfactory,  and  could  also  get  about  with  support. 
The  other  case  was  also  doing  well  though  the  child  was  not  present. 
Dr.  V.  P.  Oi'bney  presented  the  following  cases: 

Date.      Operator. 

Dec  15  Muller. 

Dec.  15  T^renz. 

Dec.  15  Lorenz. 

Dec.  16  Whitman. 

Dec.  16  Whitman. 


Sex.        Age.    Single.  Double.    Prev.  Treat. 


Female 
Female 
Female 
Female 
Female 


0 
6 
7 
3 
.5 


Single 
Single 
Single 
Double 
Double 


None 

None 

None 
Stretch.  W.  &  P. 
Stretch.  W.  c^-  1 . 
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Female 

10 

Double 

Female 

7 

Single 

Female 

6 

Single 

Female 

7 

Double 

Male 

4 

Single 

Female 

10 

Single 

Female 

11 

Single 

TTXTftTir'i 

Female 

10 

U  IN  O  U  V>\ 

Single 

Female 

10 

Single 

Female 

12 

Double 

Dee.  16  Gi'bney. 

Dee.  16  Warren. 

Dec.  16  Whitman. 

Dec.  16  WTiitman. 

Jan.  13  Gibney. 

Jan.  15  Gibney 

Jan.  14  Warren. 


None 
None 
None 
Stretch.  W.  &  P. 

None 
Stretch.  W.  &  P. 
Stretch.  W.  &  P. 
UNSUCCESSFUL  OPERATIONS. 

Exten.  bed  W.  &  P.  Dec.  16  Whitman. 
Exten.  bed  W.  &  P.  Dec.  30  Gibney. 
Exten.  bed  W.  &  P.  Dec.  30  Whitman. 
In  regard  to  the  immediate  discomfort  of  the  operation,  Dr.  Gibney 
said  that  no  pa^tient  in  the  hospital  had  been  obliged  to  take  a  nar- 
cotic except  probably  on  the  first  night  and  then  only  a  small  dose. 
As  soon  as  practicable  the  cases  were  fitted  with  a  high  shoe  and 
given  a  chair  and  allowed  to  go  about  the  wards. 

Dr.  Gibney  also  presented  a  case  of  a  rare  deformity,  a  reversion 
of  type,  as  it  were,  or  *Valrus  fin"  def ormi'ty,  h\  a  child  five  years  old. 
There  was  also  congenital  equina  varus  of  the  left  foot  and  equino 
valgus  of  the  right.  It  was  being  kept  undci  observation  and  the 
number  of  bones  lacking,  the  size  of  those  present  and  methods  oi' 
reducing  the  deformity  were  being  determined.  The  scapulae  are 
rudimentary  and  ^the  arms  are  in  extreme  inward  rotation;  the  child 
can  feed  herself  with  difficulty. 

Dr.  Whitman  said  that  the  deformity  in  this  case  was  in  a  way 
accounted  for  hy  the  fact  that  the  child  was  evidently  in  a  constrained 
position  in  utero.  He  had  seen  the  pa*tient  in  the  early  months  oi 
life.  It  was  a  breech  presentation,  the  extended  limbs  were  flexed 
on  the  abdomen  so  that  its  feet  were  on  either  side  oi  the  head 
and  the  arms  were  fixed  between  the  thighs,  the  handa  being  pressed 
into  an  attitude  of  abduction.  This  attitude  could  be  reproduced  for 
many  months.  It  evidently  explained  the  apparent  anchylosis  at  the 
knee  and  elbow  joints  and  the  failure  in  muscular  development. 

Dr.  V.  P.  Gibney  stated  that  in  the  case  he  presented  some  years 
ago  the  hipe  were  disldcated  and  the  arms  were  in  the  same  position 
as  the  case  shown.      It  was  also  a  breech  presentation. 

Dr.  Sayre  presented  a  case  somewhat  similar  to  Dr.  Gibney's,  re- 
sembling those  reported  by  Scudder,  of  congenital  dislocation  of  the 
shoulder,  with  twisting  of  the  arm  and  slight  flexion  of  the  wrist. 
The  patient,  a  boy,  had  been  unable  to  use  the  left  shoulder  since 
birth.  The  diagnosis  was  separation  of  the  epiphysis  at  the  upper 
end  of  the  humerus  which  had  been  unrecognized.  The  left  scapula 
is  also  much  smaller  than  its  fellow. 
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Dr.  Fiske  presented  a  girl  of  12,  seen  November  19,  1902,  who  after 
a  fall  on  the  back  of  the  wrist  with  the  hand  in  extreme  flexion  showed 
the  condition  apparently  of  anterior  dislocation  of  the  carpus.  There 
was  no  swelling,  oedema  or  sensitiveness.  With  a  good  deal  of  force 
the  condition  was  reduced  and  the  wrist  put  in  plaster  of  paris  for 
three  weeks,  at  the  end  of  which  time,  when  the  dressing  was  taken 
off,  the  wrist  was  in  exactly  the  same  condition  as  before  reduction 
was  attempted.      Dr.  Fiske  asked  for  suggestions  as  to  treatment. 

Dr.  Whitman  presented  a  case  first  seen  two  weeks  ago,  the  patient, 
a  youth  18  years  of  age,  complained  of  discomfort  in  the  shoulder. 
On  examination  the  right  upper  arm  was  found  to  be  nearly  two 
inches  shorter  than  the  left.  Dr.  Whitman  thought  the  patient  had 
probably  always  had  more  or  less  discomfort  and  thought  that  the 
shortening  was  due  to  arthritis  or  epiphysitis  in  early  life.  Tho 
X-Ray  showed  downward  and  inward  displacement  of  the  head  of 
the  bone,  as  well  as  shdrtening  of  the  shaft. 

Dr.  Homer  Gibney  presented  a  case  of  cured  tuberculous  disease 
of  the  ankle  joints  in  a  young  child  8  years  of  age.  The  treatment 
was  according  to  his  usual  method  of  putting  the  limb  up  in  plaster 
and  cutting  windows  in  the  bandage  if  suppuration  occurred,  through 
which  drainage  was  carried  out,  followed  by  the  use  cf  apparatus. 
In  the  case  presented  no  apparatus  was  being  worn,  the  child  was  at 
Jiome  and  went  about  as  it  pleased. 

Dr.  Homer  Gibney  also  presented  an  X-Ray  of  a  case  of  disloca- 
tion of  the  fourth  cervical  vertebra,  in  a  man  who  had  fallen  eight 
feet.  He  complained  of  pain,  the  head  was  tipped  forward,  the  chin 
to  the  right,  the  pain  was  present  in  both  shoulders.  The  discomfort 
was  great  and  when  seen  ten  days  after  the  accident  in  the  dispensary, 
traction  was  decided  upon.  He  was  suspended  in  the  swing  for  five 
minutes,  and  the  pain  was  relieved,  and  he  was  able  to  get  his  arms 
above  his  head  in  six  hours.  He  was  suspended  a  second  time  for 
ten  minutes.  The  symptoms  were  all  relieved  and  he  went  back  to 
work. 

He  referred  to  another  case  reported  some  years  ago,  the  patient 
being  now  a  motorman.  In  some  cases  a  half  jacket  was  applied  and 
in  some  the  Thomas  collar  was  used. 

DISCUSSION  OF  THE  LORENZ  CASES,  AND  OTHER 
HIP  CASES. 

Dr.  Taylor  spoke  of  three  cases  operated  by  Dr.  Lorenz  at  the  Post 
Graduate  Hospital,  two  single,  one  double  disloopticti.  They  had  done 
well,  the  shock  was  moderate  and  the  pain  not  severe  after  the  first 
ten  days.     There  was  a  great  deal  of  ecchymosis  and  the  children  have 
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been  slow  in  learning  to  walk.  A  symptom  presented  in  the  two 
unilateral  cases,  and  which  he  thought  he  noticed  in  one  of  the  cases 
shown  by  Dr.  Gibney — ^was  paralysis  of  the  quadriceps  extensor  femoris. 
This  was  explained  he  thought  by  forcible  stretching  of  the  anterior 
crural  nerve.  Dr.  Taylor  did  not  think  this  paralysis  was  a  serious 
matter,  or  it  would  probably  be  entirely  recovered  from.  He  expressed 
surprise  that  none  of  the  children  operated  on  a  month  ago  could 
walk — he  did  not  consider  -their  hobbling  about  with  support  or  a  roller 
chair  as  walking. 

Dr.  Myers  thought  it  impossible  to  be  sure  that  the  paralysis  of 
the  quadriceps  extensor  existed,  as  in  nearly  every  case  the  shortening 
of  the  ham-string  muscles  was  not  fully  overcome  at  the  time  of  the 
opera'ticoi,  and  this  would  prevent  voluntary  extension  of  the  leg  in 
its  new  position;  moreover  the  electrical  reactions  could  not  be  taken 
as  the  limbs  were  still  in  plaster. 

Dr.  Sayre  reported  on  two  cases  operated  on  by  Dr.  Lorenz.  both 
of  which  were  in  good  condition.  The  case  of  double  dislocation  still 
showed  some  ecchymosis,  as  did  the  case  of  single  dislocation.  The 
children  seemed  reasonably  comfortable,  -though  the  unilateral  case  was 
as  yet  unable  to  walk  without  assistance. 

DISCUSSION  OF  THE  CASE  OF  WALKUS  DEFORMITY. 

Dr.  Taylor  referred  to  a  somewhat  similar  case  some  years  ago. 
where  the  elbows  were  ankylosed  in  extension  and  the  shoulders  very 
stiff.  He  thought  the  etiology  of  these  cases  was  still  obscure  though 
Dr.  Whitman's  explanation  threw  some  light  upon  it. 

Dr.  Sayre  remarked  upon  the  marked  contraction  of  the  flexors  of 
the  wrists  in  Dr.  Gibney's  case.  The  hand  seemed  in  a  condition  simi- 
lar to  that  seen  in  many  clu^b  hands  with  deficient  bones.  The  in- 
ternal rotators  of  the  shoulders  were  also  contracted  bu^  the  move- 
ment at  the  elbow  joint  seemed  fair.  He  thought  by  constant  traction 
the  arms  could  be  brought  into  a  fairly  good  position. 

Dr.  Gibney  mentioned  that  in  the  reported  case,  several  years  ago, 
he  had  corrected  the  feet  and  had  developed  a  fair  sized  patella,  also 
hip  dislocation,  which  existed,  had  been  reducec}  and  he  had  secured  n 
little  motion  at  the  knee.  He  had  tried  holding  the  shoulders  back 
at  various  times  but  it  seemed  to  cause  great  distress.  He  said  he 
fek  at  a  loss  to  know  just  what  to  do  with  the  upper  extremities., 

Dr.  Shaffer  suggested  the  daily  holding  of  the  limbs  in  position  for 
a  longer  or  shorter  time.  He  did  not  think  good  results  would  fel- 
low forced  position  resulting  in  breaking  of  the  tissues.  Not  hav- 
ing carefully  examined  the  patient,  however,  he  could  not  offer  any 
defini'te  suggestions. 
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Dr.  Dowd  suggested  the  feasibility  of  elongating  the  flexor  tendons 
of  the  hands  'by  operation. 

Dr.  Sayre  thought  that  a  good  deal  could  be  accomplished  by 
elongating  the  flexor  tendons  and  constantly  keeping  the  shoulders 
back  in  position.  This  could  be  done  on  one  arm  at  a  'time  tc  avoid, 
as  far  as  possible,  the  great  discomfort  const^quent  in  immobilizing 
both  arms.  He  spoke  of  a  case  under  treatmen-t  in  which  the  stretching 
process  was  carried  out  each  time  as  long  as  the  patient  could  endure 
it,  and  fairly  gocd  position  was  being  obtained. 

DISCUSSION  OF  DR.  SAYRF/S  CASE. 

Dr.  Taylor  said  that  the  case  appeared  to  be  one  of  obstetric  palsy 
with  partial  recovery.  In  such  cases  modeling  of  the  joints  surfaces 
and  subluxation,  due  to  prolonged  muscular  contractions  with  vicious 
fixation  of  the  jcint  was  occasionally  met  with.  Many  of  the  cases 
of  so-called  congenital  luxation  of  the  shoulders  were  pro-bably  of  this 
character. 

Dr.  Whitman  referred  to  the  open  operation  used  by  Dr.  Phelps  in 
contrast  to  bloodless  reduction,  stating  that  the  latter  was  the  opera 
tion  of  choice.  He  agreed  with  Dr.  Taylor  that  the  case  presented 
by  Dr.  Sayre  was  one  of  obstetric  palsy  with  secondary  subluxation  of 
the  femur.  He  thought  true  congenital  dislocation  was  extremely  rare. 
In  reducing  the  dislocation,  he  proceeded  much  as  in  the  Lorenz  opera- 
tion for  dislocation  of  the  hip.  He  usually  put  the  arm  up  in  the 
Sayre  position  for  fractured  clavicle,  but  in  some  cases  had  fixed  it 
with  the  upper  arm  raised  to  the  level  of  the  shoulder  straight  from 
the  side.  He  had  only  operated  on  four  cases  of  which  two  had  dis- 
appeared from  observation.  He  simply  expected  to  overcome  the  de- 
formity and  to  restore  the  power  of  supination  of  the  hand,  he  doe-* 
not  look  for  restoration  of  motion  at  the  shoulder  joint. 

Dr.  Myers  said  he  had  stretched  under  ether  several  times  the  con- 
tracted pedtoral  muscles  in  a  similar  case,  but  without  satisfactory 
result. 

Dr.  Sayre  had  as  yet  no  results,  his  cases  being  yet  under  oibserva- 
tion  or  had  disappeared.  He  considered  the  free  shoulder  motion  due 
to  the  formation  of  a  new  glenoid  cavity.  He  thought  as  to  treatment, 
that  while  forcible  manipulation  was  theoretieally  proper,  its  results 
were  uncertain. 

DISCUSSION  OF  ANTERIOR  DISLOCATION  OF  WRIST. 

Dr.  Whitman  thought  this  resembled  case.^  ot  so-called  spontaneous 
•subluxation,  described  by  Madelung.  The  other  wrist  presented  a 
somewhat  similar  condition  and  it  might  be  that  the  fall  had  simply 
exaggerated  a  preexisting  deformity. 
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Dr.  V.  P.  Gibney  suggested  that  the  case  had  net  been  retained  in 
position  sufficiently  long. 

Dr.  Myers  had  seen  the  same  deformity  in  an  adult  at  both  wrists, 
the  result  she  said  of  a  fall  on  her  flexed  hands  when  eleven  years 
of  age. 

Dr.  Sayre  said  that  the  lower  end  of  the  radius  seemed  to  him  to  bo 
abnormally  shaped.  He  thought  there  was  a  twist  in  the  lower 
epiphysis  of  the  radius,  as  if  it  had  been  fractured.  The  cartilage 
below  the  ulna  was  also  dislocated.  He  observed  that  the  child  was 
probably  rickety,  and  that  this  had  a  bearing  on  the  treatment. 

Dr.  Wallace  said  that  he  felt  pretty  sure  from  examination,  that 
the  tendon  had  slipped  over  the  styloid  process  and  this  retained  the 
position  of  deformity.  He  felt  confident  that  if  the  tendon  were  pulled 
back  into  place  and  the  wrist  fixed  long  enough  there  would  be  no 
further  trouble. 

CASE  OF  DR.  WHITMAN,  SHORT  HUMERUS,  ARTHRITIS. 

Dr.  Taylor  remarked  that  he  had  seen  a  number  of  cases  of  con- 
genitally  short  humeri;  such  cases  came  under  the  class  of  phocomelia. 
This  condition  had  been  found  in  epileptics,  and  had  been  classed  as 
a  stigma  of  degeneration.  The  case  presented,  however,  did  not  ccmo 
under  this  category,  as  it  appeared  to  be  due  to  previous  joint  trouble. 

DISCITSSION  OF  DR.  H.  GIBNEY^S  CASES. 

Dr.  V.  P.  Gibney  said  that  this  case  of  tuberculous  ankle  joint  was 
in  keeping  with  their  general  results.  He  spoke  of  a  series  of  56  cases 
which  he  locked  up  some  years  ago  with  final  recovery.  It  seemed 
of  this  series  that  the  joints  which  suppurate*!  most  made  the  mos;: 
permanent  recoveries. 

Dr.  Sayre,  referring  to  the  case  of  dislocateil  cervical  vertebra,  said 
he  had  seen  several  similar  cases  with  fracture  and  displacement  of 
the  vertebrae  with  paralysis  in  one  or  both  arms.  After  support  and 
the  use  of  a  jacket  extending  to  include  the  head,  the  paralj'sis  dis- 
appeared in  a  comparatively  short  time,  eight  weeks.  The  head  was 
suppK;.rted  six  to  eight  months.  The  deformity  had  not  been  en- 
tirely relieved. 

PRESENTATION  OF  INSTRUMENTS. 

Dr.  Potle  presented  two  forms  of  hip  rest,  one  adaptable  to  any 
table.  The  plate  to  support  the  pelvis  was  on  the  same  level  as  the 
table,  therefore  no  other  support  was  needed  for  the  shoulders  than 
the  table  itself. 
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The  State  Medical  Association  cf  Alabama  will  hold  its  next  an- 
nual meeting  in  the  city  of  Talladega.  The  indications  are  this 
will  be  a  successful  session,  Talladega  is  a  delightful  little  city  and 
her  people  are  among  the  most  progressive  in  the  State.  Every 
doctor  who  goes  to  the  Talladega  meeting  will  receive  a  cordial  wel- 
come— aside  from  the  inducement  offered  as  a  pleasure  trip,  the  ses- 
sion of  the  Association  will  be  highly  profitable  from  a  scientific  point 
of  view.  Dr.  Glen  Andrews,  the  president,  is  sparing  no  effort  to  maki? 
every  feature  of  the  meeting  one  of  the  best  in  the  history  of  the 
Association.  We  urge  the  doctors  of  Alabama  to  take  advantage  of 
this  opportunity,  assist  in  making  the  meeting  a  success. 
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Keep  Out  of  It 

We  have  thought  no  little  on  the  subject,  we  have  watched  with 
much  interest  its  effects  and  can  best  conclude  with  The  Medical 
Herald,  on  the  following  good  advice,  to  avoid  controversy.  Thit 
excellent  journal  says: 

In  describing  the  life  and  work  of  Sir  James  Paget,  his  biographer 
.says  of  him  that  he  avoided  controversy.  How  significant  such  a  state- 
ment as  this  becomes,  and  how  valuable  the  deductions  to  be  drawn 
from  the  life  of  one  of  the  foremost  members  of  the  medical  pro- 
fession and  one  of  the  most  courtly  men  of  his  time. 

He  who  is  frequently  in  the  arena  of  controversy  is  seldom  found  in 
Lis  library  or  laboratory,  and  the  man  who  devotes  his  time  in  the 
search  for  and  manufacture  of  the  spears  cf  envy  and  the  arrows  of 
Late,  may  become  an  expert  marksman,  his  arrows  bearing  poison, 
•distortion  and  death,  his  twanging  bow  is  a  fit  accompaniment  for  the 
-wail  of  anguish  and  smarting  cry  of  vengeance,  but  such  a  man  finds 
no  time  to  search  for  tiuth  or  ascend  the  heights  where  God  dwells  and 
reason  and  peace  have  kissed  each  other. 

Culture  and  controversy  have  nothing  in  common.  Culture  de- 
lights in  discussion,  loves  to  inquire,  to  listen  and  above  all  to  learn. 
The  educated  man  seeks  quiet  often  and  revels  in  the  meditation  that 
elevates  and  ennobles  and  makes  for  righteousness.  Enthusiastic  to 
the  limit  he  wonders  why  all  are  not  equally  so,  yet  speeds  no  venomed 
arrows,  pours  no  bitterness  in  any  man's  cup. 

The  controversialist  delights  in  the  glare  and  noise  and  clamor  of  the 
multitude;  seeks  the  rostnmi,  or  in  this  on-rushing  age  torments  the 
editor  of  the  local  press,  and  finds  his  joy  complete  in  cheap  flattery 
and  imperfect  half-tones.  Righteousness  or  altruism  are  not  even 
speaking  acquaintances  of  his;  he  boasts  of  the  smarting  wounds  he 
has  made,  laughs  at  the  cry  of  anguish,  and  holds  before  your  horror- 
stricken  gaze  the  quivering  flesh  of  his  victim*^.  One  such  individual 
can  cause  more  dissension,  more  unpleasantness,  bitterness  and  destruc- 
tion, than  two  score  right-minded  persons  can  make  right. 

His  kind  are  found  in  every  walk  of  life.  If  the  medical  profes- 
sion holds  him  he  is  the  maker  of  cliques,  the  destroyer  of  friendships 
and  harmony,  and  the  society  of  which  he  becomes  an  active  member 
hears  its  death  knell  sounded,  sees  its  doom  sealed. 

The  greatest  book  of  time  has  said  that  the  peacemakers  are  blessed. 
Nor  is  this  blessing  confined  to  them  alone,  but  extends  to  their  children 
and  children's  children.  Contemporary  with  Paget  there  lived  the 
giants  of  the  medical  profession,  it  was  an  epoch-making  period  in 
medical  history;  surgeons  more  dexterous;  medical  men  more  profound 
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perhaps;  scientisrts  who  delved  deeper  after  the  treasures  of  truth,  yet 
though  their  work  lives,  their  names  are  forg(»tten,  while  the  word<» 
and  works  of  the  gentle-spirited  man  who  avoided  controversy  and 
lovl?d  peace,  are  as  fresh  and  fragrant  as  when  their  author  moved 
and  lived  among  his  fellows;  his  acts  a  benediction  and  his  word? 
peace. 


Dr.  W.  E.  B.  Davis. 

Tlie  untimely  death  of  Dr.  W.  E.  B.  Davis  on  Feb.  24,  1903,  is  indeed 
an  irreparable  loss  to.  the  mcHlical  profession,  to  his  many  friend-i, 
and  to  the  community  in  which  he  live<l.  It  is  with  profound  grief  that 
the  editor  of  this  Journal  undertakes  to  make  note  of  this  fact,  as  ho 
realizes  that  one  of  his  best,  if  not  his  best  friend  in  the  medical 
jtrofession,  is  no  more.  For  fifteen  years  an  intimate  acquaintance 
with  this  distinguished  gentleman  has  drawn  us  to-  him  so  closely 
that  it  is  niipossible  for  us  to  express  in  words  the  sorrow  we  ex- 
perience in  knowhig  that  he  is  no  more. 

Dr.  Davis  was  a  true,  high-toned  gentleman,  earnest,  faithful, 
conscientious  and  scieniiiic  physician.  In  ou-r  (  pinion  the  peer  cf  any 
man  of  his  day  in  his  chosen  specialty.  The  expression  cf  grief  an*l 
sorrow  at  his  untimely  death  by  his  professional  brethren  at  home, 
and  the  greaf  number  of  people  in  the  city  is  evidence  of  his  great 
worth.  We  shall  miss  him  as  a  warm,  genial,  *true,  safe,  loyal  and  well- 
tried  frien<l;  we  shall  miss  him  in  times  of  doubt  when  coun^sel  \s 
needed;  we  shall  miss  him  when  tired  of  the  work  of  the  day  when  we 
met  in  office  or  at  home,  and  conversed  and  exchanged  views  with 
reference  to  the  work  which  we  each  ha<l  to  do;  we  shall  miss  him  in 
those  pleasant  social  relations  which  we  have  so  lon^  enjoycHl.  An 
honored  and  successful  physician  and  surgeon,  a  devoted  father,  and 
a  loving  husband  has  gone  to  his  reward.  We  append  a  few  clippings, 
beautifully  expressed  by  some  of  his  heme  friends  and  o-thers: 
Evening  News.  Birmingham,  Feb.  25,  190?]. 

The  violent  death  of  Dr.  W.  E.  B.  Davis,  who  was  accidentally  killed 
by  a  train  at  the  Twenty-fourth  street  crossing  yesterday  afternoon, 
was  a  distinct  shock  to  the  people  of  this  city,  who  held  him  in  hiph 
(stvH»m  as  a  learned  physician,  a  skilled  surgeon  and  an  honorable  and 
distinguishcil  citizen.     His  death  is  nrt  only  a  heavy  loss  to  Birminp- 
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ham  and  Alabama,  but  it  will  be  felt  and  deplored  in  the  medical  pro- 
fession of  the  world  at  large. 


Dr.  Davis,  though  but  forty  years  of  age,  had  attained  to  high  honors 
in  his  chosen  field  of  labor.     He  had  held  practically  every  office  of  im- 
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portance  in  county,  State,  southern  and  national  medical  oi^anizations, 
except  that  of  President  of  the  American  Medical  Association.  A 
close  student,  his  wide  experience  coupled  with  his  thorough  training 
and  accurate  knowledge,  equipped  him  to  the  fullest  degree  for  hio 
work,  and  his  constant  and  enthusiastic  devotion  to  it  insured  hia 
marked  success. 

Persoinally  Dr.  Davis  was  a  man  of  pure  character  and  lofty  ideals. 
Genial,  courteous,  tender  and  thoughtful,  he  drew  friends  to  him  from 
all  walks  of  life.  Out  dawn  in  the  prime  of  his  usefulness,  his  un- 
timely end  Y^W  cause  widespread  regret  and  keen  sorrow,  especially 
in,  the  conmiunity  where  he  was  hest  known  and  admired  for  his  pro- 
fessional attainments  and  beloved  for  his  manliness  of  character,  purity 
of  life  and  unselfish  devotion  to  the  relief  of  suffering  humanity. 


Buffalo  Medical  Journal,  N.  Y. 

Dr.  William  E.  B.  Davis  of  Birmingham,  Ala.,  was  killed  at  a  rail- 
way crossing  in  that  city  Fe^b.  24,  1903,  presumably  in  attending  to  his 
professional  work,  tho\igh  the  Journal  is  in  ignorance  of  the  details  of 
the  accident.  This  tragic  news  has  caused  a  shock  to  the  medical 
profession  throughout  the  North  American  continent,  greater  than 
any  similar  event  in  years,  for  it  is  doubtful  if  any  physician  forty 
years  old  was  as  well  known  throughout  the  length  and  breadth  of  the 
land  as  this  brilliant  young  surgeon.  It  is  difficult  to  express  appro- 
priately or  in  fitting  terms  the  deep  sense  of  sorrow  that  fifteen  year-" 
of  intimate  friendship  engender,  while  we  are  yet  envelopd  in  the  pall 
of  the  awful  tragedy  that  so  mercilessly  swept  our  friend  into  the 
realms  of  the  hereafter.  And  it  is  even  more  difficult  to  justly  esti- 
mate the  great  virtues  of  a  character  so  strong,  so  sweet,  and  so  alto- 
gether lovely  as  was  that  of  him  on  whose  passing  bier  we  lay  this 
garland  of  affection. 

William  Elias  Brcwnlee  Davis  was  born  at  Trussville,  Jefferson 
county,  Ala..  Nov.  25,  1863.  His  father  was  Dr.  Elias  Davis  and  his 
grandfather  was  Dr.  Daniel  Davis,  both  physicians  of  repute.  He  re- 
ceived his  preliminary  education  at  Trussville,  studied  medicine  with 
his  -brother.  Dr.  John  D.  S.  Davis,  and  received  his  doctorate  degree 
at  Bellevue  Hospital  Medical  College  in  1884.  He  became  the  partner 
of  his  brother  after  graduation  and  so  continued  until  his  death.  He 
spent  a  period  in  medical  s-tudy  in  Europe  soon  after  graduation,  and 
on  his  return  to  Birmingham  began  his  life  work  in  the  field  of  gyne- 
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cology.  He  organized  the  Southern  Surgical  and  Gynecological  Asso- 
ciation in  1888,  and  served  as  its  secretary  until  1900.  lie  was  elected 
president  in  1901,  and  presided  at  the  last  meeting  of  the  Association, 
held  at  Cincinnati,  in  November,  1902. 

Dr.  Davis  has  been  active  in  the  professional  councils  of  the  State 
of  Alabama  and  of  the  nation  for  fifteen  years.  Besides  membership 
in  city,  county,  and  State  Medical  Societies  he  has  served  as  secretary 
and  chairman  of  the  surgical  section  of  the  American  Medical  Asso- 
ciation, and  has  also  been  a  vice-president  (1893)  and  a  member  of  the 
judicial  council  in  that  Association;  he  was  an  honorary  president  ot 
the  section  on  abdominal  surgerj-  and  gynecology  in  the  First  Pan- 
American  Medical  Congress  (1893),  and  vice-president  of  the  second 
congress  (1896);  he  was  a  Fellow  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists  and  served  as  its  president  in  1901;  he 
also  served  as  president  of  the  Tri -State  Medical  Association  of  Ala- 
bama, (Georgia  and  Tennessee  in  1891.  and  wa^  an  honorary  member 
of  the  Medical  Society  of  the  State  of  New  York. 

Besides  his  membership  in  «these  and  other  medical  organizations. 
Dr.  Davis  was  professor  of  §:ynecology  and  abdominal  surgery  in  tho 
Birmingham  Medical  College,  and  for  several  years  he  was  sui^on 
to  the  Birmingham  Hospital  of  United  Charities.  Also,  in  association 
with  his  brother,  he  has  ccoiducted  one  of  the  largest  and  most  suc- 
cessful private  infirmaries  in  the  South,  for  the  treatment  of  surgical 
and  gynecological  patients.  The  Drs.  Davis  edited  the  first  medical 
journal  ever  published  in  Alabama,  which  was  then  called  the  Alabama 
Mfedical  and  Surgical  Journal  and  is  now  the  Alabama  Medical  Journal 

Dr.  Davis  was  a  surgeon  of  original  methods,  advanced  thought 
and  skillful  technic  He  was  an  acknowledged  authority  on  the  surgery 
of  the  liver,  gall-bladder  and  ducts,  and  expected  to-  publish  a  work 
embracing  that  field  at  an  early  day.  He  has  conducted  experiments 
for  years  upon  these  and  similar  subjects;  his  practice  was  exacting, 
and  his  patients  in  large  numbers  were  drawn  fram  the  far  distant 
regions  of  the  South,  being  attracted  by  his  superior  skill  and  judg- 
ment. He  and  his  brother  were  like  one  man  with  four  hands  at  th^^ 
operating  table,  it  being  rarely  necessary  to  speak  a  word  -to  each 
other,  each  having  such  a  complete  understanding  of  the  other's  technic 
and  wishes. 

In  all  that  goes  to  make  a  resourceful,  skillful  and  successful  sur- 
geon. Dr.  Davis  was  specially  gifted;  he  was  at  once  modest,  firm,  gen- 
tle, sympathetic  and,  withal,  so  strong  in  his  convictions  of  duty,  and 
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knew  so  well  what  to  do,  that  it  would  be  difficult  to  say  tha-t  any  man 
was  his  superior  as  an  operator,  or  more  endowed  with  that  kind  oi 
judgment  which  often  creates  success  in  the  midst  of  defeat,  that 
wrings  victory  from  disaster,  and  which  gives  an  assurance  of  confi- 
dence in  the  face  of  what  would  seem  utter  hopelessness  to  many. 

Taken  hence  in  the  midst  of  his  greatest  usefulness,  in  the  mid- 
noon  of  a  well-equipped  manhood,  it  is  difficult  to  say  what  this  young 
man  of  fcrty  summers  would  have  accomplished  had  he  been  per- 
mitted to  live  out  the  full  period  of  life  expectation;  but  it  is  quite 
true  that  he  has  accomplished  as  much  in  his  short  life  as  mo.^t  men 
do  in  a  third  longer  time,  and  that  it  would  have  been  next  to  impos- 
sible to  achieve  a  higher  claim  to  lasting  renown  had  he  lived  to  be 
eighty. 

Among  other  accomplishments  Dr.  Davis  was  gifted  as  a  speaker; 
his  arguments  were  logical,  his  manner  forceful,  and  his  rhetoric  some- 
time ornate.  Those  who  heard  his  eloquent  after-dinner  speeh  at 
the  banquet  of  the  American  Association  of  Obstetricians  and  Gynecol- 
ogists, at  Washington  last  September,  rwill  not  soon  forget  it. 

Dr.  Davis  was  married  in  August,  1897,  and  came  to  Niagara  Falls 
and  Buffalo  with  his  charming  bride,  finally  going  East  for  the  com- 
pletion of  the  honeymoon  journey.  The  surviving*  relatives  are  the 
widow,  two  sweet  little  girl  children,  and  a  brother,  hereinbefore  re- 
ferred to,  all  of  whom  receive  the  assured  sympathy  of  a  multitude  ol: 
warm  personal  friends  throughout  the  whole  country. 


Mobile  Medical  and  Surgical  Journal. 

As  we  go  to  press  we  are  startled  by  the  announcement  of  the  death 
of  this  widely  known  southern  surgeon  which  occurred  at  Birmingham, 
Ala.,  Feb.  24th.  It  seems  that  standing  near  a  railroad  crossing  h'j 
was  struck  by  a  passing  train  and  thrown  under  the  wheels  and  so 
badly  crushed  that  he  expired  in  a  few  minutes. 

Dr.  Davis  was  one  of  the  best  known  medical  men  in  the  South. 
He  was  accomplished  and  progressive  and  deserved  to  the  fullest  ex- 
tent the  enviable  reputa-tion  that  he  had  earned.  An  ardent  and  en- 
thusiastic member  of  the  Medical  Association  of  the  State  of  Ala- 
bama, ho  always  exhibited  the  liveliest  interest  in  everything  that  was 
of  value  in  the  advancemen*t  of  the  profession. 

Ho  was  born  in  Tnissvilje,  Jefferson  county,  Ala.,  in  1863.  His 
academic  education  was  acquired  at  the  University  of  Alabama.     He 
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was  graduated  in  medicine  from  the  Bellevue  Hospital  Medical  Collegti. 
New  York.  Upon  his  graduation  he  associated  himaielf  in  practice 
with  his  brother,  Dr.  J.  D.  S.  Davis,  in  the  city  of  Birmingham.  As  a 
surgeon  he  was  successful  and  enjoyed  a  large  clientele.  A  few  yearn 
after  the  completion  of  his  medical  educa-tion  he  went  to  Europe  and 
studied  in  the  hospitals  of  that  country. 

Dr.  Davis  was  one  of  the  founders  of  the  Southern  Surgical  and 
Gynecological  Association  and  last  year  was  its  president.  He  was 
also  a  Counselor  of  the  Medical  Association  of  the  State  of  Alabama, 
and  at  the  annual  meeting  in  Birmingham  he  was  elected  a  member  of 
the  Board  of  Censors  of  that  body.  He  was  a  member  of  the  Ameri- 
can Medical  Association,  American  Association  of  Obetetrics  and 
Gynecology,  and  at  the  time  of  his  death  was  professor  of  Abdominal 
Surgery  and  Gynecology  in  the  Birmingham  Medical  College. 

Besides  his  operative  work  which  was  extensive,  his  reputation  out 
of  the  State  was  based  on  his  special  work  in  liver  surgery,  a  sub- 
ject upooi  which  he  wrote  quite  extensively.  This  issue  of  the  Journal 
probably  contains  the  last  paper  that  he  wrote  upon  this  subject. 

We  feel  that  the  death  of  Dr.  Davis  is  a  calamity  to  the  State  and 
a  serious  loss  to  the  profession  which  he  adorned. 

Dr.  Davis  was  a  man  of  pleasing  personality  and  had  a  large  num- 
ber of  admirers.  The  editor  of  ihe  Journal  desires  to  give  expression 
to  the  keenness  of  his  personal  loss  in  the  death  of  this  eminent  physi- 
cian and  he  knows  that  he  voices  the  sentiment  of  the  entire  Alabama 
profession  when  he  says  that  we  delighted  to  honor  him  in  life  and 
feel  that  in  his  un-timely  death  the  entire  State  has  sustained  an  irre- 
parable loss. 


IN  MEMORIAM. 

In  the  sudden  and  deplorable  death,  by  accident,  of  our  honored 
colleague  and  friend.  Dr.  W.  E.  B.  Davis,  one  of  the  founders  of  the 
Birmingham  Medical  College,  a  member  of  its  Board  of  Directors 
and  Professor  of  Gynecology  and  Abdominal  Surgery,  the  faculty  as- 
sembled to  pay  tribute,  desire  to  express  to  his  memory  in  some  meas- 
ure the  feeling  of  the  great  and  irreparable  losa  which  the  college  has 
sustained  as  well  as  their  great  sorrow  in  this  time  of  sore  bereave- 
ment. 

Cut  off  in  the  prime  of  a  vigorous  young  manhood  in  the  full  tide 
of  his  busy  and  useful  life  with  the  promise  of  still  greater  useful- 
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nees  and  distinction,  the  Birmingham  Medical  College  has  lost  one  of 
its  most  earnest,  enthusiastic  teachers,  one  whose  distinguished  abili- 
ties had  been  recognized  in  county.  State  and  national  medica^  organ- 
izations of  which  he  was  an  honored  member.  His  energy  and  en- 
thusiasm cleared  the  way  for  many  difficulties  which  were  encountered 
in  the  early  days  of  the  college  and  it  was  largely  through  his  influ- 
ence that  the  institution  was  placed  upon  its  present  substantial  basis. 
His  was  the  spirit  of  the  pioneer.  He  was  not  content  with  the  things 
which  had  been  done,  but  he  was  ever  restless  to  find  new  vistas,  with 
new  horizons  and  his  devotion  to  the  cause  of  medical  education  and 
the  institution  which  he  loved  so  well  led  him  to  engage  in  a  constant 
warfare  of  ideas.  It  made  no  difference  with  him  whether  the  ideas 
were  those  of  his  colleagues  of  the  faculty  or  his  own,  no  matter 
whether  he  was  right  or  wrong,  his  energy  and  zeal  gave  life  and 
interest  to  the  subject.  He  was  always  a  very  busy  man  and  yet  with 
all  of  his  professional  cares  and  responsibilities  of  which,  alas!  he 
assumed  too  many,  he  never  forgot  the  Medical  College,  an  institution 
which  he  had  worked  so  hard  to  foster  and  build  up.  Dr.  Davis  was 
impatient  with  those  who  were  contented  with  their  work  and  as  im- 
patient wi«th  himself  for  he  felt  that  there  were  stiU  great  fields  of 
usefulness  which  still  lay  imdiscovered.  He  was  a  broad-minded  man, 
quick  to  acknowledge  the  ability  and  work  of  those  of  his  professional 
brethren  engaged  in  the  same  line  of  practice  as  himself.  He  had 
well  defined  views  and  was  always  free  to  give  expression  to  them. 
It  was  not  alone  in  Birmingham  or  his  native  State,  that  his  talents 
were  recognized.  In  the  American  Medical  Association  and  other 
national  medical  organizations  his  influence  wa«i  felt  and  gave  direc- 
tion and  force.  He  was  proud  in  his  strength  and  yet  modest  in 
the  presence  of  those  who  were  stronger  thap  he.  There  was  per- 
haps few  who  knew  this  side  of  his  character,  but  those  of  us  who 
have  been  most  intimately  associated  with  him  and  knew  him  best, 
know  how  much  of  humility  there  was  beneath  his  forceful  bearing. 

His  whole  mind  and  heart  was  devoted  to  the  welfare  and  progress 
of  the  medical  college  from  the  day  cf  the  organization  to  the  day  of 
his  death.  He  was  always  hoi>eful  and  sanguine,  looking  forward  to 
the  time  when  a  great  medical  school  would  develop  here  in  his  home 
city,  and  all  of  his  efiForts  were  directed  with  that  end  in  view.  As  a 
teacher  he  had  few  equals.  Always  in  love  with  his  subject,  he  aroused 
an  interest  and  enthusiasm  in  the  mind  of  the  student  and  always 
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held  the  close  attention  of  his  class.  lie  was  earnest,  thorough  anJ 
v^ry  practical  in  his  teaching  and  possessed  in  a  high  degrt»e  the  fac- 
ulty of|  imparting  knowledge.  As  a  clinician  we  have  rarely  seen  a 
man  who  could  excel  him  in  practical  demonstrations  at  the  bedsidv^ 
and  in  the  operating  amphitheatre.  His  was  one  of  those  impetuous 
natures  who  when  he  began  an  (peration,  his  whole  soul  was  in  the 
work  in  hand  and  while  to  the  casual  observer  he  appeared  nervous, 
yet  there  was  always  boldness,  quick  decision  and  unerring  precision. 
Asa  surgeon, he  excelled  particularly  in  the  field  of  operative  gynecology 
and  abdominal  surgery.  It  has  been  said  by  some  that  he  belonged 
to  the  radical  school.  It  is  true  he  operated  trequently.  but  he  did 
it  because  he  believed  in  remcving  the  cause  of  disease  and  in  his  par- 
ticular field  of  work  there  was  often  nothing  left  but  a  resort  to 
operative  interference.  His  surgical  work  was  marked  by  careful  at- 
tention to  detail.  As  an  operator  he  was  quick  and  yet  painstaking, 
and  his  results  were  as  a  rule  uniformly  good  and  in  some  instances 
brilliant.  His  original  work  upon  the  surgery-  cf  the  liver  and  gall 
ducts  had  already  received  well  merited  recognition.  <  He  was  never 
satisfied  with  what  had  been  accomplished,  but  was  constantly  reach- 
ing out  to  improve  and  perfect  his  surgical  work.  And  what  shall 
we  say  of  him  as  the  friend,  the  citizen,  the  husband,  father  and 
brother.  As  a  citizen  he  was  always  interested  in  what  pertained  to 
the  welfare  of  his  city  and  State  and  while  he  had  no  time  to  tako  an 
active  part  in  politics  he  formulated  views  uprn  public  questions  with 
a  clearness  of  perception  that  they  engaged  the  attention  of  some  of 
our  foremost  men.  As  a  friend  he  was  loyal  lud  true,  almost  to  th'? 
point  of  weakness.  He  possessed  a  kind  and  sympathetic  heart  ami 
a  tale  of  woe  cr  a  pathetic  sight  touched  him  almost  as  much  as  it 
would  a  woman.  His  kindly  deeds  in  response  to  the  impulse  of  a 
great  and  generous  nature  w(-re  unknown  to  the  world  at  large  and 
yet  his  benefactions  were  many.  He  cared  nothing  for  money  except 
to  put  it  to  some  good  and  useful  purpose.  His  enjoyment  of  hif=i 
friends,  and  he  made  them  wherever  he  went,  v/as  so  intense  that  ho 
bound  men  to  him  by  the  strongest  cords  of  afi'ection. 

As  the  husband,  father  and  brother,  there  wa/?  no  man  mere  devoto<l, 
and  his  first  thought  was  always  of  his  sweet  young  wife,  brother  and 
his  two  darling  little  girls. 

Dr.  Davis  has  been  taken  from  the  home,  from  college,  from  tho 
profession,  from  the  world.     Alas!  too  soon  before  his  activities  hnd 
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reached  their  zenith,  but  the  iiiHueuee  of  his  life  and  character  will 
last  long  beyond  the  lives  of  those  who  felt  his  magnetic  presence. 

We,  his  colleaifues  and  friends,  are  sorely  grieved  and  sorrow  in  our 
great  loss.  We  shall  miss  his  genial  i)re^ence  and  wise  eouncil.  W'* 
shad  always  cherish  his  memory  and  in  the  coming  years  of  our  pro- 
fessional life,  we  shall  look  back  with  pleasure  of  our  association  with 
him  and  of  the  conspicuous  i)art  which  he  played  in  the  destinies  of 
the  institution  which  we  represent. 

Be  it  resolved.  That  in  the  death  of  Dr.  W.  E.  B.  Davis,  the  Bir- 
mingham Medical  College  has  lost  (.ne  of  its  most  earnest  and  dis- 
tinguished teachers  who  has  by  his  untiring  industry  and  zeal  and 
conspicuous  ability,  added  much  to  the  success  of  our  institution  and 
brought  honor  to  himself,  to  our  city  and  to  the  profession  at  large. 
Be  it  resolved.  That  we  extend  cur  sympathies  to  the  bereave<l  fam- 
ily; that  a  copy  of  this  memorial  be  inscribed  in  our  minutes  and  be 
furnished  by  the  secretary  to  the  family  of  the  deceased  and  to  tho 
Alabama  Medical  Journal. 

B.  T^  Wyman,  M.D., 
L.  G.  Woodson.  M.D., 
L.  C.  Morris,  M.D., 
D.  F.  Talley,  M.D., 

Committee. 


AMERICAN  MEDICAL  TEMPERANCE  ASSOCIATION. 

This  Association  was  organized  at  Washington,  D.  C,  May,  181)1,  at 
the  meeting  of  the  American  Medical  Association.  Its  members  bt»inK 
ver3'  largely  composed  of  memberH  of  the  American  Medical  Associa-  ^ 
tion.  Its  first  president.  Dr.  N.  S.  Davis  of  Chicago,  so  well  known 
to  all  the  profession  in  this  country  has  been  c(^ntinually  re-elected  to 
this  office  up  to  two  years  ago  when  he  was  made  honorary  president. 
The  following  js  an  extract  from  the  principles  i)f  the  Association: 

**The  object  of  this  Association  is  to  t'ucourage  and  prom<.te  the 
clinical,  therapeutical,  pharmacological,  and  chemical  study  of  alcoho: 
in  health  and  disease.  It  also  aims  to  gather,  compile,  and  make 
available  the  studies  and  exiK^riences  of  me<lical  men  in  all  parts  of 
the  country  concerning  the  use  of  alcohol  ^nd  to  fonnulate  sueh 
definite  facts  as  can  be  utilized  and  made  available  in  the  practice  of 
medicine.  It  is  assumed  that  all  physicians  interested  in  the  study  of 
aJcoh(d  should  approach  it  from  tiie  scientific  j-ide  alone.  unbiab«*d  bv 
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any  personal  considerations  of  custom  or  habit,  and  with  no  object 
other  than  to  ascertain  -the  facts  concerning  this  question  irrespective 
of  all  possible  conclusions.  This  is  the  spirit  and  purpose  of  the 
Association  and  it  is  entirely  independent  of  any  other  object  except 
the  purely  scientific  question  of  the  nature  and  character  of  alcohol.- 

"All  regular  practitioners  of  medicine  may  become  members  by  a 
two-thirds  vote  of  the  Association  at  any  regular  meeting,  after  sign- 
ing the  following  form  of  application  and  transmitting  the  same  to  th*? 
Secretary  of  Association. 

The  twelfth  annual  meeting  will  be  held  at  New  Orleans,  Miay  7th, 
during  the  session  of  the  American  Medical  Association.  A  number 
of  very  important  papers  will  be  read  on  this  subject  and  the  medical 
public  are  very  cordially  invited  to  attend.  The  following  list  of 
officers  will  give  the  reader  some  idea  of  the  character  of  the  Associa- 
tion: Honorary  President,  N.  S.  Davis,  A.M.,  M.D.,  LL.D.,  Chicago, 
111.;  President,, W.  S.  Hall,  Ph.D.,  M.D.,  LL.D.,  Chicago,  HI.;  Vice- 
Presidents,  H.  O.  Marcy,  M.D.,  LL.D.,  Boston  Mass.,  H.  D.  Didama, 
M.D.,  LL.D.,  Syracuse  N.  Y.,  T.  A.  MacNichol,  Ph.D.,  M.D.,  New  York 
City;  Secretary,  T.  D.  Crothers,  M.D.,  Hartford,  Conn;  Corresponding 
Secretary,  C.  E.  Stewart,  M.D.,  Battle  Creek,  -Mich. ;  Treasurer,  G.  W. 
Webster,  M.D.,  Chicago,  111.  It  will  be  interesting  to  know  that 
seven  of  -these  officers  are  teachers  and  authors  in  the  largest  colleges 
in  the  country.  The  secretary  will  be  very  glad  to  canununicate  with 
any  persons  interested  in  this  great  subject.  Address  T.  D.  Crothers. 
M.D.,  Hartford,  Conn. 


ANAEMIA,  IRON  AND  OIL. 

The  abimdance  of  fat  found  in  healthy  bone  marrow  and  the  scarcity 
of  fat  in  the  bone  marrow  of  anaemic  patients  suggests  a  reason  why 
Cod  Liver  Oil  is  so  often  efficient  as  a  remedy  for  anaemia.  Iron 
certainly  acts  as  a  tonic  and  is  an  important  constituent  of  haemoglo- 
bin but  it  can  scarcely  contribute  anything  towards  the  organic  sub- 
stance of  the  red  corpuscle.  How  the  bone  marrow  changes  fat  into 
red  corpuscles  is  one  of  nature's  mysteries,  but  the  microscope  shows 
the  narrow  cells  in  all  stages  of  transition  into  new  red'  corpuscles  and 
abundantly  surrounded  by  fa-t  cells. 

Cod  Liver  Oil  seems  to  be  a  natural  food  for  bone  marrow.  Scott's 
Emulsion,  a  reliable  preparation  of  Cod  Liver  Oil,  is  often  of  great 
use  in  relieving  anaemic  conditions  especially  the  chlorosis  of  young 
women.  That  anaemic  blood  should  regain  its  color  without  the  ad- 
ministration of  iron  only  reminds  us  of  the  fact  that  ordinary  food 
contains  all  the  iron  the  system  needs  and  probably  the  only  form  of 
iron  the  system  ever  really  absorbs. 
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NEW  OKLEAxVS  POLYCLINIC 
Sixteenth  annual  session  opens  November  3,  1902,  and  closes  May 
30,  1903.  Physicians  will  find  the  Polyclinic  an  excellent  means  fo! 
posting  themselves  upon  modern  progress  in  all  branches  of  medicine 
and  surgery.  The  specialties  are  fully  taught,  including  laboratory 
work.  For  further  information,  address  New  Orleans  Polyclinic,  Post 
office  box  797,  New  Orleans,  La. 


The  productions  of  Flaveirs  No.  l(M)r)  Sprin^r  Gard(Mi  St.,  Phila- 
delphia, Pa.,  Manufacturers,  are  Elastic  Stockings,  Abtlominal  Sup 
porters.  Trusses,  etc.,  which  are  offered  to  the  Aledical  Profession  di- 
rect. Their  prompt  attention  to  all  orders  and  extensive  facilities,  en- 
able -them  to  fill  orders  at  once.  If  you  have  not  used  their  goodi. 
send  a  postal  card  for  their  catalogue. 


DAVIS  INFIRMARY. 
The  Journal  v.  informed  that  Dr.  J.  D.  S.  Davis  is  perfecting  ar- 
rangements by  which  the  Davis  Infirm  ry  will  be  continued  uninter- 
ruptedly. Dr.  J.  D.  S.  Davis  is  recognized  as  one  of  the  bt^st  sur- 
geons of  the  South,  and  his  many  friends  will  be  glad  to  know  that 
he  has  determined  *to  keep  up  his  work,  and  that  this  Infirmary,  which 
is  so  well  and  favorably  known  as  the  largest  and  best  equipped  Pri- 
vate Infirmary   in   the  South,  will   be   open  for  patients. 


Extract  from  an  article  entitled  **The  lletirt  in  Typhoid  and  Mala- 
rial Fevers."  by  Dr.  S.  Aug.  Freund,  Berlin,  (termany,  h\  November 
number  Medical  Brief. 

Have  T  a  ease  of  fever?  Then  I  (1«>  not  lose  sipht  of  the  enteric 
disorder;  and  yet  with  my  thoughts  upon  that.  I  still  remcMuher  that 
there  is  a  heart  that  is  liable,  at  any  hour,  to  complicate  matters. 
That  heart  calls  for  the  bromidia.  It  prevents  the  irritation,  the  pois- 
oning. It  cure,s  the  irritation,  the  poiosning.  T  cannot  dispense  with 
it. .How  did  I  learn, this ?Partly  (ns  I  have  outliiied)  by  experiment,  and 
partly  by  surgical  experience.  What  do  I  nu^an  by  surgical  exper- 
ience? This.  It  is  after  the  shock,  after  the  oiK»ration  may  Ih\  after 
the  fever  invades.  What  is  that  which  wc  siiy?  **AlJ  will  f:c  well, 
unless  heart  failure  should  ensue."  We  all  know  that  expression.  I 
is  heard  every  day.  But  since  T  bejran  to  employ  bromidia  for  the 
pain,  this  has  been  eliminatetl.     I   never  drenl   **heart   failure'*  when 
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I  administer  bromidia  in  my  surgical  cases.  This  is  tantamoimt  to 
sayilig  that  I  never  dread  and  never  fear  it,  as  in  all  surgical  cases, 
without  an  exception,  I  give  'bromidia.  Having  had  such  results  there, 
there  should  be  no  need  to  ask  where  the  principal  lesson  was  learned 
in  this  matter  of  the  fevers.  I  would  not  treat  a  surgical  case  and 
omit  bromidia.  I  would  not  treat  typhoid  or  typho-malarial  fever,  and 
omit  bromidia. 


QUICK  AND  SURE  AND  TIME  TRIED. 
No  doubt  many  of  our  doctor  friends  will  recognize  in  the  following, 
from  Chas.  B.  Forsyth,  MuD.,  (Bellevue  Hospitnl  Medical  College,  New 
York  City),  dated  Alexandria  Bay,  N.  Y.,  Jan.  6,  1903,  an  expression 
which  will,  in  many  instances,  recall  their  own  experience.  He  says: 
'^I  can  say  no  more  than  that  I  have  used  Ant?kamnia  Tablets  since 
I  began  practicing  medicine.  Several  times  I  have  switched  to  other 
preparations,  but  I  invariably  come  back  to  Antikamnia  Tablets,  when 
I  want  quick  and  sure  results." 

•  The  Antikamnia  Chemical  Company,  St.  Louis,  Mo.,  is  an  old  and 
responsible  concern,  and  any  of  their  medicial  specialties  may  be  de- 
pended upon,  -to  be  just  as  represented.  The  latest  additions  to  their 
list  of  preparations  are  "Antikamnia  and  Heroin  Tablets"  and  "Laxa- 
tive Antikamnia  and  Quinine  Tablets."  Send  to  -them  for  samples, 
mentioning  "Alabama  Medical  Journal." 


A  TRIED  AND  VALUED  FRIEND. 

One  of  the  leading  practitioners  in  Nebraska  writes:  "My  exper- 
ience with  Mai  tine  dates  over  fifteen  years,  and  I  have  ever  found 
it  a  tried  and  valued  friend.  In  the  large  group  of  diseases  where 
malnutrition  is  a  most  conspicuous  feature,  Maltine  Plain  or  com- 
bined is  the  sine  qua  non  of  treatment. 

"I  cannot  speak  too  highly  of  Maltine  with  Cod  Liver  Oil.  Your 
vacuum  process  prevents  rancidity  and  removes  the  odar  and  taste  of 
the  oil,  which,  with  its  reliability,  make  it  the  peer  of  any  oil  prepara- 
tion on  the  market." 


GYNECOLOGICAL  HINTS. 
In  treatment  of  gleet  and  gonorrheal  urethritis  in  women,  make 
short  bougies  of  wax  and  cocoa  butter,  incorporating  a  medical  uterine 
wafer.  (Micajah  &  Co.)  Order  bougie  insertec^  in  urethra  after  mic- 
turition before  retiring.  The  exfoliation  of  dead  mucous  membrane 
from  the  urethra  is  assisted,  the  complete  cast  coming  away  intact, 
while  the  germicidal  action  of  the  wafer  prevents  attack  of  the  new 
membrane  by  gonococci. 
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SAUNDERS'  AMKRICAN  YEAH-BOOK 
THE  AMERICAN  YEAR-BOOK  OF  MEDICINE  AND  SURGERY 
EOR  1903.    A  yearly  Digest  of  Scientific  Progress  and  Authorita- 
tive Opinions  in  all  branches  of  Medicine  and  Surgery,  drawn 
from  journals,  monographs,  and  text-books  of  tfie  leading  Ameri- 
can and  foreign  authors  and  investigators.     Arranged,  with  criti- 
cal editorial  comments,  by  eminent  American  specialists,  under  the 
editorial  charge  of  George  M.  Gould,  A.M.,  M.D.    In  two  volumes 
— Volume  I,  including  General  Medicipe,  Octavo,  700  pages,  fully 
illustrated;  Volume  II,  General  Surgery,  Octavo,  670  pages,  fully 
illustrated.    Philadelphia,  New  York,  London:  W.  B.  Saunders  & 
Co.,  1903.    Per  volume:  Cloth,  $3.00  net;  Half  Miorocco,  $3.76  net. 
We  do  not  know  of  any  similar  publication,  either  American  or  for- 
eign, that  can  compete  in  any  way  with  this  excellent  Year-Book,  puib- 
lished  by  W.  B.  Saunders  &  Company.    It  is  not  an  indiscriminate 
collection  of  extracts  clipped  from  any  and  every  journal:  the  matter 
is  carefully  selected,  edited,  and  in  numerous  cases  commented  upon  by 
the  eminent  authorities  whom  Dr.  Gould  has  enlisted  as  his  assistants. 
Every  new  theory  and  scientific  discovery  worthy  of  the  consideration 
of  the  profession  has  foimd  a  place  in  this  unusually  complete  Year- 
Book;  and  the  names  of  the  several  editors  are  sufficient  guarantee 
of  a  proper  discrimination.    The  work  comes  to  us  in  the  same  dress 
as  last  year — in  two  volumes.     Volume  I  contains  General  Medicine, 
and  Volume  II  General  Surgery,  the  volumes  being  sold  separately  if 
desired.    As  usual  the  illustrative  feature  is  well  taken  care  of,  there 
being  eleven  full-page  inserts,  besides  many  excellent  text-cuts.    We 
strongly  recommend  Siaunders'  American  Year-Book  as  the  best  work 
of  its  kind  on  the  market. 


W.  B.  Saunders  &  Company  desire  to  announce  to  the  profession  that 
they  have  estaWished  a  branch  of  their  business  in  New  York.  For 
this  purpose  they  have  secured  a  suite  of  rooms  in  the  Fuller  Build- 
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ing,  centrally  located  and  easily  accesaible  from  all  parts  of  the  city. 
Dr.  Reed  B.  Granger,  for  many  years  managing  editor  of  the  New 
York  Medical  Journal,  together  with  a  representative  who  is  thor- 
oughly familiar  with  the  methods  of  the  Philadelphia  house,  will  be 
connected  with  this  new  branch ;  and  Mr.  W.  B.  Saunders  personally 
will  divide  his  time  between  New  York  and  Philadelphia. 

It  is  the  intention  to  apply  to  this  New  York  office  the  same  sys- 
tematic business  methods  that  have  proved  so  successful  in  the  con- 
duct of  -die  Philadelphia  and  London  houses ;  and  the  firm  confidently 
believe  that  through  these  three  centers,  aided  by  the  many  other 
agencies  located  throughout  the  country,  and  by  an  efficient  corps  of 
canvassers  representing  years  of  valuable  experience,  the  demand  for 
their  publications  will  be  greatly  increased. 

The  Fuller  Building,  erected  on  the  triangular  plot  bounded  by 
Broadway,  Fifth  ^^venue.  Twenty-second  and  Twenty-third  Streets,  is 
one  of  the  oddest  structures  in  the  world,  and  becaxise  of  its  peculiar 
shape  is  known  as  the  **Flatiron  Building."  From  the  offices,  purposely 
located  on  the  seventeenth  floor,  can  be  obtained  an  unobstructed  pano- 
ramic view  of  the  city. 

Physicians  visiting  New  York  are  cordially  invited  to  make  these 
conveniently  appointed  offices  their  headquarters,  where  they  can  re- 
ceive and  answer  their  correspondence,  obtain  an  interesting  panoramic 
view  of  the  city  from  a  most  favorable  point,  and  where  they  will  always 
be  courteously  welcomed. 


TYPHOID  FEVER. 


In  the  treatment  of  this  disease  vt  is  necessary  to  control  the  pa- 
tient's temperature  and  to  keep  the  alimentary  canal  in  as  nearly 
aseptic  condition  as  possible.  The  effort  of  the  physician,  however, 
must  be  directed  toward  preventing  intestinal  perforation.  No  other 
remedy  will  accomplish  this  end  more  readily  or  more  satisfactorily 
than  Daniel's  Cone.  Tine.  Passiflora,  Incarnarta.  The  experience  of 
the  medical  profession  justifies  the  confidence  which  it  has  so  often 
expressed. 

In  the  whole  intestinal  tract  this  remedy  sets  as  a  sedative  and 
hypnotic.  It  does  not  lessen  the  supply  of  blood  to  any  organ  of  the 
body,  but  gives  natural  and  consistent  nerve  re«t.  Daniel's  Passiflora, 
does  not  impair  the  heart  action  or  produce  constipation,  but  as  a 
mild  laxative  and  diuretic  acts  pleasantly  as  an  eliminant  and  nervine. 
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MASTOIDITIS. 

By  L.  G.  Woodson,  M.D., 

Professor  of  diseases  of  the  Eye,  Ear,  Nose  and  Throat,  Birmingham  Medi- 
cal College. 

The  operation  of  opening  the  mastoid  bone  lor  the  removal  of  the 
products  of  inflammation  was  first  performed  by  Jean  Louis  Petit,  a 
French  surgeon  in  the  eighteenth  century.  The  operation  soon  be- 
came very  popular,  and  was  for  a  time  recklessly  performed,  not 
only  for  mastoiditis,  but  for  deafness  and  tinitus.  Ignorance  of 
antiseptic  surgery  and  utter  disregard  of  the  true  indications  for  the 
operation  led,  naturally,  to  so  many  fatal  results,  that  the  operation 
was  abandoned  for  nearly  a  century. 

We  are  indebted  to  Schwartze  for  rescuing  this  important  operation 
from  oblivion,  and  placing  it  upon  a  successful  and  scientific  basis. 
His  first  series  of  100  cases,  published  in  18S8.  gave  a  death  rate  of 
20  per  cent. 

This  moftality  has  been  greatly  decreased  in  the  past  few  years, 
owing  to  improved  technique,  and  the  performance  of  the  operation 
in  the  early  stages  of  the  disease,  before  intra  cranial  complications 
have  had  time  to  develop. 

Acute  Mastoiditis  is  in  most  all  cases  consecutive  to  an  acute 
otitis  media.  Primary  infection  occurs  but  rarely,  if  at  alL  Those 
suffering  from  some  cons-tit utional  disease,  with  feeble  physical  re- 
sistance, are  much  more  liable  to  mastoid  complications  than  those 
of  sound  and  robust  heal'th.  Syphilis,  tuberculosis,  scarlet  fever, 
diphtheria  and  influenza,  especially  the  latter,  seem  to  predispose  to 
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the  disease.  The  close  proximity  and  direct  communication  between 
the  tympanic  cavity  and  mastoid  anftrum  through  the  aditus  fur 
nishes  an  unobstructed  pathway  for  the  passage  of  micro-organisms, 
and  the  circulation  of  fluids  from  one  cavity  to  the  other,  would  prac- 
tically preclude  the  possibility  of  the  antrmn  escaping  during  an  in- 
fectious 'type  of  otitis  media. 

Retention  of  pus  is  unquestionably  one  of  the  most  potent  factors 
in  producing  secondary  involvment  of  the  mastoid  process. 

Insufficient  drainage  may  result  from  spontaneous  rupture  of  the 
drum  head  when  the  perforation  is  situated  too  high  up,  or  is  too 
small,  or  the  discharge  may  be  obstructed  by  polypi,  or  stricture  of 
the  auditory  meatus ;  hence  Ihe  establishfnent  of  adequate  drainage  by 
free  incision  of  the  drum  head,  and  removal  of  any  mechanical  ob- 
struction from  the  auditory  meatus  should  be  the  first  step  in  the 
management  of  this  disease. 

Primarily  the  mastoid  bone  is  not  involved,  the  inflammatory  pro- 
cess being  confined  to  the  mucous  membrane;  and  in  a  great  majority 
of  cases,  if  drainage  is  imobstructed,  spontaneous  recovery  will  take 
place  before  the  morbid  process  extends  to  the  bone.  But,  unfor- 
tunately, this  happy  termination  is  often  arrested  or  prevented  by 
unnecessary  interference  on  the  part  of  the  surgeon.  Secondary  in- 
fection of  the  tympanic  cavity  is  frequently  produced  by  infectious 
treatment.  In  this  connection,  I  will  quote  from  Dr.  Charles  H. 
Burnett,  of  Philadelphia,  as  follows: 

'^Regarding  the  etiology  of  acute  mastoiditis  consecutive  to  acute 
otitis  media,  I  would  say  that,  as  I  have  never  seen  acute  consecutive 
mastoiditis  in  a  case  I  have  treated  from  the  onset  of  the  acute  otitis 
media,  I  cannot  regard  any  case  of  acute  consecutive  mastoiditis  as  a 
necessary  result.  It  seems  to  me  to  be  due  to  the  artificial  secondary 
infection  of  the  middle  ear  and  mastoid  cavity  from  excessive  syring- 
ing, and  especially  the  use  of  hydrogen  dioxide,  whereby  pus  is  forced 
back  into  the  middle  ear,  the  aditus  and  mastoid  antrum.  And  if  a 
communication  exists  between  the  antrum  and  mastoid  cells,  pus  is 
forced  into  the  latter,  and  then  the  surgeon  is  confronted  with  a 
mastoiditis  of  his  own  creation.  In  all  cases  of  consecutive  mas- 
toiditis I  have  been  called  to  see,  hydrogen  dioxide  and  excessive  lav- 
age had  been  used.  After  either  spontaneous  or  artificial  perfora- 
tion of  the  membrana  tympani  in  an  acute  otitis  media,  the  ear  should 
be  allowed  to  drain  itself  through  that  most  excellent  natural  drain- 
age tube,  the  external  auditory  meatus.'' 

I  have  quoted  from  Dr.  Burnett  at  some  length  because  I  wish  par- 
tnoularly  to  pmphasize  tho  point  which  he  makes,  in  attributing  the 
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frequent  secondary  infection  of  the  middle  ear  and  mastoid  cavity 
after  perforation  of  the  drum  head,  to  the  use  of  the  syringe  and 
hydrogen  dioxide.  I  have  taught  and  practice!  this  identical  theory 
for  many  years,  and  I  can  wi'th  Dr.  Burnett  truthfully  say,  I  have 
never  seen  in  my  entire  experience  a  single  case  of  consecutive  mas- 
toiditis in  which  1  had  treated  the  otitis  media  from  its  incipiency. 
All  of  my  cases  of  mastoiditis  have  come  to  me  with  the  history  of 
liaviug  used  persistently  either  the  syringe  oi  paroxide  of  hydrogen, 
or  both.  We  all  know  that  it  is  almost  impossible  to  sterilize  the 
ordinary  aural  syringe;  but,  admitting  the  possibility  of  our  syringe 
being  absolutely  sterile,  1  would  still  consider  its  use  bad  practice,  for 
we  must  admit  that  pus  laying  in  the  auditory  canal  is  not  sterile, 
and  that  this  infectious  pus  and  contents  of  the  syringe  are  forced 
back  into  the  tympanic  cavity  and  antrum  where  they  would  in  all 
probability  convert  a  simple  inflammatory  process  into  one  of  an  in- 
fectious character. 

The  chief  danger  of  mastoiditis  is  from  <?xtension  of  infection. 
There  are  various  routes  for  the  escape  of  the  imprisoned  inflamma- 
tory products  in  the  antrum,  and  the  direction  which  the  pus  travels 
depends  upon  the  resistence  offered  by  the  surrounding  bony  frame- 
work. In  very  young  children,  before  the  squamo-mastoid  suture 
closes,  the  pus  will  make  its  way  to  the  surfao.\  forming  a  periosteal 
abscess  without  destroying  the  bone.  In  adults,  with  large  mastoid 
cavities,  and  thin  outer  walls,  the  pus  soon  perforates  the  bone  and 
forming,  as  in  children,  a  sub-periosteal  abscess.  In  other  cases,  with 
thin  inner  walls,  and  thick  compact  outer  walls,  the  pus  may  enter 
the  posterior  fossa  of  the  cranial  cavity,  through  an  opening  in  the 
walls  of  the  sigmoid  sinus,  or  the  pus  may  be  forced  upward  and 
inward  into  the  middle  fossa  of  the  cranium,  or  the  abscess  may 
empty  itself  through  a  perforation  in  the  tip  of  the  mastoid  process 
beneath  the  attachment  of  the  sterno  mastoid  muscle,  forming  a  deep 
abscess  in  the  posterior  triangle  of  the  neck.  Evacuation  of  pus 
into  the  cranial  cavity  generally  leads  to  fatal  results,  causing  menin- 
gitis, abscess  of  the  'brain,  sinus  thrombus,  or  extra  dura  abscess; 
hence  it  is  imperative  to  open  the  mastoid  bone  before  the  cranial 
cavity  is  involved.  In  well  developed  cases  cf  mastoiditis,  the  ob- 
jective symptoms  are  as  a  rule  so  well  marked  that  an  error  in  diag- 
nosis would  be  almost  impossible  to  those  of  ordinary  experience. 

The  classical  symptoms  are  pain  and  tenderness  over  the  mastoid 
region.  In  patients  of  nervous  temperaments,  and  in  children,  the 
pain  is  usually  very  severe,  and  is  not  confined  in  all  cases  to  the 
mastoid  proocss.  but  is  frequently  referred  to  t!i^  temporal  or  occipital 
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regious.     The  pain  and  tenderness  are  intensified  by  firm  pressure,  or 
gentle  palpation  over  the  surface  of  the  mastoid  bone. 

Periosti-tis  is  marked  by  swelling  and  rednsss  dose  to  the  attach- 
ment of  the  auricle.  The  swelling  may  be  sufficient  to  completely 
obliterate  the  folds  of  the  skin,  with  displacement  of  the  auricle  for- 
ward to  such  an  extent  that  it  stands  almost  at  right  angles  to  the 
side  of  the  head. 

In  caries  of  the  bone,  the  discharge  is  generally  very  profuse, 
creamy,  hemorrhagic,  and  of  foul  odor.  Bulging  or  prolapse  of  the 
upper  posterior  walls  of  the  canal  near  the  dram  head  caused  by  pus 
having  burrowed  under  the  skin  of  the  auditory  meatus  is  one  of  the 
most  certain,  'but  by  no  means  the  most  constant  symptodi  of  caries 
of  the  bone. 

In  the  early  stages  of  acute  otitis  media,  elevation  of  temperature 
is  an  important  and  constant  symptom,  while  in  mastoiditis,  the 
clinical  thermometer  is  of  comparatively  little  value.  In  children, 
there  is  usually  a  high  remitting  fever,  while  in  adults,  in  caries  of 
the   bone,  the  temperature  is  frequently  subnormal. 

The  prognosis  is  favorable  without  operation  in  most  cases  of  un- 
complicated acute  mastoiditis, — provided  appropriate  treatotnent  is  in- 
stituted in  the  early  stages  of  the  disease,  and  even  in  extensive 
caries  of  the  bone,  favorable  results  are  obtained  by  operation,  if 
performed  before  intra-cranial  complications  have  been  established. 

TREATMENT. 

In  all  cases  of  acute  purulent  otitis  media,  we  should  bear  in  mind 
the  fact  that  the  mastoid  antrum  is  more  or  less  involved,  and  every 
effort  should  ibe  made  to  abort  the  suppurative  process  as  speedily  as 
possible.  The  liability  to  mastoiditis  is  greatly  lessened  when  the 
otitis  media  receives  proper  attention.  Rest  in  bed,  free  drainage 
and  depletion,  are  the  chief  therapeutic  agencies  The  patient  should 
be  confined  to  his  bed,  the  bowels  freely  moved  by  salines,  or  the  mild 
chloride  of  mercury,  and  the  diet  restricted  tc  liquid  food.  Free 
drainage  should 'be  established  at  the  earliest  possible  moment  by  an 
extensive  opening  in  the  drum  head.  The  incision  should  be  made, 
:f  possible,  in  the  posterior  inferior  quadrant,  close  to  the  lower  bor- 
der, and  carried  upward  above  the  level  of  the  short  process  of  the 
malleus, — or  if  spontaneous  perforation  has  occurred  before  the  case 
comes  under  observation,  the  drum  head  should  be  carefully  inspected 
to  ascertain  if  the  oi)ening  is  sufficiently  largo,  or  so  situated  as  to 
afford  adequate  drainage.  If  too  small,  the  opening  should  be  en- 
larged; if  situated  too  high  up.  another  openinir  should  be  made  in  a 
suitable  position.     In   all  cases,  before  incisinjr  the  drum  head,  the 
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auditory  canal  should  be  made  as  sterile  as  possible.      In  my  experi- 
ence, this  is  best  accomplished  by  filling  the  canal  with  a  12  per  cert 
solution  of  carbolic  acid  in  glycerine  at  least  r  half  hour  before  the 
operation.    It  may  be  necessary,  in  patients  of  nervous  temperaments, 
to  administer  an  anaesthetic,  in  order  to  incise  the  drum  head  prop- 
erly.   After  making  the  incision,  I  am  opposed  to  irrigating  the  eaiuil 
with  a  syringe.    If  the  carbolized  glycerine  bus  been  used  prior  to 
the  operation,  irrigation  will  be  unnecessary.    The  little  serous  fluid 
that  escapes  after  the  operation  can  be  remcved  from  the  auditory 
oanal  by  gently  mopping  it  out  with  a  small   piece  of  sterilized  or 
iodoform  gauze, — ^I  generally  use  the  latter.    For  twenty-four  hours 
after  incising  the  drimi  head,  it  is  best  to  do  nothing  except  lo  intro- 
duce into  the  auditory  canal  a  strip  of  iodoform  gauze,  not  large 
enough  to  obstruct  the  canal,  or  interfere  in  any  way  with  free  drain- 
age from  the  tympanum  and  mastoid  antrum,—  the  latter  is  as  easily' 
drained  through  the  auditory  canal  as  the  former.    The  subsequent 
dressings  should  be  made   at  £rst   twice   a  day   and  should  consist 
simply  in  remoying  the  dressing  from  the  auditory  canal,  wiping  out 
the  canal  with  sterilized  absorbent  cotton  until  the  canal  is  absolutely 
free  from  pus ;  then  the  canal  should  be  filled  with  some  non-irritating 
antiseptic   solution,    (warmed   to   the   temperature   of  the   body).    I 
have  found  a  1-2  per  cent  solution  of  pyoktanin  to  be  one  of  the 
safest  and  most  certain  remedies,  which  should  be  kept  in  the  ear  by 
closing  the  opening  of  the  canal  with  absorbent  cotton.     If  the  dis- 
charoe  is  very  profuse,  the  cotton  should  be  changed  frequently  in 
order  not  to  obstruct  drainage.     This  method  practically  precludes  the 
possibility  of  secondary  infection  from  without.    It  is  a  fatal  mistake 
to  overtreat  an  acute  suppurative  otitis  media;  by  so  doing,  you  simply 
retard  recovery  and  expose  the  ear  to  infection  by  introducing  septic 
matter.    The  treatment  as  outlined  above,  I  have  practiced  for  many 
years,  and  I  repeat  the  assertion,  I  have  never  had  a  single  case  of 
consecutive  mastoiditis  to  occur  in  my  practice  where  I  had  treated 
the  otitis  media  from  the  start.     This  treatment,  though  simple,  has 
yielded  the  most  satisfactory  results,  but  T  an;  not  dogmatic  enotigh 
to  say  that  all  cases  can  be  aborted  by  this  treatment,  but  -I  do  in- 
sist that  if  this  method  is  substituted  for  the  syringe,  many  of  your 
cases  will  escape  secondary  infection,  and  your  case  books  will  show 
fewer  cases  of  mastoiditis  demanding  operation. 

Cold  applications  have  never   afforded   the   slightest   relief  in   my 
handsy  and  I  am  certain,  in  a  number  of  caaofi,  the  symptoms  have 
been  aggravated  instead  of  benefited  by  its  use 
If  any  relief  is  to  be  derived  from  cold  applications,  thoy  should 
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be  applied  at  the  very  ouset  of  the  disease,  and  never  continued  longer 
than  twenty-four  to  thirty-six  hours.  In  my  experience,  hot  applica- 
tions have  been  much  more  effective  in  aborting  the  inflammatory 
process  in  the  mastoid  bone,  and  are  much  more  agreeable  to  the 
patient. 

It  is  not  possible  to  lay  down  any  fixed  or  definite  rules  as  to  when 
an  opening  should  be  made  in  the  mastoid  bone.  Each  individual 
case  should  be  studied  according  to  the  symptoms  present.  Most 
text-book  suggest  certain  rules  for  determining  t^ie  question  of  when 
to  operate.  The  most  practical  and  complete  set  of  rules  which  1 
have  seen  arc  'those  suggested  by  Br.  Bishop  of  Chicago,  in  a  paper 
read  before  the  first  Pan-American  Congress.  As  many  of  you  possi- 
bly have  never  seen  them,  1  will  give  them  in  full,  as  they  are  very 
short  and  to  the  point.     They  are  as  follows- 

The  Mastoid  process  should  be  opened: 

(1).  When  there  is  acute  inflammation  of  the  bone  that  resists 
palliative  treatment. 

(2).     When  repeated  swellings  and  abscesses  occur. 

(3).  Wlien  there  is  a  bulging  of  the  posterior  and  superior  wall  of 
the  meatus,  with  suppuration  of  the  middle  ear. 

(4).    When  there  is  a  fistula. 

(5).  When  there  are  severe  pains  in  the  same  side  of  the  head  as 
the  diseased  car,  and  they  resist  all  other  treatment. 

(6).    When  a  foul  otorrhoea  cannot  be  cured  by  any  other  means. 

I  shall  not  bore  you  by  describing  the  technique  of  the  varioijs  op- 
erations that  have  been  performed.  Mas-toid  operations  are  usually 
considered  under  two  headings. — the  Schwartze  and  the  Stacke  op- 
erations. 

The  Schwartze  operation  is  the  one  usually  performed,  when  it  is 
not  necessary  to  enter  the  tympanic  cavity,  and  is  adapted  «to  all 
cases  of  primary  mastoid  abscesses. 

The  Stacke  is  a  more  radical  and  extensive  operation,  and  includes 
in  its  scope  the  opening  of  the  mastoid  antrum,  the  removal  of  the 
wall  between  the  an^trum  and  tympanic  cavity,  with  removal  of  the 
drum  head  and  ossicles  and  any  diseased  tissue  found  in  the  tympanic 
cavity,  thus  converting  the  antrum  and  tympanic  cavities  into  one 
large  cavity,  and  is  adapted  chiefly  to  chronic  cases.  These  opera- 
tions are  fully  described  in  all  recent  text-books  on  diseases  of  the 
ear,  so  I  will  not  consume  your  time  in  discussing  them. 

During  my  recent  stay  in  the  London  hospitals,  I  saw  quite  a  num- 
ber of  mastoid  operations  performed  for  chronic  cases  of  mastoiditis, 
and  incurable  cases  of  chronic  purulent  otitis  media.     The  operation 
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difiPers  in  some  particulars,  and  is  superior  in  many  respects,  to  the 
Stacke  operation,  and  as  this  operation  has  not  been  published,  I  will 
give  you  a  brief  description  of  it,  and  point  out  its  advantages  over 
the  Stacke.  I  saw  the  operation  performed  several  times  by  lir, 
Tilley  at  the  Golden  Square,  and  by  Mr.  Dundas  Grant  at  the  Central 
London  Throat  hospital.  The  primary  incision  commences  near  the 
lip  of  the  mastoid  process,  and  is  carried  upv'ard  and  backward  in  a 
ourved  direction  for  at  least  one  and  a  half  inches  behind  the  ear. 
It  is  then  carried  upward  and  forward  and  terminates  at  the  upper 
a'ttachment  of  the  auricle.  The  incision  is  carried  down  to  the  bone, 
the  periosteum  is  then  raised  and  the  large  anterior  flap  is  drawn 
forcibly  forward  until  the  posterior  bony  wall  of  the  auditory  canal 
is  exposed.  The  next  step  in  the  operation  ia  to  dissect  from  the 
upper  and  i)osterior  walls  of  the  canal  as  far  as  the  drum  head,  the 
cutaneo-periosteal  lining,  which  is  incised  alorxg  the  middle  line  of 
the  posterior  wall,  forming  two  flaps,  which  are  stitchfed,  one  above» 
and  the  other  below,  to  the  large  flap,  whicn  has  been  raised  from 
the  mastoid  bone.  The  auricula  flap  is  now  drawn  still  farther  for- 
ward so  as  to  thoroughly  expose  the  drum  head  which,  with  the 
ossicles,  are  removed.  The  operation  now  proceeds  as  in  the  stacke. 
The  final  step  in  the  operation  is  the  complete  closure  of  the 
primary  incision  behind  the  ear;  the  opening  in  the  bone  being  made 
at  least  one  inch  anterior  to  the  line  of  primary  incision,  conse- 
quently the  line  of  imion  of  the  flaps  rests  upon  solid  bone.  The 
tympanic  cavity  and  mastoid  antrum  which  have  been  converted  by 
this  operation  into  one  large  cavity  is  packed  through  the  external 
auditory  canal. 

The  advantages  of  this  operation  over  the  Stacke  are  the  closing 
of  the  primary  incision,  leaving  only  a  trace  of  scar  tissue,  which  is 
completely  hidden  by  the  hair,  the  slow  and  tedious  process  of  filling 
the  opening  made  in  the  soft  tissue  and  bone  by  the  formation  or 
building  up  of  granulation  tissue  is  avoided,  and  the  patient  is  usually 
discharged  from  the  hospital  at  the. end  of  the  fifth  or  sixth  day. 
In  this  operation,  as  in  the  Stacke,  we  have  to  exercise  the  most  ex- 
treme caution  in  order  to  avoid  wounding  the  sigmoid  sinus,  facial 
nerve,  dura  and  semi-circular  canals. 


PUERPERAL  SEPSIS,  WITH  REPORT  OF  CASES.* 

By  J.  C.    Abernathy,    M.D., 

BIRMINGHAM,  ALA. 

Mr.  President  and  Gentlemen  of  the  Tri-State  Medical  Association! 
A  disease  so  often  fatal  in  its  character,  and  coming  often  so  unex- 
•Read  before  the  Jefferson  County  Medical  Society,  Feb.  9, 1903. 
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pectedly,  and  leaving  behind  it — if  death  should  not  take  place — 
lesions  that  may  ever  afterward  cripple  and  disable  its  victim,  excites 
the  deepest  interest  and  care  of  every  physician. 

Scarcely  any  disease  presents  itself  in  as  many  varied  phases  as 
this.  No  disease  can  cause  more  and  deeper  solicitude  and  care  on 
the  part  of  the  medical  a'ttendant,  and  family,  and  friends,  than  this. 

As  stated,  it  presents  itself  in  so  many  different  forms,  that  the 
following  report  of  cases,  with  their  peculiar  symptoms,  may  interest 
you. 

A  white  woman  about  28  years  of  age;  thj  mother  of  one  child 
seven  years  of  age;  in  fine  health,  had  never  been  sick;  was  separ- 
ated from  her  husband.  Came  to  this  city  U»  accomplish  two  pur- 
poses— ^to  get  rid  of  an  illegitimate  pregnancy  und  procure  a  divorce 
from  her  husband.  She  had  been  taking  penny  royal  pills  to  ac- 
complish the  former  purpose.  She  sent  for  me,  and  I  found  her 
undergoing  an  abortion  two  months  advanced.  I  removed  from  the 
cervix  decomposed  securdines.  There  was  slight  fever.  I  curetted 
the  uterus.  Fever  next  day  in  afternoon.  The  fever  persisted  day 
after  day  for  thirty  days.  There  was  no  pelvic  inflammation  that 
could  be  detected.  No  formation  of  pus.  No  heart,  lung,  or  kidney 
•trouble.  No  albumen  in  the  urine.  No  disturbance  of  function  any- 
where that  could  be  detected.  Bright  and  cheerful;  appetite  good  and 
sleeping  well  at  night. 

About  the  end  of  the  second  week  pain  cams  on  in  the  upper  third 
of  the  right  'thigh  and  plegmasia  Dolens  gradually  developed.  The 
swelling  at  the  expiration  of  two  weeks  began  to  subside,  but  not 
entirely.  The  fever,  though  slight,  lasted  through  the  whole  period 
of  her  illness,  and  when  the  case  was  discharged  there  was  still  some 
enlargement  of  the  limb  and  stiffness  of  joints. 

In  contrast  I  report  another  case  entirely  different  and  depending: 
upon  same  cause. 

A  white  married  lady,  30  years  of  age;  n^ other  of  two  children. 
Gone  to  term.  Was  called  hurriedly  and  found  her  in  active  labor; 
so  much  so,,  did  not  have  the  time  to  prepare  her  or  myself;  for  with 
one  continued  pain  lasting  only  a  few  minutes,  the  child  was  born 
and  placenta  with  i't.  The  contraction  was  so  groat  and  constant  there 
was  scarcely  four  ounces  of  blood  lost.  The  uterus  settled  down  ai 
once  above  the  pubis  as  a  very  hard  unyielding  ball,  not  larger  to  the 
feel  than  a  large  orange.  In  consequence  of  this  I  suspected  there 
were  portions  of  placenta  and  membranes  retained  in  the  cavity — 
simply  shut  up  in  the  cavity.  I  r^:noved  some  portions  of  this.  I 
debated  in  my  mind  what  effect  the  very  rapid  and  strong  contraction 


Digitized  by 


Google 


ORIGINAIj  communications  233 

without  any  intermittenoe  would  have  in  detftching  and  forcing  out 
of  the  womb  the  whole  placenta  and  membranes,  and  would  or  would 
there  not  be  portions  retained,  under  one  constant  powerful  contrac- 
tion. I  belieye  under  such  conditions  in  al]  cases  there  are  unde- 
tacbed  portions  of  placenta/ bnd  will  cause  trouble  in  the  future. 

The  day  following  her  confinement  there  was  o  mere  trace  of  lochial 
discharge,  and  so  the  next  day,  no  odor  of  the  scant  discharge.  On 
the  morning  of  the  fourth  day  she  had  a  chill,  intense  and  protracted. 
1  saw  her  just  as  she  reacted  from  the  chill,  and  her  temperature  wa& 
106  and  pulse  140;  very  nenrous  and  threatened  with  convulsions.  I 
at  once  did  a  cuxettement  as  thoroughly  as  possible  under  the  circum- 
stances. I  removed  a  few  small  pieces  of  placenta  and  shreds,  with- 
out the  least  odor  of  putridity.  The  fever  caino  do^m  in  a  few  hours 
to  102,  and  I  persuaded  myself  the  worst  was  over  with.  The  next 
day,  however,  srhe  had  another  chill  and  crushing  in  its  effects.  The 
temperature  ran  np  to  106  2-5.  A  consultant  was  called  in,  and  we 
again  curetted  the  cavity,  removing  a  few  small  pieces  of  placenta 
that  had  an  unpleasant  odor.  The  fever  continued  for  thirty-six 
hours  without  any  abatement  when  she  died. 

One  other  case.  A  white  woman,  26  years  of  age;  primipara; 
gone  to  term;  in  good  health  and  full  of  blood,  and  very  nervous 
temperament.  Forceps  delivery;  very  severe  hemorrhage.  Third 
day  had  slight  chill,  followed  by  fever  going  to  101.  Very  nervous 
with  profuse  i)erspiration.  Antiseptic  douches  twice  a  day.  Salol 
and  quinine,  and  milk  punches.  In  thirty-six  hours  all  symptoms 
disappeared.  A  small  quantitj-  of  decomposed  clots  and  shreds  were 
washed  out. 

Here  are  presented  three  cases  representing  as  different  conditions 
as  could  be  well  imagined,  and  all  depending  upon  the  same  cause. 
These  'three  cases  serve  to  show  the  mild,  simple  character,  the  in- 
termediate and  protracted,  and  the  most  maligDant  and  fatal  form. 

This  pathological  jargon  and  medley  of  symptoms — if  this  expres- 
sion can  be  allowed — are  now  being  carefully  studied  by  some  of  the 
most  learned  Bacteriologists  and  Pathologists  of  our  time,  and  "at 
present  the  entire  su'bject  is  bristling  with  unsettled  questions  and 
theories,  'the  invariable  consequences  of  imperfect  knowledge.  With 
more  light  in  the  future,  simplicity  will  doubtless  supplant  the  pres- 
ent confusion.^ 

The  following  seems  to  be  the  general  accepted  views  in  regard  to 
the  etiology  of  puerperal  sepsis: 

There  are  two  kinds  of  organisms  in  puerperal  fever  that  act  dif- 
ferently, and  whose  action  helps  to  explain  the  differo'-'»es  observed  in 
different  cases  of  the  disease. 
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These  are  Bacteria  and  Streptococci. 

Bacteria  are  agents  of  putrefaction.  They  attack  dead  tissues — 
such  as  bits  of  placenta.  During  putrefaction  ptomains  are  pro- 
duced. '  These  ptomains  are  absorbed  in<to  the  blood  and  poison  the 
patient  either  mildly  or  fatally,  according  to  circumstances.  This 
form  of  blood  poisoning  is  called  "Sapremia" — putrid  intoxication. 

Streptococci  are  agents  of  infection.  They  attack  living  tissues, 
produce  inflammation  and  its  various  lesions,  and  local  death  of 
parts,  in  which  they  are  greatly  multiplied.  Tissues  that  have  been 
thus  invaded  by  the  streptococci  now  become  a  suitable  soil  for 
bacteria  with  consequent  putrefaction  and  ptomain  poisoning.  In 
this  way  the  two  species  of  microbes  are  often  found  together. 

The  streptococci  having  gained  entrance,  make  their  way  through 
the  lymphatics  and  blood  vessels  to  diflFerent  parts  of  the  body. 
Thus  the  various  local  inflammatious  result  from  importations  of 
streptococci,  at  first  a  small  colony  of  microbes  that  soon  multiply 
into  an  invading  army,  which  destroys — kills  the  tissues,  and  then 
come  bacteria  to  distill  ptomains  from  the  "dead"  left  by  the  de- 
stroyer. Thus  the  streptococci  and  their  allies  are  infective  germs; 
the  bacteria  are  putrefaction  germs. 

'  From  the  action  of  these  two  sets  of  germs,  all  the  numerous  local 
lesions — inflammatory  processes — and  each  of  the  several  phases  of 
general  blood  poisoning  attending  this  disease  may  in  one  way  or  other 
be  accounted  for  and  explained. 

Two  channels  of  infection  are  noted.  Through  the  lymphatics  and 
through  the  blood  vessels,  often  the  two  infections  co-exist.  The 
istreptococci  gaining  admittance  through  wounded  lymphatics  of  the 
genital  canal  travel  on  to  the  tissues,  causing  peritonitis,  cullulitis, 
metritis,  etc.,  and  Anally  reach  the  blood  and  so  called  lymphatic  sep- 
ticoemia  results.  In  vascular  infection,  inoculation  takes  place 
through  the  blood  vessels  and  blood,  often  beginning  in  clots 
(thrombi)  formed  in  the  mouths  of  vessels  at  the  placental  site.  The 
thrombi  break  up  and  float  away  to  form  em^boli  in  distant  organs, 
which  become  inflamed  with  consequent  metastatic  abscesses  and 
pyaemia.  The  veins  themselves  are  enlarged  and  inflamed,  and 
eventually  the  infecting  microbes  produce  general  blood  poisonings — 
venous  septicoemia. 

A  third  form  of  septic  infection,  saprenmia,  arises  from  absorption 
of  ptomains  due  to  putrefying  materials  in  the  uterus  without  any 
entrance  of  microbes  by  either  the  lymphatics  or  blood  vessels. 

How  do  these  germs  find  their  way  into  ^he  avenues  mentioned? 
They  are  introduced  by  the  medical  attendant  himself,  or  the  nurse. 
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» 
dirty  clothes  or  instruments  and  filthy  surrounoiiigs  of  any  kind.     A 
want  of  proper  cleanliness  of  the  patien-t's  body — especially  the  vulva 
and  genital  track.     The  germs  can  be  carried  to  the  patient  from  an- 
other patient  similarly  affected. 

The  question  natxirally  arises  ^re  these  pathogenic  germs  invaria- 
bly and  necessary  introduced  from  without?  or  can  auto-infection  bs 
possible  i 

Dr.  Park,  in  a  chapter  in  American  Surgery,  emphasizes  the  im- 
portance of  auto-infection  m  its  relation  to  microbic  invasion,  in 
these  words:  **The  various  soluble  ferments  eleborated  by  certain 
glands  may  exert  a  deleterious  influence  both  local  and  general. 
Biliary  acids — if  they  do  not  find  free  escape^  may  give  rise  to  fatal 
poisonings,  so  also  all  the  excrementitious  products  which  arise  from 
insufficient  liver  activity,  are  capable  of  proddcing  forms  .of  intoxi- 
cation. An  aqueous  extract  of  fecal  matter  is  much  more  toxic  than 
putrid  matter." 

He  is  not  speaking  especially  of  puerperal  sepsis,  but  of  all  in- 
fections. I  deem  it  unnecessary  to  speak  of  the  symptoms  attending 
a  well  marked  case  of  puerperal  sepsis.  Once  seen. it  is  never  forgot- 
ten, and  will  never  want  to  be  seen  again.  The  medical  attendant 
stands  appalled  before  his  patient,  in  common  with  her  family  and 
friends.  He  feels  the  weight  of  responsibility  resting  upon  him,  as 
he  has  likely  never  felt  it  before,  and  he  quickly  turns  to  some  medi- 
cal friend  for  advice  and  comfort  in  the  severest  trial  of  his  life. 

As  to  treatment.  The  vital  thought  should  be  prevention,  and  this 
thought  should  never  be  lost  sight  of  in  every  case  of  labor  entrusted 
to  our  cure.  Every  case  should  be  seen  by  her  attendant  occasionally 
weeks  before  her  confinement,  to  see  and  know  that  all  things  are 
going  on  well  with  her,  so  that  she  may  be  in  good  condition  to  fight 
the  battle  she  is  soon  to  encounter. 

When  labor  comes  on  she  should  take  a  general  bath.  Her  bowels 
and  bladder  should  be  emptied  if  they  have  not  recently.  Clean,  fresli 
linen  should  1^  put  upon  her,  and  her  bed  made  perfectly  clean.  No 
bedding  that  had  been  used  should  now  be  used  if  possible.  Her  lying 
in  chamber  should  be  cleansed  of  all  dirty  rubbish  and  clothes.  Be- 
fore making  a  vaginal  examination  the  hands  of  her  attendant  should 
be  thoroughly  scrubbed  and  disinfected.  The  vulva  and  thighs  should 
be  freely  bathed  and  disinfected,  and  a  disinfectant  vaginal  douche 
used  if  a  filthy  discharge  is  suspected.  One  examination  is  sufficient 
if  all  is  well,  until  the  vertex  reaches  nearly  the  vulvar.  At  this  time 
there  is  much  less  danger  in  making  examination;  after  the.  cord  is 
cut  ^ait  a  while  for  the  uterui^  to  resume  its  contractions,  unless  im- 
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peratiye  to  remove  the  placenta,  and  if  possible  remove  it  bj  expres- 
sion. If  we  have  reason  to  suspect  retained  particles  of  placenta  or 
membranes  or  dots  they  should  be  removed  at  once,  and  thoroughly. 
All  abrasions  should  be  cauterized  with  Nit.  silver  or  carbolic  acnd. 
Laceration  of  the  perineum  or  cervix  should  be  repaired  promptly. 
During  her  lying  in  period  herself  and  surroundings  should  be  kepi 
as  thoroughly  aseptic  as  possible.  With  these  precautions  and  Ais 
care  after  confinement  puerperal  sepsis  will  almost  become  unknown. 

With  this  care  in  all  or  most  of  all  lying  in  institutions  puerperal 
sepsis  is  practically  eliminated  from  their  wards.  But  with  all  our 
care  cases  will  present  themselves  occasionally  and  whwi  we  least  ex- 
pect it,  and  how  shall  we  treat  them  ?  I  treat  every  case  of  jmerperal 
sepsis  upon  the  same  geenral  principles.  No  man  knows  in  a  given 
case  but  that  simple  sapremia  may  terminate  in  or  be  accomi»ni^ 
by  a  few  hours  the  most  deadly  streptococci  poisoning.  Curette  the 
uterus  thoroughly  with  strong  antiseptic  douching.  With  the  greatest 
care  by  our  most  skillful  obstretricians,  particles  of  secundines  are  left 
at  times  in  the  cavity  of  the  uterus  unawares.  After  their  removal, 
establish  constant  drainage  and  disinfection.  Move  the  bowels,  if 
necessary,  and  see  that  the  kidneys  are  acting  properly.  If  there 
should  be  a  chill-^-and  nearly  every  case  is  preceded  by  a  chill — give 
hypodermically  a  dose  of  morphine  and  atropia,  upon  the  first  in- 
dication of  the  chill.  I  insist  upon  this,  fo  *  nothing  can  give  such 
relief  and  break  the  force  of  the  horrible  chill  as  this.  The  tempera- 
ture runs  high  as  a  rule — ^for  this  use  cold  applications — sponging, 
bathing  and  quinine.  Quinine  is  one  if  not  the  best  antiseptic  in 
this  condition.  But  soon  the  high  fever  begins  to  strtwide,  and  pro- 
fuse cold,  clammy,  perspiration  supervenes.  Begin  now  with  alcoholic 
stimulants  in  large  doses,  and  use  full  doses  of  strychnin.  Ergot,  iroTt 
and  quinine. 

The  object  is  to  sustain  the  strength  of  the  patient,  and  at  the 
same  time  close  the  door  in  the  face  of  the  enemy,  so  that  it  cannot 
enter  the  veins  and  lymphatics  of  the  uterus  by  securing  firm  con- 
tractions and  closing  the  mouths  cf  these  vessv^ls,  thereby  preventing 
further  absorption.  This  line  of  treatment,  with  nourishing  diet  and 
rest  and  thorough  disinfection  with  drainage,  irromises  more,  probably, 
than  any  other.  In  the  meantime,  however,  and  under  the  best  di^ 
recfted  treatment,  various  inflammations  of  organs  of  the  pelvic  cavity 
may  manifest  itself.  Such  as  endo  metritis,  metritis,  peritonitis, 
cellutitia,  ovaritis,  one  or  all  and  resulting  in  suppuration,  and  ad- 
hesion of  all  these  organs  or  most  of  them  in  sclid  mass.  Such  cases 
are  turned  over  to  the  gynecologist  and  unfortunately  may  terminate 
thus. 
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In  a  given  case  no  other  organs  may  be  involved  in  this  inflam- 
mation other  than  these  mentioned  in  the  pelvic  cavity.  In  other 
cases,  other  organs  are  attadked  by  inflammation,  when  the  pelvic 
cavity  seems  apparently  free  of  inflammation.  In  these  cases  tho 
thrombi  that  are  formed  in  the  mouths  of  vossels  at  the  placental 
site  may  break  up  and  float  away  to  form  emboli  in  distant  organs, 
which  become  inflamed  with  metastalic  abscesses  and  pyemia,  as 
has  been  previously  stated.  The  kidneys,  liver,  heart  and  lungs  may 
thus  be  involved  as  well  as  ihe  joints,  ending  usually  in  suppuration 
The  valves  of  the  heart  may  have  this  septic  material  deposited  upon, 
and  around  them,  which  in  some  instances  become  whipped  off,  and 
carried  to  the  lungs,  or  into  the  aorta  to  various  parts  of  the  body. 

These  emboli,  it  must  not  be  forgotten,  are  infectious,  and  the  in- 
flammation they  produce  is  different,  and  the  symptoms  different 
fr<»n  any  other  inflammation.  Stimulants,  heart  tonics  and  all  agents 
that  tend  to  support  and  sustain  the  waning  powers  of  the  body,  must 
be  given  and  persevered  in.  Abscesses,  if  they  can  be  reached,  muse 
be  freely  opened,  and  cavities  washed  out,  and  steadily  drained  and 
disinfected.  But  treatment  in  this  condition  promises  but  little, 
death  usually  results,  but  if  not,  the  patient  usually  drags  out  a  mis- 
erable existence. 

There  is  one  method  of  treatment  I  wish  to  speak  of — hypodermic 
medication.  The  use  of  antistreptoccic  serum  has  not  brou^t  the 
BQOcess  it  was  fondly  hoped  it  would,  so  far.  Time  and  use  may  es- 
taUish  its  efficiency  and  I  believe  will.  Indeed  some  of  our  best  au- 
thorities speak  well  of  it  now.  The  hyi>odermic  use  of  antiseptics — 
such  as  carbolic  acid,  sulpho  carb  zinc,  bichloride,  mercury,  etc., 
with  heart  tonics,  theoretically  promise  much  in  all  forms  of  puer- 
peral sepsis.  Introduced  into  the  system  by  this  route,  they  more 
rapidly  and  efficiently  come  in  contact  with  these  germs  and  over- 
come them.  Protonticlein  used  in  the  same  way,  strengthens  the 
leucocytes,  and  adds  power  to  them  in  overcoming  the  ravages  of  these 
diseased  germs. 

I  am  satisfied  the  time  will  soon  come  when  all  infectious  condi- 
tions will  be  treated  more  successfully  by  hypodermic  medicination, 
in  connection  with  other  treatment. 


CONTRACT  DOCTOR. 
By  M.  H.  Collins,    M.D., 

OF  NORTH    BIBMIKOHAM. 

The  relations  of  a  contract  doctor  to  a  doctor  who  would  like  to  be 
or  it  might  be  as  well  to  state  the  theme  of  my  discussion  in  the  fol- 
lowing words :     The  difference  between  a  contract  doctor  and  one  who 
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is  not.  But  the  word  relation  is  so  much  smoother  and  pleasanter  to 
the  ear,  and  mind  than  the  «term  difference  ^nd  indicates  a  kind  of 
kinship  and  cordiality  between  persons  and  things  that  is  not  found 
when  one  sifts  the  meaning  of  the  word  difference. 

So  that  just  for  the  looks  or  appearance  ci  the  matter,  I  have 
adopted  the  word  relation  in  a  limited  sense. 

There  should  be  a  fraternal  respectful  and  almost  tender  feeling 
existing  at  all  times  amongst  members  of  the  great  medical  profes- 
sion and  especially  should  this  be  true  when  they  are  members  in 
good  standing  of  the  same  medical  society  and  citizens  of  the  same 
community,  and  I  assert  that  such  cordial  relationships  should  not  be 
severed  except  for  causes  that  would  be  justifiable  among  all  right 
thinking  and  conscientious  members  of  our  profession.  "Trifles  light 
as  air"  and  excuses  thick  as  mud,  should  not  and  cannot  warrant  a 
serious  disturbance  of  that  brotherly  spirit  which  shotdd  always  pre- 
vail among  men  whose  chief  aims  in  life  should  be  to  heal  the  sick  and 
make  a  living. 

Live  and  let  live.  This  broad  and  Catholic  and  kindly  spirit,  I  am 
glad  to  say,  does  really  and  generally  exist  between  just  ordinary 
members  of  our  fraternity,  who  are  just  ordinary  mortals  who  arc 
willing  to  admit  that  the  Lord  made  them  and  do  not  take  all  the 
glory  to  themselves;  who  are  content  to  perform  their  difficult  and 
humane  work  wherever  they  find  it  in  an  honest  and  honorable  way; 
who  are  willing  to  relieve  suffering  humanity  in  every  sphere  and 
condition  of  life;  who  attend  strictly  to  their  own  business  and  after 
all  are  satisfied  with  a  moderate  competency,  a  dear  conscience  and 
the  plain  but  honorable  appellation  of  doctor. 

The  individual  members  of  the  class  which  T  have  briefly  but  truth- 
fully described  do  actually  sustain  a  close  relationship  to  each  other. 
They  stand  the  examination  prescribed  by  the  statutes  made  and  pro- 
vided for  the  practice  of  medicine  and  surgery.  They  are  admitted  to 
the  charmed  circles  of  our  medical  societies.  They  feeT  reasonable 
pride  in  not  only  what  they  are  able  to  do  by  the  grace  of  Gk)d  a  few 
prescriptions  and  the  strong  constitution  of  their  patients,  but  also 
in  the  achievements  of  their  friendly  rivals  f-nd  professional  breth- 
ren, they  enjoy  their  mutual  confidence,  discussions  and  helps  and  if 
any  subject  or  matter  for  criticisms  arises  between  them,  such  crit- 
icism is  almost  invariably  intended  and  taken  in  a  proper  and  amia- 
ble spirit.  But  as  the  case  sometimes  is,  when  a  mere  mortal  man 
gets  to  be  more  than  a  plain  doctor ;  when  he  has  with  the  wide  sweep 
of  his  prodigious  intellect  compassed  the  whole  realm  of  medicine  and 
surpfery  and  with  his   capacious  mental  maw.  has  gobbled  up   as   ai^ 
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easy  stunt  a  few  of  the  smaller  articles  of  intellectual  diet,  such  as 
law,  theology,  statesmanship,  metaphysics,  and  the  latest  authorities 
on  how  to  wear  his  arms  and  legs  in  exclusive  functions  or  public  pa- 
rades. With  all  these  achievements  and  added  to  them  the  boasted 
ability  of  making  a  man  out  of  the  remnants  of  an  explosion  cr  the 
wreck  of  a  life,  he  is  still  dissatisfied  with  everj'thing  and  everybody 
except  himself,  and  a  few  very  wealthy  and  aristocratic  patrons,  who 
would  rather  die  with  the  gout  under  his  distinguished  administration 
than  to  get  well,  live  a  life  of  abstemiousness,  die  peacefully  of  old 
and  get  to  heaven  at  last.  The  dissatisfaction  of  such  a  prince  of  the 
house  of  Esculapius  becomes  the  hot  bed  and  prolific  source  of  many 
poisonous  outgrowths  and  dangerous  tendencies,  hut  happily  for  man- 
kind they  only  seriously  impress  or  effect  the  top-loftical  gentleman, 
who  is  engaged  in  raising  that  kind  of  a  crop,  for  self-conceit,  self- 
assertion  and  captious  criticism  are  articles  that  cannot  be  disposed 
of  even  at  original  qost,  to  say  nothing  of  a  handsome  profit. 

These  characteristics  and  tendencies  establish  a  difference  instead 
of  a  relation  between  the  doctor  who  is  fair'.y  satisfied  with  his  lot 
and  the  discontented  one  who  like  Alexander  ^he  great  at  least  in  one 
respect,  has  conquered  so  much  that  he  cries  for  something  else  to 
conquer,  and  not  finding  any  other  struggle  lying  around  loose  to  en- 
gage in,  concludes  that  if  he  can'«t  conquer  something  he  will  criticise 
somebody. 

There  are  times  in  his  life  when  he  can  spare  a  day  or  so  from 
high  social  functions  and  maybe  a  week  or  so  from  his  practice  and 
although  such  leisure  is  hardly  enough  "to  encourage  any  very  great 
amount  of  self-assertion,  he  seizes  the  occasi  Jn  for  the  indulgence 
of  his  chief  characteristic.  He  tells  people  what  is  professional  and 
what  is  not  professional,  what  the  correct  thing  is  and  what  is  not  the 
correct  thing.  If  the  chance  should  present  itself  he  does  not  hesitate 
to  air  his  consequence  and  his  views  generally  en  professional  ethics 
and  particularly  on  everything  else.  If  any  one  inspired  by  the  sur- 
roundings should  recite  Little  Jack  Horner,  sat  in  a  corner  eating  a 
Christmas  pie,  he  put  in  his  thumb  and  pulled  out  a  plum  and  said 
what  a  great  boy  am  I,  he  would  be  sure  the  application  fit  everybody  ex- 
cept his  excellency. 

I  wish  my  friends  to  disclaim  in  the  most  earnest,  sincere  and  em- 
phatic way  any  personal  allusion  or  individual  application  in  my  de- 
scription of  two  classes  of  physicians.  I  am  persuaded  to  do  this 
from  two  motives.  The  first  is  one  of  personal  safety,  the  second  in- 
volves the  safety  of  any  one  who  might  wrongfully  imagine  that  he 
belonged  to  either  class  described.    I  have  trulv  pictured  the  extremes 
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of  our  profession,  a  profession  that  in  my  humble  opinion,  haa  fur- 
nished the  world  with  the  very  brightest  instances  of  self-denial,  self- 
sacrifice  and  self-abnegation  the  highest  ideah  of  heroism  and  hu- 
manity, and  the  most  glorious  example  of  achievement  based  on  brains 
and  patient  'toil. 

Many  9f  us  are  but  the  average  between  the  two  personalities  pre- 
sented and  by  God's  mercy  no  two  of  us  are  alike. 

On  many  points  we  have  divergent  views  and  I  now  approach  the 
discussion  from  my  standpoint  of  a  question  which  is  occasionally 
cither  publicly  or  privately  mentioned.  It  is  <the  matter  of  contract 
practice  or  retailing  medical  brains  and  surgical  skill  at  wholesale 
prices. 

Various  views  are  entertained  by  various  physicians  and  taking  it 
for  granted  that  every  variant  view  is  based  on  honest  belief,  I  shall 
attempt  to  merge  them  all  into  mine  for  as  usual,  I  am  certain  I  am 
right.  That  there  are  what  many  x>ersons  style  contract  doctors,  is  a 
very  live  fact  and  especially  is  it  true  in  this  great  manufacturing 
and  industrial  section.  The  employment  of  large  numbers  of  men 
by  railroad,  mining  and  other  corporations  has  brought  the  contracfc  . 
system  into  vogue,  and  it  has  entered  very  largely  into  and  become 
a  settled  institution  in  the  practice  of  medicine  and  surgery,  wherever 
there  is  found  a  strong  aggregation  of  men.  To  the  contract  doctor 
it  is  a  great  boon;  to  the  person  who  comes  within  the  purview  of 
its  operation  as  a  patient  or  even  probable  patient,  it  is  a  much  gfreater 
boon.  The  system  though  more  generally  and  firmly  estaldished  now 
than  heretofore,  is  not  by  any  means  a  new  one. 

In  former  years  many  men  diroughout  the  South  having  large  num- 
bers of  slaves  were  the  patrons  and  sponsors  of  this  character  of  prac- 
tice. 

It  behooved  them  ta  employ  the  very  best  medical  men  in  reach  of 
their  plantation,  and  negro  quarters,  and  they  plainly  recognized  the 
fact  that  it  was  to  their  financial  interest  to  get  the  best  skill  for 
the  least  money.  They  therefore  adopted  very  generally  the  ]^an  of 
obtaining  and  retaining  under  a  contract  and  for  a  stipulated  annual 
sum  the  services  of  a  physician  who  gave  in  turn  for  that  sum  en- 
tire medical  oversight  and  treatment  to  his  slaves. 

The  mere  fact  that  a  doctor  was  so  retained  was  a  recognition  of 
his  ability,  for  the  slave's  health  representefl  a  certain  income  to 
his  master  and  his  death  meant  the  loss  of  $1,000  or  more.  From 
what  I  have  been  able  to  learn,  no  doctor  was  considered  less  respec- 
•table  for  having  become  a  party  to  contract  of  that  character.  In 
those  days   tlKTe  were  few   industries  or  callirgs  that   required  the 
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herding  or  congregating  together  of  any  considerable  number  of  white 
men,  but  in  later  years  the  construction  of  railroads  in  every  section 
of  the  South,  and  their  operations,  -the  buildin,^  of  saw  mills,  lumber 
camps'  and  quarries,  and  more  recently  the  building  of  factories  and 
the  opening  and  working  of  mines,  has  dotted  the  country  with  com- 
munities whose  members  were  employed  in  large  numbers,  by  finns 
and  single  corporations  and  the  contract  practice  assumed  larger  and 
more  important  proportion.  So  that  now  it  has  come  to  stay,  and 
why? 

Because  it  is  almost  an  absolute  necessity,  and  if  not  a  necessity, 
it  possesses  features  that  are  attractive  and  valuable  to  both  the  em- 
ploye and  employer.  It  is  better  for  'the  railroad  employe  that  the 
road  has  a  contract  doctor  who  is  known  from  one  end  of  his  division 
to  the  other,  for  in  the  event  of  an  accident  everybody  knows  who 
to  send  for  and  where,  and  the  doctor  who  is  under  the  necessity  of 
giving  his  immediate  atten'tion  is  assured  of  pay  for  his  services. 
Suppose  it  were  otherwise,  very  frequently  it  would  transpire  that 
the  doctor  wanted  by  the  injured  person  could  not  be  located  or  could 
liot  get  transporta*tion,  or  if  these  could  be  done  there  might  be  and 
I  dare  say  many  times  would  be  a  refusal  to  rospond  on  the  question 
of  probable  pay  for  his  services. 

A  wonderful  amount  of  friction,  discomfort  and  disappointment  is 
avoided,  where  the  contract  system  is  in  operation.  A  large  percent- 
age of  persons  engaged  as  laborers  in  mines  and  factories  are  people 
of  nomadic  habi'ts.  They  lead  a  kind  of  "from  hand  to  month'*  exis- 
tence; they  earn  hardly  enough  for  sufficient  food  and  scant  dothing, 
and  yet  are  able  to  contribute  each  month  to  general  fund  a  pittance 
which  in  the  event  of  sickness  or  accident,  provides  them  with  the 
medical  care  and  services  of  the  "contract  doctor." 

Would  it  be  better  to  abolish  that  plan  and  substitute  in  its  stead 
the  arrangement  that  whenever  a  laborer  or  employe  is  seized  with 
sickness  or  becomes  the  unfortunate  victim  of  a  serious  accident,  hi^ 
people  must  hunt  up  a  doctor  who  is  willing  without  the  cash  or  un- 
doubted security  to  render  aid  to  those  of  whose  solvency  he  knows 
nothing.  If  we  consider  alone  the  fattening  process  of  the  doctor'^ 
purse  this  question  can  be  answered  easily  in  the  affirmative,  but  if 
we  take  into  consideration  the  benefit  and  gain  of  those  needing  help 
and  those  rendering  it  an  emphatic  No.  is  in  order.  While  T  yield  to 
no  one  in  my  estimation  of  the  worth,  dignity  and  honorableness  of 
our  profession,  I  do  not  think  it  stands  on  any  higher  plane  or  erects 
any  loftier  standard  than  the  other  learned  professions  and  T  am  quite 
sure  that  this  very  system  so  severely  arraigned  and  criticised  by  thos^ 
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who  would  like  to  be  styled  double  M-B.'s  is  in  practice  among*  other 
professions.  The  odious  mark  ihaft  the  contract  doctor  has  to  wear 
is  that  he  gets  a  salary  (which  is  not  always  true).  But  if  it  was, 
if  that  is  a  disgraceful  fact  there  are  some  of  the  brightest  lights  of 
the  legal  profession  consigned  to  the  contempt  of  .some  other  lawyers 
less  fortunate  and  with  less  brains,  for  it  is  a  matter  of  common 
knowledge  that  the  contract  method  has  been  adopted  and  practiced  by 
corporations  and  their  legal  advisors.  Corporations  possessing  and 
managing  large  and  yaried  interests  and  needing  the  legal  guidance, 
counsel  and  help  of  lawyers  (for  they  like  d.'>ctors  are  a  necessary 
evil),  seek  the  very  best  legal  skill  and  retain  them  by  the  year.  Of 
but  the  method  is  identical. 

It  has  been  urged  by  some  of  our  distinguished  M.D.'s  who  can 
really  nearly  make  a  man  (or  a  small  boy),  tha:i  the  contract  practice, 
if  at  all  permissible,  should  be  given  to  beginners.  In  other  words, 
that  mine  owners,  railroads  and  manufacturers  working  large  num- 
bers of  men  should  secure  the  least  experipnjed  doctor  possible  to 
take  oversight  of  the  diseases  and  accidents  which  befall  those  in.  their 
employ.  The  relief  of  one  honest,  industrious  man  should  be  as  im- 
portant from  a  standpoint  of  humanity  as  the  relief  of  another.  And 
I  dare  say  that  this  erring  brother,  if  one  of  his  aristocratic  patienta 
was  getting  a  little  beyond  his  reach,  he  would  not  call  into  consul- 
tation one  of  the  least  experienced  or  freshest  from  the  college.  He 
wouldn't  want  his  patient  to  die,  even  if  he  had  to  call  a  contract  doc- 
tor, which  he  might  safely  do,  and  probably  save  the  nabob's  life,  for 
I  tell  you,  gentlemen,  the  contract  doctor  is  a  man  of  experience,  which 
assertion,  those  of  you  whoi  have  engaged  in  the  business,  will 
vouch  for. 

There  are,  I  havel  no  doubt,  some  few  physicians  who  are  honest  in 
their  antipathy  towards  the  contract  practice  and  these,  though  few, 
may  be  divided  into  several  classes,  as  follows :  1.  Those  who  would 
like  to  tave  it,  but  can't.  2.  Those  who  wanted  it,  but  failed  to  get 
it.  3.  Those  who  didn't  care  much  for  it,  but  tried  to  get,  failed  to 
get  it,  and  now  don't  like  it.  4.  A  few  double  M.D.'s  who  don't  need 
it,  have  got  plenty  without  it.  criticize  and  attacked  it  without  one 
single  argimient  against  it. 

The  first  three  classes  are  excusable  on  the  grounds  of  sour  grapes, 
and  the  frailties  of  human  nature.  The  last  class  should  be  con- 
demned in  the  form  of  public  opiuion  for  carrying  concealed  about 
their  person  more  stupidity  than  some  other  things  necessary  to  their 
best  interest.  As  a  very  humble  and  unimportant  member  of  the  pro- 
fession, T  shall  always  be  glad  that  I  have  participated  in  the  practice 


Digitized  by 


Google 


ORIGINAL.  COMMUNICATION8  243 

lieredn  discussed  and  as  lon^:  as  such  men  as  Morris,  Luptou, 
Hendly,  Heflin,  Wilson,  Wilder,  Copeland,  LoGrande  and  Kobinson, 
of  Bessemer,  make  honorable  reputation  by  it,  I  shall  have  nofthing  to 
reproach  myself  for  even  though  I  should  ultimately  become  Lieut. 
Governor  as  that  boss  contract  Doctor  Cunningham  has  done. 


ADENOIDS* 
By  S.  L.    Ledbetter,    M.D., 

BIRMINGHAM,  ALA. 

While  the  existence  of  adenoids  has  been  known  for  quite  a  long 
time,  it  has  only  been  about  twenty-eight  years  since  Meyer  of  Co- 
penhagen, published  the  first  comprehensive  and  scientific  presenta- 
tion even  given  -the  profession  on  the  subject.  He  first  recognized  the 
importance  of  this  body  in  its  relation  to  the  physical  and  mental 
welfare  of  the  patient.  Prior  to  this  time  adenoids  was  compara- 
lively  an  unknown  quantity  and  the  literature  on  the  subject  was  very 
scarce  and  unsatisfactory.  But  Meyer  gave  an  impetus  to  the  sub- 
ject which  has  grown  more  and  more  with  each  succeeding  year.  Dur- 
ing the  last  few  years  adenoids  has  been  the  subject  of  discussion 
and  the  ti4;le  of  papers  at  all  the  meetings  of  the  Rhinological  and 
Otological  Associations,  over  the  whole  civilized  world.  So  while  my 
subject  is  to  many  a  trite  and  well  worn  oae,  and  one  with  which 
every  Bhinologist  and  Otologist  is  supposed  to  be  familiar,  it  mav 
not  be  an  uninteresting  one  to  -the  men  engaged  in  the  practice  of 
general  medicine  and  surgery.  So  I  shall  try  to  make  this  paper  suit 
the  needs  of  this  class,  rather  than  those  of  the  specialist. 

Bosworth  in  his  comprehensive  work  on  the  "Nose  and  Throat*' 
treaits  very  exhaustively  the  subject  of  Adenoids.  In  fact  he  leaves 
very  little  to  be  said  except  as  to  individual  experience,  peculiarity 
of  methods  in  operating  and  personal  preferences  of  anesthetics  and 
instruments.  But  the  subject  has  been  so  elaborately  dealt  with  by 
so  many  airthors  that  to  numerate  them  would  be  tiresome  and  un- 
interesting. 

Adenoids  appear  sometimes  in  the  form  of  irregular  nodular  masses 
scattered  about  over  the  pharyngeal  and  post  nasal  spaces,  some- 
times resembling  a  bunch  of  worms  suspended  from  the  pharyngeal 
vault,  while  at  other  times  it  is  found  in  larger,  firmer  masses  with 
flattened  surfaces  extending  from  the  pharyngeal  vault  backward  and 
downward  and  sometimes  even  projecting  itself  into  the  oro-pharynx. 

Like  the  faucial  tonsil  it  varies  in  size  from  small  insignificant 
nodes  to  that  of  bodies  so  large  as  to  fill  ihe  whole  post-nasal  space 

*Read  before  the  Tri-State  Aasooiation,  October,  1902, 
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and  entirely  shut  off  nasal  respiration;  giving  rise  to  the  character- 
istic stupid  look  and  facial  expression  shown  in  some  of  the  text- 
books. The  adenoid  mass  is  not  regarded  as  a  true  hypertrophy, 
but  as  an  accimiulation  of,  or  a  large  increase  in  the  proportion  of 
lymphoid  tissue  in  the  pharyngeal  tonsil. 

Dr.  Chas.  Bichardson,  in  a  paper  read  before  the  A.  L.  B.  <&  O. 
Association  in  1890,  classed  them  as  hard  or  fibrous;  in  which  the 
lymphoid  masses  are  not  numerous;  and  the  soft  or  gelatinous  type 
in  which  the  connection  tissue  is  of  a  succulent  character,  rich  in 
young  cells  surrounding  numerous  and  large  masses  of  lymphoid  tis- 
sue. This  type  of  growth  is  soft  and  friable,  breaking  down  easily 
under  the  pressure  of  the  ^ugcr. 

We  find  adenoids  in  people  of  all  ages,  but  most  frequent  between 
the  ages  of  five  and  twenty  and  sometimes  believed  to  be  congenital. 
Dr.  Stewart  reports  a  case  in  the  Laryngascope  where  the  child  had 
suffered  from  dyspnoea  since  its  birth,  and  when  examined  at  three 
months  old  was  found  to  have  a  well  developed  case  of  adenoids,  the 
removal  of  which  relieved  the  nasal  obstruction  and  dj'spnoea. 

The  symptoms  of  adenoids  are:  chronic  rhinitis,  trickling  of  mucus 
into  the  pharynx  producing  constant  desire  to  clear  the  throat, 
stuffiness  of  nostrils,  feeling  of  fullness  about  the  head  and  obstructetl 
nasal  respiration;  mouth  breathing,  snoring,  malnutrition,  deafness 
from  obstructed  eustachian  tubes;  interrupted  physical  and  mental 
development  and  a  variety  of  nervous  manifestations.  It  is  generally 
recognized  as  one  of  the  most  frequent  causes  of  deafness.  In  many 
cases,  the  deafness  being  due  to  mechanical  interference  with  the 
passag  of  air  in  and  out  of  middle  ear.  Dench  accounts  for  the  deaf- 
ness where  there  is  no  direct  choking  of  the  tubes,  by  obstructed 
venous  return  current,  with  resulting  labyrinthine  congestion.  This 
seems  plausible. 

Dr.  Haight  of  Chicago,  says  that  of  twenty  cases  of  deaf  mutes 
examined,  he  found  only  four  in  which  no  adenoids  existed.  He 
further  states  that  thirteen  of  the  twenty-six  showed  marked  deformi 
ties  from  mouth  breathing. 

Adenoids  have  been  variously  associated  with  a  general  condition 
of  lymphatism  and  scrofulous  or  tubercular  diathesis.  But  as  to 
pathology,  there  is  still  some  doubt.  Of  all  examinations  made  of 
adenoid  tissue  up  to  1900,  the  tubercle  bacillus  was  found  in  only  b 
per  cent,  of  cases;  so  that  tuberculosis  could  hardly  be  said  to  play 
much  part  in  the  causation  of  the  trouble.  But  the  adenoid  mass  or 
body  being  situated  directly  in  the  track  of  inspired  air  furnishes  a 
fine  culture  field  for  the  tubercle  bacillus  and  the  only  wonder  is  that 
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it  is  not  found  in  a  larger  percentage  of  cases.  Adenoids  fnniishos 
a  fine  cukure  field  also  for  diphtheria  and  tho  Klebs  Loefler  bacillus 
and  it  is  highly  probable  that  a  deposit  occurs  here  in  a  much  larger 
percentage  of  cases  than  is  generally  supposed.  Many  cases  of  latent 
diphtheria,  ^here  the  deposit  on  the  faucial  tonsil  was  not  sufficient 
to  account  for  the  symptoms  and  sequelae,  and  cases  which  haye  ap- 
parently started  in  the  larynx  or  nose,  may  have  had  their  origin  on 
this  pharyngeal  tonsil. 

The  child  with  adenoids  has  more  of  the  lymphoid  surface  to  become 
infected,  has  more  nasal  stenosis,  more  restlessness,  with  less  nutri- 
tion and  greater  absorixtion  of  the  toxines. 

Platier  says  that  his  statistics  show  that  in  more  than  500  per  cent, 
of  the  deaths  from  diphtheria,  adenoids  were  found  more  or  less  de- 
veloped. 

In  the  most  pronounced  and  typical  cases  oi  adenoids,  where  nasal 
respiration  is  much  obstructed  or  entirely  occluded,  there  is  defeo- 
tiye  oxidation.  Ohildren  are,  by  nature,  nose  breathers;  mouth 
breathing  ia  acquired.  So  the  lungs  are  imperfectly  expanded,  and 
the  blood  is  imperfectly  oxidized.  The  nose  and  aooessoiy  sinuses 
are  congested;  the  mouth  is  dry,  and  pharyogitis  and  laryngitis  re- 
sult; the  child  does  not  sleep  well;  the  brain  is  not  properly  rested; 
there  is  as  a  result,  an  irritation  to  the  nerve  centers  and  various 
r(*flexes  are  developed,  such,  as  coughs,  clearing  the  throat,  indiges- 
tion, headaches,  and  even  convulsions.  There  is  a  confusion  of  ideas, 
defective  memory,  inability  to  concentrate  thought  and  general  men- 
tal hebetude.  These  are  among  the  more  serious  and  distressing,  but 
not  the  most  common  conditions  resulting  from  adenoids. 

The  most  common  symptoms  are  'those  of  chronic  rhino-pharyngitis 
and  deafness.  Here  the  real  cause  is  likely  to  be  overlooked.  I  do 
not  mean  to  create  the  impression  that  all  cases  of  chronic  rhino- 
pharyngitis are  due  to  adenoids,  but  many  of  them  are,  and  this  fact 
should  not  be  lost  sight  of  in  <the  making  a  diagnosis,  nor  in  adopt- 
ing a  plan  of  treatment. 

Adenoids  are  generally  associated  with  enlargement  of  the  faucial 
tonsil  and  granular  enlargement  of  the  pharyngeal  glands,  sometimes, 
also  with  excessive  development  of  the  lingual  tonsiL  Therefore, 
with  these  conditions  existing,  you  should  expect  to  find  an  enlarged 
pharyngeal  tonsil,  and  will  not  have  fulfilled  your  obligation  to  your 
patient  until  you  have  looked  for  it. 

Having  found  it,  what  is  the  remedy! 

Dr.  Bringer  of  Breslan,  claims  that  the  adenoid  is  an  attempt  on 
the  part  of  nature  to  increase  the  power  of  the  individual  to  resist 


Digitized  by 


Google 


246  THK  AliABAMA  MSblCAli  JOUfeii^Ati 

the  pathogenic  germs  at  the  time  of  life  when  the  other  tissues  are 
especially  susceptible  to  their  influence,  and  therefore,  does  not  oper- 
ate except  for  cause.  Most  writers,  however,  advocate  'their  removal 
whenever  found.  Having  suspected  adenoids,  a  careful  examination 
should  be  made  with  the  mirror,  if  possible,  or  with  the  index  finger 
passed  behind  the  soft  palate.  It  may  be  necessary  in  case  of  refrac- 
tory children,  to  use  an  anesthetic,  io  make  a  diagnosis.  In  that 
ease  it  would  be  well,  if  possible,  to  be  prepared  for  operating  in  case 
the  body  is  found  to  exist. 

As  to  the  form  of  anesthesia,  there  are  quita  a  variety  of  opinions; 
some  claiming  that  ether  is  the  only  anesthetic,  others  that  chloro- 
form is  best.  Some  use  Ethyl-Bromide,  some  the  A.  C.  E.  mixture, 
some  nitrous  oxide  gas,  and  others  still  use  cccaine  or  no  anesthetic 
whatever.  The  advocates  of  ether  claim  for  it,  that  it  is  safer  'than 
chloroform  and  gives  more  time  for  the  operation  than  any  other 
anesthetic;  that  the  operation  can  be  more  carefully  and  more  thor- 
oughly done,  and  having  -thoroughly  removed  all  the  growth,  there 
is  less  danger  of  secondary  hemorrhage.  Some  claim  that  chloroform 
in  children  is  safer  than  ether,  particularly  if  there  is  a  kidney  trouble. 

Deaths,  however,  have  been  reported  under  all  the  different  forms 
of  anesthesia. 

I  have  been  rather  partial  to  nitrous  oxide.  I  saw  it  used  quite 
extensively  in  «the  London  Central  Throat  Hospital  five  years  ago,  and 
have  used  it  quite  a  number  of  times  since,  in  my  own  practice.  I 
have  had  no  casualties  under  any  of  the  anesthetics.  I  have  tried 
all  of  them.  I  do  not  like  chloroform  or  ether,  if  they  can  be  dis- 
pensed with.  The  position  of  the  patient  is  not  a  convenient  one 
for  operating.  With  the  nitrous  oxide,  however,  you  have  your  pa- 
tient sitting  upright  and  directly  in  front  of  you.  The  anesthesia 
passes  away  by  the  time  you  have  completed  the  operation  and  the 
patient  does  not  feel  that  depression  nor  suffer  from  the  nausea 
which  comes  from  ether  and  chloroform  anesthesia.  I  have  several 
times  operated  without  anesthesia,  in  young  children,  and  where  par- 
ents were  nervous  about  anesthetics.  This  can  be  done  with  perhaps 
very  little  more  shock  and  fright  than  is  produced  by  the  administra- 
tion of  the  anesthetic.  The  child  is  held  by  an  attendant  and  gagged, 
as  in  doing  intubation.  In  older  persons,  who  have  a  little  self-con- 
trol, and  who  have  a  sufficient  appreciation  of  the  situation,  cocaine 
answers  a  good  purpose.  You  have  the  advantage  of  good  position 
and  the  co-operation  of  the  patient,  which  if-  quite  an  item.  The 
nitrous  oxide  permits  of  position  also,  but  th'^re  is  this  disadvantage, 
that  the  patient  sometimes  gets  the  gag  out  of  the  mouth  or  slips 
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dowil  in  the  chair  and  delays  the  operation  so  that  the  anesthesia 
passes  away  before  you  have  completed  the  operation.  Some  urge 
as  an  objection  to  the  nitrous  oxide,  that  on  account  of  the  necessity 
for  rapid  work,  a  thorough  operation  cannot  be  done;  that  it  is  im- 
possible to  be  sure  of  having  gotten  all  the  vegetations,  and  that  they 
may  return  and  give  as  much  trouble  as  before.  I  have  had  no  such 
experience.  I  use  the  QoUstein  Curette,  making  several  quick  strokes 
from  above  back,  and  down,  then  explore  with  the  index  finger  to  lo- 
cate any  remaining  vegetations;  after  which  a  second  curetting  is 
done.  If  you  have  everything  at  hand  and  your  patient  in  good  posi- 
tion, the  operation  can  be  easily  completed.  I  have  frequently  re- 
moved both  tonsils  and  adenoids  in  this  way,  but  it  requires  very 
quick  work.  I  have  used  forceps  in  but  few  cases.  I  do  not  like 
lihem,  though  some  claim  that  only  with  forceps  can  a  thorough 
operation  be  done.  Dr.  Myles  considers  the  forceps  a  dangerous  in- 
strument except  in  the  hands  of  a  very  skillful  operator;  as  tissue 
•  other  than  adenoids  may  be  removed.  The  index  finger  should  be 
used  as  a  guide  to  provide  against  any  such  mistakes. 
AS  TO  HEMORRHAGE. 
I  have  never  had  the  misfortune  to  get  a  troublesome  secondary 
hemorrhage,  and  so  have  never  felt  the  necessity  for  using  preentive 
measures.  I  instruct  patients,  however,  to  let  me  know  at  once  in 
case  a  hemorrhage  should  occur,  and  require  them  to  keep  quiet  for  a 
while.  The  nose  should  be  cleansed  thoroughly  before  operating,  but 
should  not  be  disturbed  for  a  while  after. 


X-RAY  THERAPY.* 
By  J.  D.  Gibson,  M.D., 

BIRMINGHAM,    ALA., 

Member  Jefferson  County  Medical  Society,  Alabama  State  Medical  Asso- 
ciation, American  Medical  Association,  American  Electro  Therapeutic 
Association,  and  the  Society  of  Electro  Therapeutic  and 
Radiology  of  France. 

X-Ray,  or  the  Roentgen  Ray,  has  increased  in  interest  for  the 
medical  profession  very  materially  within  the  last  twelve  or  eighteen 
months.  It  is  now  not  only  considered  for  its  diagnostic  signifi- 
cance, but  its  therapeutic  powers  are  of  far  more  importance. 

When  the  Ray  was  first  discovered  there  was  a  great  rush  to  use  ji 
for  diagnostic  and  experimental  purposes  by  men  wholly  ignorant  of 
any  of  its  characteristics  except  its  power  or  radiance,  and  owing  to 

*Read  before  the  Tri-State  Medical  Association  of  Alabama,  Ctoorgim  and 
Tennessee. 
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many  burns  and  disastrous  results  it  rapidly  fell  into  disuse  until  its 
therapeutic  property   began  to  become  recognized. 

At  the  present  time  X-Eay  is  of  great  importance,  and  who  will 
be  so  bold  as  to  prophesy  even  now  of  its  limitations,  and  right  here 
I  don^t  think  it  will  be  amiss  to  sound  a  note  of  warning,  after  taking 
into  consideration  the  experience  of  the  past  against  the  indiscrimi- 
nate and  unskillful  use  of  such  a  powerful  agtnt,  especially  by  those 
wholly  unacquainted  with  electricity  in  general  and  X-Ray  in  par- 
ticulai:,  for  as  has  been  said :  ''X-Eay  is  a  giant  in  chains :  He  must 
be  careful  who  unchains  him/'  It  is  beyond  the  scope  of  this  paper 
to  point  out  all  the  conditions  applicable  to  treatment  by  X-Rays, 
and  in  discussing  it  we  must  remember  it  is  a  new  field  of  work,  in 
many  things  it  is  yet  in  the  experimental  stage  and  much  of  the 
technique  is  imperfect  or  almost  impirical,  but  I  am  glad  to  say  that 
much  order  is  already  brought  out  of  chaos  and  in  a  few  years  wc 
hope  the  technique  will  be  as  well  established  as  it  is  in  any  other 
line  of  procedure;  but  as  it  is  new  it  has  already  demonstrated  be-, 
yond  any  reasonable  doubt  not  only  relative,  but  absolute,  curative 
powers  in  many  chronic  inflammations  and  njalignant  conditions. 

As  to  how  it  cures,  by  caustic  or  other  destructive  power,  or  by  its 
effect  On  the  trophic  nerves,  I  don't  know  and  will  leave  my  hearers 
to  glean  from  other  fields,  as  much  is  being  written  on  the  subjec: 
now.  The  best  known  characteristic  effect  of  the  X-Ray  is  the 
"X-Ray  burn''  or  dermatitis,  and  many  think  the  ability  of  a  tube  to 
bum  is  a  true  measure  of  its  therapeutic  power  and  the  question  oi 
treatment  is  simply  a  matter  of  destruction  of  tissue  by  an  escharotic 
effect,  which  is  probably  entirely  erroneous. 

The  effect  on  the  tissue  has  been  nicely  summed  up  by  Dr.  Stopf ord 
Taylor  before  the  "British  Association,"  and  1  cannot  do  better  than 
to  quote  you  his  summary: 

"Ist,  Rays  applied  to  a  moist  surface  lessons  the  discharge  and 
change  it  from  a  serous  to  a  purulent  character  " 

"2nd,  That  normal  epithelium  developed  very  rapidly  and  healing 
very  quickly  followed." 

"3rd,  When  applied  to  dry  surfaces  exfoliation  of  the  epidermis 
took  place,  resulting  in  a  soft,  smooth  and  pliant  scar." 

4th,  That  an  erythema  of  uncertain  duration,  depending  not  al- 
together on  the  length  of  exposure  or  its  strength,  always  accom- 
panied these  changes,  and  that  unless  this  was  permitted  to  disap- 
pear between  each  successive  application  of  the  Rays,  an  aggrava- 
tion of  the  disease  occurs."  (Quoted  from  Journal  of  Advanced 
Therapeutics,  *T3ixon*s  Article.") 
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My  observation  coimsides  with  Dr.  Taylor's  splendid  description 
of  the  local  effects  of  the  Rays,  and  gives  us  an  idea  in  what  condi- 
tion it  is  applicable.  We  naturally  look  to  the  skin  diseases  and 
sure  enough,  so  far,  here  we  find  the  greatest  triumphs  of  Rays,  simply 
because  it  is  accessible  and  it  gets  a  good  chance  at  the  disease;  few 
are  the  chronic  conditions  that  can  withstand  its  power. 

Probably  Lupus  was  one  of  the  first  diseases  experimented  on  with 
the  Rays,  and  it  is  to-day  'the  nlost  rational  and  giving  probably  the 
best  results  of  any  measure  ever  used  in  this  distressing  disease. 
It  seems  to  be  able  to  destroy  the  growth  and  heal  the  ulcers  very 
rapidly,  never  to  return. 

The  X-Ray  has  the  advantage  of  the  sta'tic  brush  discharge  of  being 
quicker  in  its  action  m  lumps,  but  has  to  be  watched  very  closely. 

In  malignant  diseases,  we  will  quote  the  conclusions  of  Prof.  W. 
J.  Morton  in  an  article  published  sometime  ago  in  the  Medical  Record, 
"What  is  Accomplished  by  the  X-Ray?" 

"1st,    Relief  from  pain  and  constant  suffering  often  immediately. 

**2nd.     The  reduction  in  size  of  new  growth. 

"3rd,     Establishment  of  process  of  repair. 

"4?th,    Removal  of  odor,  if  present. 

"5th,     Cessation  of  discharge. 

"6th,     Softening  and  disappearing  of  Lympathetic  Nodes. 

"7th,  Disappearance  of  lympathetic  enlargements  not  distinctly 
submitted  to  treatment  and  often  quite  distant, 

'•8th,    Removal  of  the  chachectic  color  and  appearance  of  the  skin. 

"9tli,    Improvement  in  general  health. 

"10th,    Up  to  date  a  certain  number  of  malignant  growths  cured." 

These  conclusions  from  the  au'thcr  who  stands,  I  might  say,  the 
peer  if  not  the  foremost  man  in  the  world  of  Electro-therapeutics 
to-day,  is  enough  to  make  anyone  stop  and  consider  before  deciding 
any  case  of  cancer  incurable. 

Probably  the  most  recent  and  interesting  paper  read  lately  on  this 
sulbject,  was  the  paper  read  in  June  before  -the  American  Surgical 
Association,  at  Albany,  by  Wm.  B.  Coley,  entitled  "The  Influence  of 
^he  Roentgen  Ray  Upon  the  Different  Varieties  of  Sarcoma,"  in 
which  he  reports  in  detail  ten  cases  of  inoperable  sarcoma  treated 
by  the  X-Ray  as  a  last  resort.      His  conclusions  are : 

"Ist,  That  the  results  in  the  cases  thus  far  treated  prove  that 
the  Roentgen  Ray  has  a  remarkable  inhibiting  action  upon  the  growth 
of  all  forms  of  malignant  disease  and  that  this  is  especially  true  of 
sarcoma. 

"2nd,    That  this  action  in  many  cases  of  far  advanced  and  inoper- 
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able  malignant  disease  may  result  in  the  to'al  disappearance  of  ihe 
tumor  often  without  any  breaking  down  of  the  tissues,  the  new  growth 
being  at>parently  absorbed. 

"3rd,  Whether  the  patients  have  been  cured,  or  the  disease  has 
been  merely  arrested,  *to  reappear  at  some  future  time,  is  a  question 
that  time  alone  can  decide. 

"4th,  Recent  observa'tions  and  upon  various  forms  of  carcinoma 
and  sarcoma  prove  that  an  agent  supposed  to  be  of  value  only  in  a 
very  limited  class  of  superficial  epitheliomas  promises  to  be  of  as 
great  or  even  greater  value  practically  in  every  variety  of  cancer. 

"5th,  While  at  present  there  is  little  evidence  to  show  that  deep 
seated  tiunors  in  abdomen  and  pelvis  can  be  benefited  or  cured  by 
the  Roentgen  Ray,  there  is  still  some  reason,  I  hope,  that  with  im- 
proved apparatus  or  with  greater  knowledge  and  skill  in  using  the 
apparatus  that  we  now  have,  even  'these  cases  may  be  benefited. 

"6th,  The  Roentgen  Ray  has  a  very  marked  influence  upon  the  pain 
of  nearly  all  types  of  malignant  tumors,  causing  entire  relief  in  many 
cases.'' 

These  conclusions  are  remarkable  when  you  come  to  think  of  the 
treatment  all  of  these  cases  had  before  they  were  subjected  to  the 
X-Ray.  They  had  almost  without  exception  been  operated  upon  from 
one  to  four  times,  and  then  as  a  last  resort  were  tried  with  the 
"Mixed  Toxins,"  and  when  that  failed  were  subjected  to  the  X-Ray, 
and  yet  you  have  the  strongest  words  of  commendation  from  the 
originator  of  its  only  rival,  the  "Toxin  Treatment." 

Right  here,  before  leaving  the  subject  of  cancers,  I  wish  to  say  in 
regard  to  internal  cancer  and  especially  uterine  cancer  as  the  exter- 
nal and  superficial  forms,  little  more  need  be,  and  can  be  said,  while 
there  are  some  good  reports  of  cases  of  uterine  cancer  already  re- 
ported there  are  not  many. 

The  great  trouble  in  cancer  has  been  in  the  uterine  cancer  to  keep 
from  burning  the  Vagina  and  causing  of  necessity  a  cessation  of 
treatment.  I  am  glad  to  say  now,  thanks  to  the  ingenuity  of  Mr. 
E.  W.  Caldwell,  B.S.,  and  a  medical  student  who  has  charge  of  the 
X-Ray  department  of  the  Carnegie  Laboratory,  New  York  City,  it 
the  present  time,  has  invented  a  tube  in  which  the  anode  is  placed  ai 
the  end  of  a  tubular  projection  from  the  spherical  part  of  tube,  which 
can  be  carried  into  the  vagina,  mouth,  rectum,  and  through  many 
abdominal  fistula  and  brought  into  absolute  contact  with  many  of 
the  diseased  structures.  One  tube  is  made  with  a  block  tin  hood 
so  that  the  opening  can  be  made  any  size  you  want  for  the  radiance 
to  come  through,  the  other  the  operator  has  to  hold  in  his  hand  and 
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holds  as  near  to  the  diseased  surface  as  he  desires.  The  objection  to 
this  tube  is  the  Kay  comes  at  right  angles. 

Now  Prof.  W.  J.  Morton  has  an  old  tube  described  several  years 
ago  in  his  little  book  of  Electro-Therapeutics,  a  tube  in  which  the 
one  pole  is  grounded  and  the  other  is  attached  to  the  electrode  at  one 
end  of  the  tu!be  and  the  patient  acts  as  a  ground  for  the  other  end  ot 
the  tulbe  which  has  an  aluminum  foil  electrode  covering  the  inside  of 
anodal  extremity  of  tube  and  the  Rays  have  the  power  of  penetrat- 
ing this  foil,  not  being  deflected,  but  goes  through  and  straight  from 
thci  end  of  the  tube. 

We  hope  by  the  aid  of  these  tubes  and  the  different  forms  of  light 
now  in  connection  with  the  Roentgen  Kay  which  aids  in  controlling 
the  hemorrhage  and  aiding  materially  in  the  fight,  -to  be  soon  able 
to  say  to  any  uterine  cancer,  thus  far  shalt  thou  go,  and  no  farther. 
Roentgen  Ray  can  be  and  is  used  externally  in  some  of  the  parasitic 
forma  of  disease  of  the  skin,  as,  Tinea,  Tonsurans,  favus,  Psycosis, 
Exzema,  Acne  vulgaris,  Prurrigo,  Naevous  vasculosis  Rodent  ulcer, 
and  the  different  forms  of  lupus. 

Not  only  is  the  Roentgen  Ray  of  use  in  diseases  of  the  skin,  but 
in  the  functional  and  organic  derangements,  as  well  as  nerve  irrita- 
tions and  inflammations  in  which  it  is  of  service.  Dr.  C.  R.  Dixon, 
of  Toronto,  reports  a  case  of  neurasthenia  with  marked  dyspeptic  symp- 
toms consisting  of  great  discomfort  in  the  epigastric  region  interfering 
greatly  with  sleep.  Under  the  influence  of  the  Ray  directed  over  the 
Solar  Plexus,  the  patient  fell  asleep  during  the  treatment,  and  on 
returning  to  his  home  went  to  bed  immediately  and  slept  all  night, 
a  thing  he  had  not  done  for  many  months.  Many  cases  are  re- 
ported of  facial  and  other  neuralgias  which  are  relieved  by  the 
X-Ray. 

I  have  used  it  for  relief  of  pain  complications,  abscess  or  chronic 
inflammatory  conditions  of  the  antrum,  violent  and  facial  supraorbital 
tics.  I  have  found  in  the  treatment  of  uterine  fibroids  when  there 
was  much  hemorrhage  that  the  time  could  be  shortened  by  raying  the 
abdomen  every  other  day  during  the  menstrual  epoch  and  think  it 
may  be  of  help  in  almost  all  hemorrhages  of  this  kind. 

Dr.  W.  J.  Morton  told  me  a  few  days  ago  that  he  had  succeeded  in 
securing  a  fine  growth  of  hair  in  an  extreme  case  of  Alopecia  Areata. 
I  notice  some  writers  advoca'te  burning  in  almost  every  case  of  cancer 
and  claim  that  any  cancer  can  be  cured  if  you  can  bum  it  well,  and 
this  applies  to  all  prasitic  disease;  while  others  follow  the  Morton 
plan  of  tanning  or  browning  the  surface  well  and  avoid  the  burn. 

They  "both  claim  and  do  have  success  and  I  believe  that  the  individual 
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cancer  must  be  taken  into  consideration  and  when  time  is  an  element 
it  makes  a  great  difference,  and  when  you  push  your  treatment  you 
will  burn,  and  in  rapidly  advancing  cases  you  must  bum. 

I  am  using  ?-Eay  daily  in  my  treatment  of  tuberculosis  and  with 
gratifying  success. 


ANTIPHLOGISTINE  VS.  PNEUMONIA. 

How  does  Aniiphlogistine  abort  pneumonia,  pnd  further,  how  does 
Antiphlogistine  resolve  pneumonic  consolidation?  These  queries  arc 
very  often  made  by  acute  observers  who  have  attended  case  after  caso 
of  pneumonia  with  favorable  termination  under  the  influence  of  Anti- 
phlogistine. 

The  action  of  Antiphlogistine  is  dependent  upon  well-defined  physi- 
ological laws — that  a  most  important  reflex  association  exists  between 
the  vessels  of  the  skin  and  the  underlying  tissue ;  that,  when  the  super- 
ficial blood  vessels  dilate,  the  deep-seated  ones  contract.  Continuous 
stimulation  of  the  cutaneous  reflex  maintains  continued  relief  by  per- 
sistent contraction  of  vessels  in  the  inflamed  arfa  of  lung  tissue.  Such 
governing  action  prohibits  extension  of  the  products  of  inflammation 
through  infiltration  by  effecting  rapid  absorption  and  elimination  of 
toxines.  The  infected  area  becomes  self -limited  as  the  adjacent  blood 
vessels  supply  well-aerated  blood  to  compensate  for  the  surcharged 
venous  blood  due  to  pulmonic  consolidation.  Under  reflex  control  An- 
tiplflogistine  resolves  hejmtization  of  limg  tissue  and  dirough  osmosis 
and  dialysis  assists  the  superficial  blood  vessels  and  lymph  spaces  to 
drain  the  hyperaemic  parts  by  direct  capillarity.  Lessened  blood  pres- 
sure prevents  administration  of  whipping  medication  to  the  overbur- 
dened heart. 


The  Dietetic  and  Hygienic  Gazette,  commenting  upon  the  dietetic 
value  of  Iron,  says: 

*Tathologist8  have  given  pointers  as  to  the  special  condition  of  the 
iron  in  the  system  and  in  the  circulating  medium,  and  the  newer 
preparations  aim  to  imitate  that  condition.  Most  of  them  have  a 
brief  day  of  fame  and  then  drop  out  of  sight  for  the  reason  that  they 
lack  some  element  of  eligibility.  Few  are  standing  the  test  of  time 
and  the  critical  ordeal  of  the  clinicians.  Foremost  among  these  it  is 
safe  to  name  Gude's  Pepto-Mangan.  It  is  probably  the  nearest  ap- 
proach to  a  physiologic  reproduction  yet  devised.  It  deserves  its 
universal  popularity,  and  its  manufacturers  do  well  to  restrict  its 
sale  to  strictly  ethical  channels.** 
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EUROPEAN  LETTER. 

Dr.  Cunningham  Wilson's  letter  to  Dr.  W.  H.  Wilder,  President 
Jefferson  County  Medical  Society: 

•    .  Grand  Hotel,  Vienne,  March  19,  1903. 

Dear  Wilder:  I  am  sure  anything  I  could  write  in  the  way  of  a 
greeting  to  the  Jefferson  County  Medical  Society  would  be  of  too 
personal  a  nature  to  be  entertaining  to  all  the  members.  What  I 
have  been  doing  has  been  highly  entertaining  to  me,  and  I  can  only 
ask  my  best  friends  to  be  bored  by  my  report  of  it.  I  have  felt  all 
the  time  like  I  should  write  to  'the  Society  and  thank  the  member  a 
collectively  and  individually  for  the  many  kindnesses  to  me  during 
my  severe  illness  last  summer.  I  will  be  glad  if  you  will  do  that  for 
me  even  at  this  late  day.  When  1  left  Birmingham  my  mind  was 
not  fully  made  up  as  to  a  European  trip,  and  I  expected  to  be  with 
you  all  in  a  few  weeks  at  most. 

I  was  sorry  indeed  to  hear  of  the  death  of  Davis.  It  appeals  to 
me  probably  more  than  to  the  rest  of  you,  as  I  came  so  near  going 
myself.    His  family  has  my  deepest  sympathy 

The  ocean  voyage  fitted  me  for  work  and  I  have  enjoyed  every  day 
since  I  landed  in  London.  I  was  delighted  with  the  London  surgeons 
and  their  work,  and  would  have  returned  home  from  there  feeling 
that  I  was  well  paid  for  my  trip.  I  did  not  know  what  was  awaiting 
me  in  (Jermany.  I  have  confined  myself  strictly  to  surgery  and 
particularly  to  gynecology  and  abdominal  surgery.  I  had  been 
watching  Kelly  and  his  assistants  doing  the  latest  work  on  cancer 
of  thp  uterus,  and  when  I  got  to  Berlin  and  saw  Olshausen  still  do-' 
ing  vaginal  hysterectomies,  and  at  the  rate  of  two  or  three  daily,  1 
thought  he  must  be  a  little  antiquated.  After  watching  his  work 
further  and  learning  from  him  his  statistics,  I  saw  that  he  was  doinc; 
work  that  compared  with  the  best,  and  doing  an  operation  that  cause*! 
little  risk  to  the  patient's  life.  He  shows  now  a  record  of  about 
40  per  cent,  of  cancer  free  patients  ^ve  years  after  operation,  with 
a  mortality  of  8  per  cent,  from  the  operation.  This  record  is  a  little 
startling  to  those  who  are  doing  a  so-called  radical  operation.  His 
wonderful  experience  in  operating  has  given  him  such  perfect 
technique  that  it   is  delightful  to  see  him  operate.    Now  to   throw 
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out  a  large  part  of  my  work  and  come  to  Vienne,  it  is  very  interest- 
ing and  instructive  to  watch  the  work  of  Werlhim.  He  is  the  orig- 
inator of  the  most  radical  operation  for  cancer  of  the  uterus.  When 
he  removes  the  uterus  and  adjoining  structures,  including  glands 
(lymphatic)  the  pelvis  looks  like  a  museum  preparation.  I  have 
never  seen  such  skillful  work.  He  consumes  very  little  more  time 
than  does  Olshausen,  taking  from  one  hour  to  one  and  one-half  hours. 
1[  will  not  consimae  your  time  giving  you  the  technique,  as  you  are 
no  doubt  familiar  with  it.  Both  operators  use  the  faquelin  cautery 
thoroughly  as  a  preliminary  step.  Werthim  has  .been  doing  this 
operation  since  1898,  and  his  first  series  of  cases  is  just  reaching  the 
five  year  limit.  He  operates  on  about  80  per  cent,  of  the  cases  ap- 
plying, against  Olshausen's  60  per  cent.  Hi^  statistics  are  good 
enough  to  warrant  him  in  continuing  to  do  the  operation.  It  is  ji 
rare  treat  to  see  him  expose  the  ureters  and  put  them  out  of  harm's 
way.  These  gentlemen  receive  Americans  cordially,  and  the  oppor- 
tunities for  seeing  at  close  range  are  unexcelled.  Werthim  has  given 
me  the  opportunity,  which  I  gladly  availed  my  self  of,  of  examining 
the  patients  under  chloroform  before  operation.  He  has  the  besi 
equipped  hospital  I  have  seen  in  Europe.  His  pathological  work  is 
as  wonderful  as  his  surgical.  His  serial  sections  of  removed  glands 
and  organs  are  the  best  I  have  seen.  He  is  accumulating  work  and 
material  that  will  be  of  great  value  to  the  profession.  He  is  like  all 
the  great  workers  here,  is  not  trying  to  do  it  all  in  a  day,  and  as  he 
is  comparatively  young,  the  medical  world  has  reason  to  expect  many 
good  things  from  him. 

It  would  be  taxing  you  too  much  to  take  up.  even  in  a  brief  way, 
more  than  one  subject;  although  the  temptation  to  touch  on  renal 
and  intestinal  surgery  is  very  great.  I  will  give  you  something  later 
of  James  Israel  of  Berlin.  He  is  a  wonder,  and  my  time  with  him 
alone  was  worth  my  trip  here.  He  is  not  sacrilegiously  called  the 
savior  of  the  Jews.  I  am  sure  I  have  not  written  anything  that 
would  be  of  sufiicient  interest  to  read  to  the  Society,  but  am  glad  to 
take  the  opportunity  to  drop  you  a  line.  I  am  glad  you  are  filling 
the  president's  chair,  and  you  may  count  on  me  doing  everything  in 
my  power  to  help  you  along  when  I  get  back.  I  would  have  written 
you  before,  but  my  time  has  been  so  thoroughly  taken  up  with  my 
work  that  T  have  neglected  many  of  my  best  friends,  among  whom  I 
have  always  numbered  you.  Give  my  kindest  regards  to  the  doc- 
tors.   I  hope  ^'^  be  with  you  all  by  June  1st. 

Sincerely  your  friend, 

Cunningham  Wilson. 
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The  Alabama  Medical  Journal. 

The  Journal  extends  greetings  to  the  members  of  the  Medical  As- 
sociation, and  congratulates  the  doctors  who  Lave  been  ever  faithful, 
in  building  up  this  now  splendid  organization.  This  Journal  now  in 
its  15th  year,  has  never  flickered  when  the  interest  of  the  Medical 
Association  of  Alabama  needed  its  help,  or  when,  we  should  say,  per- 
haps, with  more  becoming  modesty,  the  editor  believed  the  Journal 
could  be  of  assistance  in  promoting  the  best  interest  of  the  Associa- 
tion. It  would  not  be  becoming  in  us  to  claim  any  of  the  credit,  and 
we  do  not,  but  to  speak  the  tru-th,  in  the  very  county  and  city  where 
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the  Journal  is  published,  in  days  gone  by,  there  have  been  some  of 
the  hardest  blows  made  upon  the  organization  and  good  men  have 
publicly  avowed  their  opposition  to  the  Association  and  its  plan 
of  organiza'tion,  but  today  the  Jefferson  County  Medical  Society  is 
the  largest  Medical  Society  in  the  South.  Its  membership  is  made 
up  of  influential,  intelligent  and  progressive  doctors,  the  member- 
ship reaching  in  number  164.  Not  only  is  this  membership  loyal  to 
their  local  Society,  but  steadfastly  and  faithfully  supporting  the 
State  Medical  Association  and  its  every  interest. 

A  large  majority  of  ouf  local  physicians  are  subscribers  to  and  sup 
porters  of  this  Journal.  And  in  coming  to  the  members  of  the  State 
Medical  Association,  we  may  be  pardoned  if  wo  indulge  in  a  small  de- 
gree of  self -congratulation.  The.  Journal  has  been  a  steady  grower, 
and  the  issue  of  the  present  month  is  the  most  prosperous  one  in  all 
its  long  career.  The  subscription  list  increases  as  the  months  go  by. 
The  physicians  of  Alabama,  old  and  young,  find  time  to  write  letters 
of  assurance  of  their  appreciation  of  the  Journal.  The  contribu- 
tions to  the  Journal  come  from  many  of  the  best  doctors,  and  we  have 
a  number  of  valuable  papers  awaiting  their  turn  for  publication. 
While  the  Journal  has  at  times  taken  vigorous  issue  with  friends  on 
questions  involving  the  best  interests  of  the  State  Medical  Associa- 
tion, yet  at  the  same  time,  it  has  endeavored  to  maintain  a  liberal, 
broad  policy  granting  the  right  to  others  which  it  claims — ^to  entertain 
honest  views  and  supporting  these  views. 

The  Journal  has  stood  for,  and  still  advocates,  and  will  persevere 
to  the  best  of  its  ability  the  highest  and  best  interest  of  the  medical 
profession  in  Alabama,  which  includes  the  Medical  Societies,  Medical 
Schools  and  everything  which  affects  the  best  interest  of  the  doctors 
individually. 

This  Journal  was  the  first  to  mention  and  advocate  the  building  of 
'a  monument  to  the  late  Jerome  Cochran  and  believing  that  the  suc- 
cess of  this  worthy  object  means  much  good  to  the  medical  profes- 
sion and  the  Medical  Association  of  Alabama,  we  shall  continue  to 
urge  the  importance  of  active  work  in  securini?  funds  and  completing 
the  work. 

The  Journal  this  month  will  be  sent  for  the  first  time  to  many  doc- 
tors who  perhaps  have  never  before  seen  a  copy  of  it.  We  ask  that 
every  one  to  whom  it  is  sent,  accept  it  in  the  same  good  spirit  with 
which  it  makes  its  visit  and  if  you  should  like  it,  write  the  home 
office  in  Birmingham,  Ala.,  and  enclose  $2  cash  and  it  will  come  to 
you  twelve  months,  from  May,  1908, 
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Medical  Education. 

A  century  ago  the  practice  of  medicine  had  not  risen  to  the  dignity 
of  a  science,  and  what  little  was  known  about  it  was  classed  as  an 
art,  and  was  usually  acquired  by  an  apprenticeship  in  the  office  of  a 
doctor  for  a  period  of  twelve  months  or  longer;  the  length  of  time 
of  this  service  depended  more  upon  the  temerity  of  the  young 
esculapius  than  upon  his  aptitude  for  study.  Such  facts  as  were 
rtaJJy  known  by  the  doctors  of  those  days  were  regarded  by  the  lairy 
as  very  mysterious,  and  the  most  of  each  indfviduaPs  knowledge  was 
purely  traditional;  the  medical  profession  was  taught  to  regard  this 
tradition  as  a  profound  secret  to  be  sacredly  kept  fronj  the  public  at 
large.  But  as  time  advanced  what  were  considered  as  professional 
secrets  became  common  knowledge.  Finally  as  medical  colleges  be- 
gan to  be  established,  and  as  scientific  books  on  medicine  and  surgery 
began  to  be  published,  doctors  and  laymen  alike  began  to  learn  more 
about  our  science.  This  knowledge  was  so  rapidly  disseminated  that 
the  laymen  of  today  know  more  about  medicine  than  the  profession 
did  a  generation  ago.  Such  knowledge  on  the  part  of  the  public  is 
xcally  a  help  instead  of  a  drawback  to  the  honest,  intelligent  physi- 
cian, for  all  will  agree  that  it  is  both  easier  and  more  pleasant  to 
treat  an  intelligent  patient  than  an  ignorant  one.  Besides  we  gen- 
irally  get  better  results  and  better  fees  in  the  former  than  in  the  latter. 

We  should  bear  in  mind  that  the  laity  are  usually  more  familiar 
with  the  medical  teachings  of  a  score  or  more  years  ago,  and  they 
usually  act  on  such  knowledge  as  was  gained  from  parents  and  the 
old  family  physician  when  they  were  children.  It  is,  therefore,  our 
duty  to  enlighten  them,  not  as  to  theories,  but  as  to  facts  which  have 
really  been  discovered  of  late  years,  which  discoveries  have  placed  the 
science  of  medicine  in  the  lead  of  all  sciences  as  to  progress.  We 
need  have  no  fears  that  in  so  instructing  the  intelligent  public  they 
will  wrest  from  us  secrets  which  we  have  labored  years  to  acquire. 

In  order,  therefore,  that  we  do  our  duty  to  Ihe  laity  as  public  edu- 
cators we  should  demand  a  higher  standard  of  the  profession.  To 
this  end,  we  should  require  of  the  student  before  he  begins  the  study 
of  medicine  that  he  have  at  least  a  good  high  school  education  with  a 
fair  knowledge  of  latin.  Some  of  the  States  in  the  Union  now  re- 
quire this,  and  all  of  them  should  do  so.  Fortunately  all  the  medical 
colleges  now  of  any  note  (with  one  or  two  exceptions)  require  a  four 
years'  graded  course;  this,  together  with  the  rigidity  of  most  of  our 
examining  boards  for  license  to  practice  medicine  has  done  a  great 
deal  of  good  toward  the  upbuilding  of  the  profession.  With  the 
high  standard  now  demanded  by  the  colleges  and  State  Boards,  and 
with  the  custom  of  serving  a  year  or  eighteen  months  in  a  hospital 
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immediately  after  graduation  much  more  rapid  strides   may  be  ex 
pected  of  the  profession  in  the  future  than  ever  before. 


Vaginal  versus  Abdominal  Section. 

Of  late  there  has  been  great  diversity  of  opinion  as  to  the  proper 
method  of   treating  various  pelvic  inflammations  in  which  there  is 
i'us  in  the  tube,  ovary  or  broad  ligament.    In  other  words  it  is  a 
question  of  Vaginal  versus  Abdominal  section  in  these  cases.    Dur- 
ing the  i)ast  ten  years  a  great  deal  of  vaginal  work  has  been  done, 
not  only  in  conditions  where  pus  was  present,  but  in  removing  the 
uterus  for  various  morbid  conditions ;  and  in  justice  to  this  operation 
it  must  be  said  that  a  great  deal  of  creditable  work  has  been  done 
along  this  line  by  Pryor  and  other  operators  w'ho  did  enough  of  this 
work  to  thoroughly  familiarize  them  with  this  route.    Pryor  so  per- 
fected his  tecnic  in  this  work  that  he  could  remove  the  uterus  and 
apj)endage8   where   there  were  extensive  adhesions   in   about   twenty 
minutes,  and  make  a  clean,  nice  job  of  it,  his  results  were  pretty  uni- 
formly good,  and  patients  were  not  confined  to  bed  very  long.     Some 
of  the  most  eminent   gynecologists   in   the   country   are  opposed  to 
the  vaginal  route  in  any  condition,  even  where  there  is  a  large  abscess 
situated  low  down  in  the  pelvis.    It  is  a  very  easy  matter  to  open 
and  drain  sub-peritoneal  abscesses  in  Douglas  cul-de-sac,  but  when 
the  pus  is  high  up  on  the  side  of  the  uterus  it  is  much  more  difficult 
to  reach,  this  is  especially  so  when  the  abscess  is  situated  rather  an- 
terior to  the  cervix:   it  has  been  suggested  that  in  the  latter  case 
that  it  is  easier  to  reach  the  pus  through  an  incision  made  anterior 
to  the  cervix,  but  there  is  some  danger  of  getting  into  the  bladder, 
which  would  complicate  the  condition  very  much.     It  is  always  best 
to  go  in  posterior  to  the  cervix  where  it  is  at  all  practical  to  do  so; 
this  can  be  done  even  where  the  abscess  is  high  up  and  to  the  side, 
first,  by  opening  into  the  cavity  and  walling  off  with  gauze  before 
the  abscess  is  opened,  also  by  cutting  through  the  mucous  membrane 
and  dissecting  up  to   the  pus  below  the  peritoneum;   by  the  latter 
method  a  large  opening  cannot  be  made  unless  the  vagina  is  cut  lateral- 
ly  and  this  must  be  done  cautiously  as  there  is  danger  of  injuring  •the 
ureter  and  the  uterine  artery.     Even  by  makinc:  a  lateral  incision  the 
opening  cannot  be  made  very  large  but  of  sufficient  size  to  drain  very 
well.     The  greatest  trouble  comes  in  the  after  treatment  as  it  is  very 
painful  to  the  patient  when  the  gauze  is  being  removed  and  replac^; 
these  dressings  need  not  be  done  more  than  every  two  or  three  days 
and  if  a  gauze-packer  be  used  it  will  be  found  much  easier  and  less 
painful  to  the  patient.     It  usually  requires  fiom  three  to  six  weeks 
for  these  abscess  cavities  to  fill  with  granulations. 
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In  many  of  these  cases,  after  the  abscess  has  healed  a  condition  v\ 
left  that  will  give  trouble  unless  a  more  radical  operation  is  done 
and  the  diseased  parts  removed;  however,  it  is  much  safer  to  do  this 
after  the  piis  has  been  thoroughly  drained  out.  A  point  of  importance 
in  dressing  these  cases  is  to  put  the  gauze  in  the  cavity  loosely  so  as 
not  to  interfere  with  the  granulating  process;  where  it  is  i>acked 
tightly  it  depletes  the  granulations  and  renders  them  unhealthy.  We 
must  always  consider  the  safety  and  welfare  of  our  patient  above 
everything  else,  and  to  do  an  abdominal  section  where  large  abscesses 
are  present  and  cannot  be  thoroughly  removed  would  be  to  hazard  our 
patient's  life,  so  in  those  cases  it  is  much  better  to  drain  the  pus  out 
and  go  in  at  another  time,  if  it  is  necessary,  and  remove  the  disease^ 
tissues. 


Birmingham  Medical  College. 

The  ninth  annual  commencement  of  the  Birmingham  Medical  Col- 
lege took  place  at  the  Jefferson  Theatre  April  2,  1903.  The  large  au- 
dience, consisting  of  physicians,  lawyers,  ministers,  citizens  of  Bir- 
mingham, and  many  friends  of  the  students  from  other  cities,  show 
the  appreciation  for  the  college.  Speaking  of  the  commencementy 
the  day  previous  the  Evening  News  of  this  city  says : 

^*The  graduating  class  of  the  Birmingham  Medical  College  this  year 
will  be  the  largest  in  the  history  of  the  institution,  and  the  c(»nmenoe- 
ment  exercises,  which  will  be  held  at  the  Jefferson  Theater  on  the 
night  of  April  2d,  will  be  of  unusual  interest.  The  exercises  will  be 
presided  over  by  the  dean  of  the  institution,  Dr.  B.  L.  Wyman,  and 
addresses  will  be  delivered  by  Dr.  A.  P.  Montague,  President  of  How- 
ard College,  and  Dr.  R.  M.  Cunningham,  Lieutenant  Governor.  Fol- 
lowing is  a  list  of  the  young  men  who  will  graduate: 

'^M.  A.  Copeland,  Birmingham;  B.  W.  Moorer,  Evergreen;  J.  P. 
Cowman,  Kansas;  W.  J.  Callaway,  Thomas;  F.  C.  Smith,  Union;  C. 
H.  Smith,  Pratt  City;  W.  B.  Smith,  Newburgh;  B.  J.  Massey,  South 
Carolina;  J.  T.  Robertson,  Sedden;  H.  P.  Robson,  Furman;  J.  A 
Bagley,  Walker's  Mines;  G.  F.  Hogan,  Birmingham;  W.  T.  Cocke, 
Greensboro;  Will  Bloomer,  Bessemer;  F.  H.  Turner,  Birmingham;  O. 
J.  Montgomery,  Woodlawn;  M.  L.  Morgan,  Luveme;  C.  W.  Brasfield, 
Linden;  R.  W.  Hawkins,  West  End;  C.  L.  Were,  Ensley;  P.  K.  Tait, 
Birmingham;  J.  A.  Watson,  Florence. 

"The  year  now  drawing  to  a  close  has  been  a  moat  successful  one, 
and  Dr.  J.  C.  LeGrande,  who  has  had  in  hand  the  management  since 
April,  1903,  is  receiving  numerous  congratulations." 
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Mobile    Medical    College,   Thirty-Seventh  Annual 
Commencement 

The  commencement  exercises  of  the  Medical  College  of  Alabama,  the 
medical  department  of  the  University  of  Alabama,  took  place  on  the 
evening  of  the  3d  inst  a't  the  theatre  in  the  presence  of  a  large  as- 
semhlage.  The  officers  of  the  medical  college  and  a  number  of  grad- 
uates occupied  the  stage,  and  in  the  front  rank  of  the  officers  was 
President  Abercrombie,  of  the  University  of  Alabama.  The  exercises 
were  very  interesting,  and  the  music  of  the  orchestra,  which  was  in- 
terspersed through  the  program,  added  to  the  pleasure  of  the  visitors. 
The  following  are  the  graduate  physicians : 

L.  T.  Hutto,  of  Abbeville,  Ala.;  M.  W.  Dupress,  of  Westmoreland. 
Ala.;  R.  B.  Warren,  of  Geneva,  Ala.;  B.  M.  Kendrick,  of  Luvemc, 
Ala.;  W.  P.  Dickinson,  of  Mobile,  Ala.;  A.  M.  Ferguson,  of  Latham, 
Ala.;  L.  P.  Esslinger,  of  Huntsville,  Ala.;  H.  H.  Mason,  of  Butler, 
Ala.;  W.  W.  Stevenson,  of  Roanoke,  Ala.;  J.  A.  Thome,  of  Franklin 
county,  Ala.:  A.  F.  Lee,  of  McKinley,  Ala-;  J.  W.  Dorsett,  of  Wihner, 
Ala. 

The  Pharmaceutical  graduates  were:  J.  W.  Fielder,  Jr.,  of  Benton, 
Ala.;  T.  F.  Taylor,  Mulberry,  Ala.;  Stephen  F.  Hale,  Mobile,  Ala.; 
William  Norris  Owen,  Mobile,  Ala.;  Clarence  E.  Farrish,  Nellie,  Ala. 

The  valedictorian  address  was  delivered  by  B.  H.  Kendrick.  The 
report  of  the  Dean,  Dr.  Geo.  A.  Ketchiun,  was  read  by  Prof.  H.  A. 
Moody.  This  splendid  school  has  had  a  successful  session,  and  judg- 
ing from  the  address  of  the  Dean  published  in  the  Mobile  Register, 
the  school  will  spare  no  effort  to  maintain  a  high  standard  of  qual- 
ifications for  graduation. 


The  State  Medical  Association. 

The  following  have  been  appointed  by  the  President,  Dr.  Glen 
Andrews,  as  regular  reporters  to  read  papers  at  the  meeting  of  the 
Association  which  convenes  in  Talladega,  April  21,  1903: 

1.  George  H.  Price,  M.D.,  Nashville,  Tenn. — ^Jerome  Cochran 
Lecture. 

2.  E.  L.  Marechal,  M.D.,  Mobile—What  Precautions  Should  Be 
Observed  in  the  Selection  of  Anesthetics,  and  How  Best  to  Admin- 
ister Them. 

3.  D.  L.  Wilkinson,  M.D.,  Montevallo — ^Results  of  the  Physical  Ex- 
amination of  Over  Two  Thousand  Young  College  Women. 

4.  E.  B.  Ward,  M.D.,  Selma— The  Care  and  Management  of  Wo- 
men During  the  Period  of  Pregnancy. 
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6.  f  W.  H.  Bell,  M.D.,  Hargrove — The  Proper  Management  of  Oases 
of  Labor. 

6.  T.  H.  Frazer,  M.D.,  Mobile — Some  Pathologic  Conditions  of  the 
Period  of  (Jestation. 

7.  M.  S.  Davie,  M.D.,  Dothan — The  Causes  and  Treatment  of  Puer- 
peral Septicaemia  and  Eclampsia. 

8.  H.  P.  Cooper,  M.D.,  Atlan^ta,  Ga. — Remarks  Upon  Surgery  o^ 
the  Gall  Bladder,  With  Report  of  Cases. 

9.  H.  D.  Eurniss,  M.D.,  Selma — Kidney  Embolism. 

10.  George  S.  Brown,  M.D.,  Birmingham — Splitting  the  Capsule 
of  the  Kidney  for  the  Cure  of  Bright's  Disease. 

11.  J.  A.  Goggins,  M.D.,  Alexander  City — ^Penetrating  Wounds  of 
the  Abdomen. 

12.  I.  L.  Watkins,  M.D.,  Montgomery — Cancer  of  the  Uterus. 

13.  W.  H.  Hudson,  M.D.,  Montgomery — Surgical  Treatment  of 
Myomata  of  the  Uterus. 

14.  Michael  Hoke,  M.D.,  Atlanta,  Ga. — Subject  to  be  announced. 

16.  B.  B.  Simms,  M.D.,  Talladega — Some  Observations  on  a  Cru- 
sade Made  Against  the  Mosquito  in  Talladega  During  the  Summer 
of  1902. 

16.  R.  D.  Murray,  M.D.,  Marine  Hospital  Surgeon,  Key  West, 
Ela. — ^Mosquito  Infection. 

IT.  George  T.  McWhorter,  M.D.,  Riverton — Transmissibility  of 
Disease  of  Animals  to  Animala  of  Other  Species,  and  to  Man. 

18.  C.  A.  Cary,  D.V.M.,  Auburn — Tuberculosis  in  Animals,  With 
Special  Reference  to  Bovine  Tubercidosis. 

19.  W.  H.  Blake,  M.D.,  Sheffield— What  Precautions  Should  Be 
Taken  by  the  State  and  Municipalities  in  the  Care  and  Management 
•^^  Tuberculosis  Patients? 

20.  Wm.  Curtis  Baily,  M.D.,  Las  Vegas,  N.  M.— A  Study  in  Tu- 
berculosis. 

21.  B.  L.  Wyman,  M.D.,  Birmingham — Auto-intoxication  and  its 
Relation  to  Disorders  of  the  Nervous  System. 

22.  Wm.  C.  Williams,  M.D.,  Shelby— Some  Remarks  on  the  Cause 
of  Convulsions  in  Children. 

23.  Robert  Goldthwaite,  M.D.,  Montgomery — ^Infant  Feeding. 

24.  Scale  Harris,  M.D.,  Union  Springs — Other  Sources  of  Typhoid 
Infection  Than  Through  the  Medium  of  Drinking  Water,  and  How 
to  Guard  Against  Them. 

.  25.    P.    M.    Lightfoot,    M.D.,    Cross  Keys— Alcohol,  With  Special 
Reference  to  Its  Use  in  the  Treatment  of  Disease. 

26.  W.  H.  Sanders,  M.D.,  Mobile — Neglected  Prophylactic  and 
Therapeutic  Measures. 
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27.  Hiram  Woods,  M.D.,  Baltimore,  Md. — Subject  to  be  announced. 

28.  Shirley  Bragg,  M.D.,  Montgomery — Subject  to  be  announced. 

29.  H.  W.  Blair,  M.D.,  Sheffield— Pneumonia,  With  Special  Refer- 
ence to  Its  Symptomatology  in  the  Aged. 


Hefflln  Banquet 

A  Banquet  in  honor  of  Dr.  W.  L.  Heflin,  at  the  Hotel  HiUman, 
March  the  21&t,  1903.  Speaking  of  this  very  delightful  evening,  the 
Age-Herald  of  the  22nd  says: 

More  than  thirty  friends  of  the  Heilin  family  gathered  with  the 
sons  last  night  at  a  dinner  at  the  Hillman  to  participate  in  the  cele- 
bration of  the  seventy-fifth  anniversary  of  the  birth  of  Dr.  W.  L. 
Heflin,  who  has  given  eight  sons  to  Alabama,  all  prominent  in  their 
various  walks  of  life. 

Though  he  has  spent  his  three-score  years  and  fifteen.  Dr.  Heflin  is 
still  strong  and  healthy,  and  showed  great  enjoyment  in  the  flow  of 
wit,  humor  and  pathos  at  last  night's  dinner. 

Among  the  guests  were  some  of  the  most  prominent  men  of  Bir- 
mingham and  the  State,  and  either  by  voice  or  expression  the  entire 
party  showed  their  admiration  for  the  veneralle  physician  and  their 
friendship  for  the  father  of  eight  sturdy  Alabamians.    ♦    ♦    *    *     * 

The  Heflins  have  been  remarkably  successful  in  politics  and  few 
of  them  have  ever  been  defeated  for  any  office.  Aa  physicians,  law- 
yers and  farmers  they  are  among  the  most  prominent  in  their  voca- 
tions, and  though  quite  yoimg,  the  Rev.  Marvin  L.  Heflin  is  already 
a  leading  figure  among  the  young  Methodist  preachers  of  the  State. 

Those  present  at  the  dinner  last  night  were-  Col.  W.  H.  Denson, 
Dr.  J.  0.  LeOrande,  J.  D.  Moore,  James  Randall,  Jesse  F.  Stallings. 
Richard  F.  Johnston,  Robert  J.  Lowe,  Thomas  F.  Parker,  W.  R. 
Gunn,  Charles  W.  Ferguson,  Judge  Dan  A.  Greene,  B.  C.  Bulger,  E. 
C.  Winston,  Jr.,  H.  S.  Hall,  Dr.  T.  H.  Payne,  W.  H.  Kettig,  Joseph 
H.  Parsons,  Solon  Jacobs,  Dr.  M.  H.  Collins,  Lucien  Julien  Walker, 
B.  F.  Moore,  James  Weatherly,  Mitchell  Handley  and  William 
Weathers. 

After  an  elaborate  opinion  on  a  funny  accident  case  rendered  by 
Mr.  Weatherly,  a  humorous  story  by  J.  Thomas  Heflin  and  a  classic 
poem,  "Old  London  Town,''  by  Charles  W.  Ferguson,  each  of  the 
guests  spoke  of  the  Heflin  family  in  a  happy  vein  and  all  wished  the 
venerable  doctor  another  quarter  of  a  century  of  health  and  happiness. 
.  Among  those  who  spoke  were  James  Weatherly,  Dr.  J.  C.  LeGrande. 
Jesse  F.  Stallings,  Robert  J.  Lowe,  W.  H.  Kettig,  Joseph  H.  Parsons, 
Col.  W.  H.  Denson,  Richard  F.  Johnston,  B.  C.  Bulger,  Judge  Dan 
A.  Greene  and  E.  0.  Winston,  Jr. 
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NEW  ORLEAJSTS  POLYCLINIC 
Sixteenth  annual  session  opens  November  3,  1902,  and  closes  May 
30,  1903.  Physicians  will  find  the  Polyclinic  an  excellent  means  fo! 
posting  themselves  upon  modern  progress  in  all  branches  of  medicine 
and  surgery.  The  specialties  are  fully  taught,  including  laboratory 
work.  For  further  information,  address  New  Orleans  Polyclinic,  Post 
office  box  797,  New  Orleans,  La. 


Dr.  J.  T.  Searcy  of  Tuscaloosa,  spent  a   day  in  the  city  during 
the  month. 


Dr.  L.  C.  Morris  will  spend  three  months  in  Europe  this  summer. 
Will  leave  hotae  about  June  Ist. 


The  Jefferson  County  Medical  Society  has  a  membership  of  164 
This  is  the  largest  Medical  Society  in  the  South. 


This  Journal  is  more  prosperous  than  at  any  time  in  its  history. 
Bead  all  the  advertisements  and  especially  the  new  ones. 


Every  doctor  who  can  do  so  should  go  to  the  meeting  of  -the  Stat? 
Medical  Association  at  Talladega  the  21-24th  of  this  month.  It  is 
something  of  a  patriotic  duty  to  go. 


The  Journal  has  for  prudential  reasons  avoided  saying  one  word 
about  the  recent  efforts  of  the  irregulars  in  the  recent  session  of 
the  Legislature  of  the  State  of  Alabama. 


We  are  pleased  to  announce  the  names  of  Dr.  D.  F.  Talley,  Dr.  W. 
H.  Wilder  and  Dr.  L.  C.  Morris  as  added  to  our  list  of  collaborators. 
.They  are  all  well  and  favorably  known  physicians  in  the  city  of 
Birmingham. 


We  call  attention  to  the  advertisement  of  the  York  Water  Co.  in 
this  issue  of  the  Journal.  So  many  doctors  are  now  recommendina: 
this  water  to  their  patients  with  such  satisfactory  results  that  we 
call  attention  of  the  readers  of  the  Journal  to  the  water  that  those 
who  may  desire  to  use  a  high  class  water  will  gnve  the  York  Water 
a  trial. 
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We  acknowledge  the  following  invitation  and  regret  our  inability 
to  be  present: 

You  are  cordially  invited  to  be  presen?t  at  a  banquet,  given  by  the 
Nashville  Academy  of  Medicine  and  the  Davidson  County  Medical 
Society  at  the  Tulane  Hotel,  Nashville,  Tenn.,  at  8:30  p.  m.,  Tuesday, 
April  7th,  1903.  In  honor  of  Thomas  L.  Maddin,  M.D.,  of  Nashville, 
Tenn.  He  having  completed  fifty  consecutive  years  of  membership 
in  the  Tennessee  State  Medical  Society. 

W.  Frank  Glenn,  M.D.,  President, 
D.  B.  Blake,  M.D.,  Vice-President, 
Deering  J.  Roberta,  M.D.,  Secretary, 
"R.  S.  V.  P."  Committee. 


MARRIAGE. 

Mr.  and  Mrs.  James  A.  Estes,  request  the  honor  of  your  presence 
at  the  marriage  of  their  daughter,  Mattie  Elizabeth,  to  Dr.  Elm  us 
K.  Hanby,  at  First  Methodist  Church,  Wednesday  afternoon,  April 
Eight,  Nineteen  hundred  "three,  at  Five  O^clock.    Bessemer,  Ala. 


Bibb  County  Medical  Society. 

(Reported  eipeclally  for  the  Alabama  Medical  Journal.) 

The  second  quarterly  meeting  of  the  Bibb  County  Medical  Society 
was  held  in  the  Odd  Fellows  Hall,  Tuesday  evening,  April  7,  1903. 

This  in  many  respects  was  the  best  meeting  ever  held  in  the  county. 
The  attendance  was  the  largest,  the  papers  read  were  appropriate, 
the  clinic  was  good  and  more  enthusiasm  was  manifested  than  is  usual. 
There  were  fifteen  of  the  doctors  of  the  twenty  doctors  in  the  county 
present,  and  a  revision  of  the  roll  showed  that  every  doctor  in  the 
county  was  a  member  of  the  Society.  This  I  rather  expect  makes 
Bibb  the  banner  Society  of  the  State,  so  far  as  membership  is  con- 
cerned. 

Bibb  has  a  hustling  set  of  fine  young  physicians,  up-to-date,  and  as 
a  whole  are  above  the  average  doctors.  There  are  but  two  above  the 
age  of  forty. 

Under  the  strenuous  efforts  put  forth  by  the  former  president,  Dr. 
W.  H.  Bell  and  the  hustle  and  enthusiasm  of  their  present  one.  Dr. 
E.  M.  Prince,  every  doctor  in  the  county  is  now  a  member  of  the 
Society. 

Dr.  J.  F.  Jenkins  presented  a  paper  on  Infant  Feeding  which  was 
very  instructive  and  enjoyed  by  the  Society.  Dr.  W.  H.  Bell  pre- 
sented one  on  the  management  and  treatment  of  Smallpox,  which 
was  opportune,  owing  to  the  prevalence  of  the  disease  in  the  county. 
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which  was  freely  discussed  and  elicited  much  interest.  Dr.  J.  F.  Cur- 
tis presented  clinics  and  demonstrated  the  use  of  lihe  Hodgens  splint 
in  the  treatment  of  fractures  of  the  thigh.  The  results  the  doctors 
of  Blocton  have  had  in  the  use  of  this  splint  the  past  three  years 
are  very  gratifying.  They  have  treated  a  number  of  cases  and  with- 
out a  single  exception,  thero  is  no  deformity,  or  shortening.  Th6y 
have  had  almost  every  variety,  single,  double  and  multiple,  with  a 
variety  of  complications. 

Dr.  0.  P.  Martin  demonstrated  the  use  of  the  Kucker  packer  in  the 
treatment  of  gonorrhoea. 

The  Society  adjourned  to  the  lower  hall  and  partook  of  a  magnifi- 
cent spread,  prepared  by  Mr.  Tuggle,  at  the  expense  of  the  honorable 
president  of  the  Society.  Many  toasts  were  offered  and  the  responses 
were  very  creditable  indeed.  The  hour  then  late,  the  members  left 
for  their  respective  homes. 

There  were  several  visitors  present  at  the  meeting,  among  them 
were  members  of  the  dental  and  legal  profession  who  took  part  and 
seemed  to  enjoy  the  privileges  as  much  as  the  doctors. 

It  has  been  the  custom  of  this  Society  to  invite  friends  to  attend 
and  they  look  forward  to  the  meetings  with  a  great  deal  of  pleasure. 

The  president,  Dr.  E.  M.  Prince,  is  a  native  of  Jefferson  county,  a 
son  of  Dr.  F.  M.  Prince  of  Begsemer,  one  of  the  pioneers  of  the  State. 
He  is  a  'Natural  born  physician,"  and  with  the  pluck  and  determi- 
nation that  characterize  his  efforts  will  win  high  honors  as  a  physi- 
cian and  surgeon.  With  the  development  of  the  coal  mining  interest 
of  Bibb  county  Jefferson  may  soon  have  cause  to  be  jealous  of  her 
sons  of  Esoulapius.  A.  E.  M. 


CLAIM  OF  NANCY  PEARL  HAEPIN.* 

By  Hon.  Jas.  Weatherly,  Birmingham,  Ala. 

Birmingham,  Dec.  20,  1902. 
Mr.  James  Weatherly,  Division  Counsel. 

Dear  Sir:    Please  note  attached  claim  of  damage  to  dothing  of 
Miss  Harpin,  caused  by  the  sudden  relaxation  cf  the  musdes  of  the 
kidneys  or  bladder,  producing  an  unexpected  flood  or  downpour. 
Will  you  kindly  advise.  Yours  truly, 

J.  T.  Wiley,  Law  Agent. 
CLAIM  OF  MISS  HARPIN:    INJURY  TO  CLOTHING. 
Mr.  J.  T.  Wiley,  Law  Agent. 

Dear  Sir:    Answering  your  inquiry  of  the  20th  inst.,  at  my  first 

*Bead  by  request  at  the  Heflin  dinner,  Hotel  Hillman,  March  20, 1903. 
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opportunity,  I  beg  to  say  that  our  responsibility  for  this  dis-ass-trous 
cat-as8-<trophe  depends  on  whether  or  not  the  engineer  in  charge  of 
the  locomotive  had  any  reason  to  anticipate,  and  therefore  to  guard 
against,  any  such  happening.  Now,  ordinarily,  the  derailing  of  a 
coach  has  no  such  effect  on  the  particular  organ  as  to  open  up  itn 
diapason  and  start  its  music  as  of  many  waters.  Could  the  engfineer, 
by  concentrating  his  utmost  attention  upon  this  organ,  have  possibly 
discovered  that  it  was  set  with  a  hair  trigger?  To  an  unsophisticated 
man  it  would  seem  not,  and  yet  I  fear  that  the  law,  in  its  rigor,  will 
not  grant  this  indulgence  to  the  engineer,  nor  to  the  railroad  com- 
pany who  is  bound  by  the  engineer's  shortsightedness. 

I  fear  that  the  law  will  say 'that  this  hair-trigger  arrangement;  this 
semi-hysterical  pop-valve,  with  its  fanciful  and  fantastic  go-ofF-the- 
minute-you-touch-me  proclivity — this  sensitive  plant  with  reverse  mo- 
tion, should  have  been  constantly  in  the  forefront  of  the  engineer'? 
mind,  as  his  engine  was  speeding  like  the  wind  over  the  hills  and 
down  the  vales  of  Fayette.  Does  the  startled  luck  think  of  the  set 
of  his  tail  piece  as  he  bounds  and  flashes  through  the  forest  glade? 
Does  the  hornet  adjust  his  monocle  before  his  trip  hammer  descends' 
No  more  would  it  occur  to  the  engineer,  while  plunging  along  his 
steel  speed-way  and  past  vanishing  telegraph  poles  and  circling  fields 
to  fasten  his  gray  matter  upon  the  hair-trigg<5t  trap  of  Miss  Hair- 
pin. But  common  carriers  and  their  servants  are  held  to  the  highest 
possible  care  of  which  humanity  is  capable,  anri  the  courts,  reversing 
the  law  of  nature,  will  doubtless  say  that  the  engineer  ought  to  have 
known  that  Miss  Hairpin,  or  somebody  like  her,  was  on  the  train,  and 
that  if  you  touched  her  spigot  you  were  liable  to  start  her  bung,  and 
that,  therefore,  that  engine  should  have  proceeded  at  a  snail's  pace, 
like  a  funeral  cotege,  in  constant  dread  that  some  jar  or  jerk  or 
jolt,  some  swing  or  swerve,  some  lilt  or  lurch,  might  open  up  Miss 
Hairpin's  well-spring  and  waste  the  limpid  waters,  of  her  •  innermost 
being  upon  her  outermost  habiliments. 

The  same  result  might  well  have  been  provoked  if  some  heedless 
dolt  sitting  near  by  her  had  suddenly  tittered,  or  coughed,  or  cracked 
a  joke  or  a  nut,  or  done  any  little  thing  like  that:  or  if  she  had 
sneezed  or  coughed,  or  lifted  her  eyebrows  too  suddenly,  or  broke  into 
a  smile,  the  whole  thing  might  have  gone  off  just  the  same,  and  yet 
as  we  happened  to  be  the  ones  who  furnished  the  inunediate  occasion 
for  the  explosion,  we  must  grin  and  bear  it.  There  seems  to  be  no 
evidence  of  contributory  negligence  on  the  part  of  claimant.  Her 
laxity  of  conduct  seems  to  have  been  entirely  due  to  her  organic  in- 
firmity— ^to  the  rift  in  her  lute.    On  the  (w)hole  1  think  we  are  liable 
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We  regret  to  announce  the  death  cf  Dr.  Goronwy  Owen  of  Mobile, 
Professor  of  Obstetrics  in  the  Mobile  Medical  College,  which  sad 
event  occurred  on  March  29,  1903.  Dr.  Owen  was  a  highly  esteemed 
physician,  a  good  ci'tizen  and  an  able  and  successful  teacher. 


Dr.  Acken  of  New  York,  reports  twenty-three  cases  of  anemia  in 
which  he  exhibited  Neoferrum — the  New  Iron  at  the  West  Side  Dis 
pensary.  His  deliberate  judgment  is  that  this  preparation  far  sur- 
passes any  of  the  various  forms  of  iron  and  manganese  on  the  mar- 
ket. Neoferrum — the  New  Iron  4s  prepared  by  the  Makine  Com- 
pany, which  in  itself  is  evidence  that  the  latest  advances  in  medicine, 
chemistry  and  pharmacy  have  been  utilized. 


GUDE'S  PEPTO-MANG.\N  THE  STANDARD. 
Iron  preparations  spring  up  like  mushrooms  in  a  night.     The  on** 
backed  by  clinical  evidence   in  hospital  practice  is  the  old  stand-by 
Gude's   Pepto-Mangan,  which  is  the   standard  of  known   worth   and 
^rhich  gives  positive  results. — Medical  News,  New  York. 

— I 

SENILE   DEBILITY. 
R.     Syr.   Hypophos.    Comp 3  oz. 

Celerina  (Rio)   2  oz. 

Acidi  Phosphorici  Dil     1  oz. 

M.    Sig.:   Teaspoonful  four  times  daily. 


WHAT   THE   EUROPEAN    AUTHORITIES    THINK    OF    KUT- 
NOW'S  EFFERVESCENT  POWDER 

Although  in  close  proximity  and  within  easy  reach  of  all  celebrated 
medicinal  spas,  the  greatest  European  medical  authorities  are  prescrib 
ing  and  commending  Kutnow's  Effervescent  Powder  as  a  safe  and 
agreeable  substitute  of  and  even  as  superior  to  those  springs.  Si** 
Spencer  Wells,  M.D.,  Sir  Andrew  Clark,  M.D.,  Sir  Morell  MacKen 
zie,  M.D.,  Professors  Lawson  Tait,  M.D.,  George  Harley,  F.R.S.,  M.D., 
Julius  Althaus,  M.D.,  all  of  Great  Britain,  Dr.  Groedel  of  Bad  Nau 
heim.  Dr.  Brachet  of  Aix-les-Bains,  Dr.  Emmerich  Hertzka.  Sanitary 
Councillor  of  Austria,  a  practicing  physician  at  Carlsbad,  and  in 
numerable  other  European  medical  celebrities  have  given  the  bighcs* 
testimony  to  its  sterling  merit.    Upon  such  evidence  of  undoubted 


Digitized  by 


Google 


268  THE  AXiABAMA  MEDICAIi  JOUBNAX. 

eOciency  we  liave  confidence  in  submitting  our  remedy  for  the  ap- 
proval of  the  American  Medical  Profession.  Physicians'  samples 
sent  free  and  postpaid  to  any  member  of  the  profession  by  sending  a 
postal  to  Kutnow  Bros.,  853  Broadway,  New  York  City,  N.  Y. 


AN  OLD  FRIEND'S  ENDORSEMENT. 

In  the  "Reference  Book  of  Practical  Therapcirtics,"  compiled  by 
our  old  friehd,  Frank  P.  Foster,  A.M.,  M.D.,  editor  of  the  New  York 
Medical  Journal,  we  note  the  following::  "Antikamnia  Tablets  have 
been  much  us^  and  with  very  favoiable  results  in  neuralgia,  influenza 
and  various  nervous  disorders.  As  an  analgetic  they  are  character- 
ized by  promptness  of  action,  with  the  advantage  also  of  being  free 
from  any  depressing  effect  on  'the  heart."  We  are  pleased  at  this 
expression  of  faith  in  the  efficacy,  promptness  and  absence  of  unto- 
ward after-effects  of  this  most  excellent  remedy.  We  feel  that  th? 
statement  applies  not  only  to  Antikamnia  Tablets,  but  to  any  of  the 
tablet  specialties  offered  to  the  medical  profession  by  the  Antikamnia 
Chemical  Company,  of  St.  Louis,  Mo.  Physicians  desiring  samples 
should  write  to  this  company  for  them  and  they  will  be  forwarded 
promptly  particularly,  if  they  mention  Alabama  Medical  Journal. 


HUEPPE  AND  KOCH. 

The  two  schools  of  thought  on  questions  bacteriological  are  well 
represented  at  present  by  the  distinguished  investigators  Hueppe  and 
Koch.  Both  men  are  deeply  versed  in  bacteriology  and  physiological 
chemistry.  Hueppe  emphasizes  the  importance  of  the  perfect  health 
of  the  body  cell — and  the  special  treatment  of  the  body  cell  as  a 
means  of  frustrating  the  attacks  of  germ  life.  Koch  emphasizes  the 
importance  of  destroying  entirely  all  germ  life  so  that  there  will  be 
no  attack. 

Of  course  both  men  are  right.  We  must  destroy  all  the  germ 
life  we  can.  But  since  a  war  of  extermination  of  disease  germs  is 
impracticable  at  present  the  physician  finds  a  more  profitable  field 
for  his  exertions  in  preparing  the  body  cells  to  resist  and  throw  off 
the  attack  of  germ  disease.  It  is  no  doubt  by  this  sort  of  special 
preparation  of  the  lung  cells  that  hypophosphites  and  cod  liver  oil  do 
so  much  to  prevent  the  progress  of  the  tubercular  organism.  Scott's 
Emulsion  containing  both  the  cod  liver  oil  and  the  hypophosphites  is 
a  good  example  of  those  therapeutic  agents  whidi  bring  immunity  by 
reinforcing  cell  life. 
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CLINICAL  SOCIETY  OF  THE  NEW  YORK  POLYCLINIC  MED- 
ICAL SCHOOL  AND  HOSPITAL. 

Meeting  held  Jan.  4,  1903 
The  President,  Dr.  Alexander  Lvle,  in  the  Chair. 

TRACHOMA. 

Dr.  Earl  Connor  read  a  short  paper  on  traclicraa.  He  said  iu  part: 
Under  "trachoma"  are  grouped  a  variety  of  conditions,  apparently  dis- 
similar, whose  chief  characteristic  is  hypertrophy  odf  tissue.  Clinical- 
ly, we  can  safely  accept  the  teaching  of  Prof.  Born  as  to  the  differ- 
ential diagnosis.  First,  there  are  cases  which  may  be  classed  under 
the  head  of  lymphoid  hypertrophy  or  follicular  or  granular  conjunc- 
tivitis. The  condition  is  one  of  slight  consequence  to  the  health  of 
the  eye,  as  it  may  exist  for  weeks  or  months,  until  absorption  takes 
place,  and  the  mucous  membrane  returns  to  its  normal  condition. 
Cases  in  which  lymphoid  hypertrophy  and  ulceration  co-exist  the  so 
called  "mixed"  cases  lead  to  confusion.  These  are  the  ones  that  are 
subjected  to  operation  and  promptly  cured:  but  they  get  well  under 
the  use  of  simple  astringents  and  by  the  correction  of  the  strumous 
condition  which  underlies  it.  The  cervical  glands  are  nearly  alwayo 
bypertrophied. 

True  trachoma  is  characterized  by  minute  ulcers  on  the  epithelial 
surfaces  of  the  conjunctivae  and  cornea,  with  more  or  less  profuse  cell 
infiltration.  In  the  lymphoid  cases,  there  are  uo  changes  in  the  struc- 
ture of  the  lids  or  cornea.  In  the  ulcerous  typo  the  changes  are  more 
or  less  extensive  and  progressive,  and  it  is  not  r,  self-limited  process. 
The  infiltration  and  cicatrization  continues  until  a  state  of  atrophy 
of  the  conjunctiva  is  reached,  and  a  more  or  less  dense  opacity  of 
the  cornea  results. 

Sequelae:  It  is  only  the  patients  who  have  tlie  lightest  attack,  or 
those  who  come  under  treatment  early,  who  escape  more  or  less  serious 
impairment  of  the  eyes.  Distortion  of  the  eyelids,  with  faulty  dis- 
position of  the  cilia  is  common.  In  extreme  cases.  In  extreme  cases 
the  cilia  are  brought  into  constant  contact  vith  the  cornea,  caus- 
ing pain  and  increased  reduction  of  the  poor  vision  by  cell  infiltra- 
tion. The  contraction  of  the  cicitricial  tissue  causes  atrophy  of  the 
mucous  glands  and,  in  the  final  stages,  reduces  the  conjunctiva  to  a 
dry,  cuticular  membrane. 
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Corneal  opacities  ai^e  the  after-effects  of  both  ulcers  of  the  cornea 
and  of  pannus.  A  recent  pannus,  it  is  true,  may  disappear  completely 
by  a  process  of  reabsorption,  so  that  the  cornea  reacquire  iis  normal 
transparency,  but  cfter  further  changes  take  place  in  the  pannus, 
which  render  its  disappearance  impossible.  Transformation  into  con- 
nective tissue  occurs  if  the  pannus  is  of  lorg  duration.  Such  a 
cornea  never  becomes  perfectly  clear  again.  This  is  true  of  cases  in 
which  the  pannus  is  complicated  by  ulcers;  the  regions  which  are 
occupied  by  the  latter  likewise  becomes  permanently  opaque.  Trach- 
oma is  a  disease  which  is  distinguished  by  its  duration,  in  many  cased 
rendering  these  who  are  attacked  by  it  wholly  or  half  blind.  Add  to 
this  the  fact  that  beause  of  its  infectious  nature  it  is  exceedingly 
apt  to  spread,  and  one  can  understand  why  in  those  regions  in  -which 
it  is  endemic,  it  is  a  veritable  scourge. 

Treatment:  In  the  acute  stages  the  application  of  silver  nitrate 
until  the  secretion  is  lessened,  and  then  of  sulphate  of  copper  (blue 
stone)  as  the  condition  demands  more  or  less  stimulation,  will  give 
the  best,  results. 

Dr.  W.  E.  Lambert,  opening  the  discussion,  said  that  there  is  a 
great  deal  of  uncertainty  regarding  the  pathology  of  trachoma,  as  the 
bacillus  has  not  yet  been  discovered*  There  is  little  doubt,  however, 
that  it  is  contagious.  The  so-called  various  fc  rms  of  trachoma  are 
simply  different  stages  of  the  disease.  He  differed  with  Dr.  Connor 
as  to  treatment,  stating  that  he  was  convinc^itl  by  considerable  ex- 
perience that  ill  all  cases  in  which  granulations  are  present,  the  opera- 
tion of  expression  gives  the  quickest  and  best  results. 
KENAL  CALCULUS. 

Dr.  J.  A.  Bodine  showed  a  renal  calculus  which  he  had  removed 
from  the  pelvip  of  the  kidney  of  a  patient  fifty-five  years  old.  For  the 
past  nine  years,  the  man  had  suffered  from  a  dull,  aching  pain  in  the 
right  loin.  During  the  first  two  years  this  pain  was  characterized 
occasionally  by  acute  exacerbations,  which  were  so  severe  as  to  neces- 
sitate rest  in  bed  and  opiates  for  relief.  During  the  past  five  or  six 
years,  however,  these  exacerbations  lessened  in  severity  and  dura- 
tion. He  found  that  by  lying  down  and  raising  his  feet  above  th': 
level  of  his  head,  the  pain  would  disappear.  His  urine  at  no  time 
showed  kidney  detritis  or  abnormality  of  any  kind.  A  radiograph 
was  taken,  and  showed  accurately  the  presence  of  the  stone.  Its  re- 
moval was  very  easy,  and  if,  the  speaker  said,  in  all  kidney  work  the 
placing  of  the  patient  in  a  prone  position,  over  an  air  cushion,  were 
taken  advantage  of,  surgery  of  the  kidney  would  be  greatly  facili- 
tated. In  this  case  when  the  kidney  was  withdrawn  through  the 
wound,  the  stone  was  felt  lying  in  the  pelvis.     An  incision  was  made 
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through  the  parenchyma  of  the  kidney  along  its  convex  surface,  suf- 
ficiently large  to  permit  the  introduction  of  a  finger  into  the  pelvis 
over  the  stone.  Incision  into  the  pelvis  of  the  kidney  offers  greater 
liability  of  persistent  urinary  fistula,  and  unless  such  incision  can 
immediatdy  be  sewn  up,  it  is  better  to  make  the  incision  throiugh  the 
renal  substance.  This  case  demonstrated  the  fact  that  the  primary 
renal  calculus  may  remain  for  years  in  the  pelvis  of  the  kidney  with- 
out exciting  inflammatory  changes  in  the  renal  tissue  or  causing 
abnormalities  in  the  urine.  The  change  in  <the  acuteness  of  the  ex- 
acerbations of  pain  was  another  proof  that  in  primary  stone  in  the 
pelvis  of  the  kidney  the  danger  and  pain  are  in  inverse  ratio  to  the 
size  of  the  stone. 

GLASS  REMOVED  FROM  THE  EYEBALL. 

Dr.  W.  E.  Lam'bert  showed  a  piece  of  glass  which  he  had  removed 
from  the  lens  of  a  patient,  preserving  the  eyeball  in  a  praotioally  nor- 
mal condition. 

FATAL  THROAT  COMPLICATION  IN  THE  CONVALESCENCE 
OF  TYPHOID  FEVER. 

Dr.  F.  J.  Quinlan  said  that  he  had  been  called  to  the  New  York 
Hospital  on  the  morning  of  Jan.  5th,  to  see  a  physician  convalescing 
from  typhoid  fever,  then  in  his  ninth  week.  Previous  day  his  tem- 
I)ei*ature  had  been  normal.  The  night  previous,  following  a  slight 
cough,  he  developed  laryngeal  symptoms,  such  as  hoarseness,  which 
abated  after  awhile,  but  increased  again  so  much  that  dyspnea  was 
alarming.  The  patient  was  in  a  very  bad  condition,  almost  uncon* 
scious  and  cyanotic,  and  it  was  at  once  decided  not  to  intubate,  but 
to  perform  a  tracheotomy.  This  proved  of  only  ^temporary  benefit, 
as  he  died  a  short  time  afterwards.  The  speaker  said  that  he  had 
seen  five  such  cases  during  the  past  five  years.  It  seemed  to  be  a 
vasomotor  disturbance  of  the  mucous  membrune.  All  the  patients 
were  adults. 

DIAGNOSTIC  AND  PROGNOSTIC  DATA  IN  NERVOUS  AND 
MENTAL  DISEASES. 
The  paper  of  the  evening  was  read  by  Dr.  W.  B.  Pri'tchard.    Ho 
said  in  part: 

Diagnosis  in  neurology  and  in  mental  disease  demands  considera- 
tion from  two  standpoints:  general  and  specific.  The  issues  in  sur- 
gery are  direct  and  relatively  narrow,  as  in  ophthalmology,  derma- 
tology, etc.  The  most  intimate  and  essential  relationship  exists  be- 
tween nervous  diseases  and  all  other  diseases  An  old  history  of 
renal  colic  in  a  neurasthenic  may  prove  the  guiding  factor  in  treat- 
ment.   Auto-intoxication  from  a  stomachic  or  intestinal  deficiency  ift 
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often  the  causative  factor  of  a  neurosis  or  a  psychosis.  The  depen- 
dence of  all  bodily  functions  upon  the  integrity  of  the  related  nervous 
supply  and  action  is  conspicuously  obvious.  Henoe  the  neurologist 
must  be  an  evolutional  development  from  the  general  practitioner. 
By  collateral  territory  requiring  consideration,  I  mean  such  factors 
us  race,  environment,  temperament,  occupation,  age,  sex,  social  and 
educational  status,  heredjty,  etc.  Detailed  study  of  the  temperament 
is  of  special  importance  and  should  always  be  made  exhaustive,  since 
the  personal  equation  depends  upon  it,  and  an  exact  knowledge  of 
the  personal  equation  is  often  the  determining  factor  in  results. 
Neglect  of  this  equation  prevents  a  sympathetic  understanding,  les- 
sens your  patient's  capital  in  confidence,  and  ly  so  much,  diminishes 
your  chances  of  successful  results  from  treatment. 

Environment  is  sometimes  a  significant  factor.  Neurasthenia  is 
much  more  conunon  among  residents  of  the  city  than  the  country. 
This  is  true  also  of  chorea,  and  since  syphilis  is  a  disease  of  the  city, 
its  sequential  nervous  manifestations  are  much  more  frequent  in 
metropolitan  practice.  Age,  sex  and  occupation  are  of  especial  etio- 
logical interest.  Chorea,  poliomyelitis  and  to  a  less  degree  perhaps, 
epilepsy,  are  all  diseases  of  childhood.  Posterior  sclerosis  and  its 
cerebral  equivalent,  paretic  dementia,  are  diseases  of  adult  life. 
Women  tend  to  the  minor,  men  to  the  major  neuroses.  Organic  dis- 
ease of  the  ncrvo^ls  centers  is  more  common  in  males  than  in  females. 
Neurasthenia  and  kindred  affections  are  so  peculiar  to  the  cultured, 
educated  classes  as  to  appear  almost  a  penalty.  It  is  a  waste  of  time 
to  hunt  for  neurasthenia,  except  the  traumatic  form,  in  the  uneducated 
laborer;  the  diagnosis  would  make  a  paradox. 

The  prognosis  in  nervous  diseases  and  the  insanities  is  far  better 
than  is  generally  supposed.  I  believe  the  proportion  of  recoveries  is 
as  great  as  in  almost  any  other  specialty.  Certain  forms  of  nervous 
disease,  are,  however,  hopeless.  I  have  yet  tn  know  personally  of 
recovery  in  general  paresis,  I^andry's  Palsy  or  multiple  sderosis. 
Decided  benefit  may  be  obtained  from  treatment  in  tabes,  in  paralysis 
agitans  and  in  epilepsy.  The  prognosis  in  neuritis  and  in  neuralgia 
is  nearly  always  favorable,  although  tic  douloureux  is  often  viciously 
intractable  and  sciatica  obstinate.  Excluding  the  tuberculous  variety, 
more  than  50  per  cent,  of  recoveries  occur  in  meningitis.  The  most 
discouraging  cases  of  myelitis,  especially  when  traumatic,  may  turn 
out  well,  and  many  hemiplegias,  especially  if  syphilitic,  recover.  A 
syphilitic  etiology  favorably  modified  the  prognosis  in  mental  and 
nervous  diseases  except  in  tabes,  general  paresis  and  epilepsy.  Among 
the  insanities,  all  of  the  non-organic  type  ara  recoverable,  and  the 
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majority  give  ezoellent  and  prompt  results  from  treatment.  A  vicious 
heredity  always  makes  worse  the  prognosis.  The  more  anomalouB  the 
type  in  epilepsy,  chorea  and  neuroses  generally,  the  better,  as  a  rule, 
the  prognosis.  Etiology  is  relatively  unimportant  in  its  bearing  upon 
prognosis  in  many  of  the  neuroses.  Removal  of  the  cause,  to  be  effec- 
tive in  promoting  cure,  must  be  prompt,  so  prompt,  indeed,  as  to 
almost  precede  a  diagnosis.  If  allowed  to  continue,  a  vicious  habit 
is  induced,  which  persists  in  spite  of  the  removal  of  the  cause.  This 
is  an  important  fact  to  be  borne  in  mind  in  estimating  the  progncfiis 
in  traumatic  epilepsy,  in  reflex  chorea  and  other  neuroses,  in  various 
neuralgiae  and  in  certain  monoparesis. 

Dr.  J.  P.  Tuttle,  in  opening  the  discussion,  said  that  he  wished  to 
emphasize  the  influence  of  the  digestive  and  intestinal  tracts  upon 
neuroses  and  psychoses.  From  time  to  time  he  had  seen  patients  with 
delusions,  mania,  melancholia,  etc.,  and  his  part  of  the  work  had  been 
treatment  of  their  intestinal  conditions.  Three  cases  of  unconscious- 
ness,-followed  by  delusions,  were  due  to  fecal  impaction,  and  the  pa- 
tients recovered  after  the  putrefactive  matter  had  been  removed.  He 
had  also  seen  two  cases  in  which  the  melamcholia  had  been  completely 
removed  by  opening  up  and  draining  the  gall  bladder.  Black-bile  is 
generally  due  to  an  infection  of  the  gall  bladder,  and  absorption  of 
its  toxic  principles,  and  has  something  to  do  with  making  the  patient 
"blua"  He  had  seen  a  patient  who  had  suffered  from  insomnia  for 
two  weeks,  apparently  without  reason.  His  bowels  had  not  moved 
satisfactorily  for  three  weeks.  He  had  had  movements,  but  there  was 
always  an  inclination  to  have  further  passage.  Examination  with  the 
sigmoidoscope  showed  a  mass  which  could  not  pass  the  sigmoid  and 
rectum.  Introductions  of  a  15  per  cent,  solution  of  peroxide  of  hy- 
drogen removed  the  mass.  The  next  night  the  patient  slept  perfectly, 
and  his  insomnia  has  apparently  passed  away. 

Dr.  D.  S.  Dougherty  read  the  following  report  of  a  case  of  Sys- 
tematic Infection  through  the  Tonsil: 

Patient,  a  girl,  20  years  of  age,  previous  goo  i  health ;  family  history, 
good;  occupation,  a  fur  worker.  First  seen  ^ay  4,  1901,  complain- 
ing of  sore  throat,  headache,  pain  in  the  muscles  of  limps  and  back, 
and  feeling  of  general  malaise.  Temperature  normal.  Examination 
of  throat  showed  mucous  membrane  of  fauces  vnd  pharynx  congested, 
right  tonsil  and  peritonsillar  tissues  slightly  swollen  and  edematous, 
having  a  darker  hue  than  the  surrounding  tissues.  Throat  extemallj* 
exceedingly  painful  to  touch.  Diagnosed  as  phlegmasia  tonsilitis. 
with  probable  beginning  paritonsillar  abscess.  Painted  it  with  a  20 
per  cent,  solution  of  nitrate  of  silver,  and  gave  one  grain  of  calomel 
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every  hour  for  six  hours,  followed  by  a  saline  and  five  grains  of  aaly* 
cilates  of  soda. 

May  6th,  temperature,  normal;  pulse,  80.  Felt  much  better.  Gen- 
eral condition  of  throat  much  better,  but  right  side  still  slightly 
swollen  and  inflamed.  May  9th,  severe  headache  and  pain  in  mus- 
cles, but  especially  in  back  of  neck.  Temperature,  100.3F.;  pulse, 
120.  Throat  much  the  same,  except  that  the  peritonsillar  tissue  was 
of  darker  hue  and  more  swollen.  Suspecting  pus,  a  puncture  was 
made,  but  could  find  none,  even  en  deep  exploration.  During  the 
next  two  days  the  throat  symptoms  subsided,  but  the  patient  still  com- 
plained of  pain,  headache,  slight  nausea  and  vertigo  on  lifting  head. 
Temperature  ranged  from  99  to  100  degree  F.  Took  a  couple  slides 
of  mucoserous  exudation  from  tonsil.     Took  blood  for  Widal  test. 

May  13th,  pulse  ranged  from  120  to  160;  temperature,  100  to  103 
degrees  F.  Patient  developed  positive  coma,  muttering  delirium  and 
spastic  condition  of  muscles  of  neck  and  back.  Respiration  was 
short  and  rapid,  pulse  feeble  and  perky.  Seen  by  Dr.  A.  R.  Robinson, 
who  confirmed  the  diagnosis  of  leptomeningitis.  Was  now  adminis- 
tering bromides  and  morphin  hypodermatically ;  ice  bags  and  sponge 
baths. 

Patient  continued  in  this  way  until  May  15th,  with  intervals  of 
consciousness,  when  she  complained  constantly  of  photophobia  and 
headache,  and  she  developed  a  bad  cough.  Examination  showed  bron- 
chial breathing  over  both  lungs.  Pulse,  140;  temperature,  100  de- 
gree F.    Began  small  doses  of  strychnin  sulphate. 

May  17th,  attention  was  called  to  white  -swelling  on  shoulder,  which 
on  palpation  proved  to  be  a  large  abscess  in  joint.  This  day  admin- 
istered antistreptococcic  serum  of  Board  of  Health.  Temperature  fell 
slightly,  and  patient  seemed  to  recover  consciousness,  but  again  re- 
lapsed into  coma. 

May  18th,  about  a  quart  of  pus  evacuated  by  Dr.  J.  A.  Bodine.  Sec- 
ond dose  of  serum  without  results. 

May  9th,  evacuated  abscess  in  right  hip,  and  on  May  21st  in  left 
hip.  These  abscesses  were  thoroughly  drained,  and  washed  daily  wrth 
normal  salt  solution.  Rectal  enemata  of  normal  salt  solution  were 
administered  every  four  hours.    Breath  became  fetid. 

Until  May  29th,  the  patient  continued  in  como,  with  temperature 
from  100  to  103  degrees  F.;  pulse  from  140  to  160,  and  respiration 
from  30  to  40,  with  periods  of  muttering  delirium.  On  May  29th. 
physical  signs  of  pulmonary  edema;  patient  suddenly  seized  with  a  vio^ 
lent  struggle  to  cough,  evacuated  through  the  mouth  about  half  a  pint 
of  pus,  and  died. 
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DISEASES  OF  THE  PANCREAS,   SUPRARENAL  CAPSULES, 

AND  LIVER. 
DISEASES  OF  THE  PANCREAS,  DISEASES  OF  THE  SUPRA 
RENAL  CAPSULES,  AND  DISEASES  OF  THE  LIVER.    By 
Dr.  L.  Oser,  of  Vienna;  Dr.  E.  Neusser,  of  Vienna;  and  Drs.  H. 
Quincke  and  G.  Hoppe-Seyler,  of  Kiel.     The  entire  volume  edited, 
with  additions,  by  Frederick  A.  Packard,  M.D.,  late  Physician  to 
the  Pennsylvania  and  to  the  Children's  Hospitals,  Philadelphia; 
and  Reginald  H.  Fitz,  M.D.;  Hersey  Professor  of  the  Theory  and 
Practice  cf  Physic,  Harvard  University  Medical  School,  Boston 
Handsome  octavo  of  918  pages,  illustrated.     Philadelphia,  New 
York,  London :  W.  B.  Saunders  and  Company,  1903.     Cloth,  $5.00 
net;  Half  Morocco,  $6.00  net. 
This  book  combines  in  one  volume  the  sum  cf  our  knowledge  con- 
cerning diseases  of  the  Pancreas,  the  Suprarenal  Capsules,  and  the 
Liver.    Any  contribution  on  these  subjects  is  of  great  interest  to  the 
profession,  and  these  monographs,  proceeding  from  such  distinguished 
investigators,  will  be  found  of  unusual  importance.    In  the  sections 
on  the  Pancreas  and  the  Suprarenals,  the  numerous  exx)eriments  upon 
animals  cited  will  be  of  the  greatest  value  to  the  pathologist,  the 
clinician,  and  the  pathologic  anatomist,  affording  an  insight  into  die 
more  deep-seated  processes,  and  offering  an  opportunity  of  comparing 
the  disturbances  of  function  produced  by  morbid  conditions  experi- 
mentally induced,  with  bedside  and  autopsy  observations.     In  editing 
these  sections  •the  editor  has  availed  himself  of  the  writings  of  Korte 
and  Mayo  Robson,  especially  'the  latter's  important  treatise  on   th'^ 
etiology  and   treatment  of  chronic  pancreatitis.     An  editorial   addi- 
tion to  the  section  on  the  Suprarenal  Capsules  which  seems  especially 
noteworthy,  is  the  investigations  and  discoveries  on  the  active  prin- 
ciples and  therapeutic  properties  of  suprarenal  extract. 

The  excellent  article  on  the  Liver  is  as  thorough  and  complete  as 
those  on  the  Pancreas  and  Suprarenals.    Dr.  Packard's  careful  clin- 
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ical  work,  and  his  interest  in  the  diseases  of  the  liver,  mark  him 
as  the  most  suitable  person  to  edit  t^is  article.  A  survey  of  this  work 
shows  numerous  critical  additions,  embodying  the  very  latest  contri- 
butions, besides  expressions  of  his  own  views  regarding  subjects  un- 
der discussion.  He  has  devoted  special  care  to  diagnosis  and  treat- 
ment, including  the  surgical  procedures  that  have  recently  found 
their  place  in  this  field.  With  these  numerous  editorial  additions  ihe 
articles  are  brought  fully  up  to  date,  and  have  no  eoual  in  our  language. 


DISEASES  OF  THE  STOMACH. 
DISEASES  OF  THE  STOMACH.    By  Dr.  F.  Eiegel,  of  Giessen. 
Edited,  with  additions,  by  Charles  G.  Stockton,  MJ>.,  Professor 
of  Medicine  in  the  University  of  Buffalo.    Handsome  octavo  vol- 
ume  of   835    pages,    illustrated,    including    six   full-page   plates. 
Philadelphia,  New  York,  London:     W.  B.   Saunders    and    Com- 
pany, 1903.     Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 
This  volume,  like  the  others  of  this  excellent  practice,  is  thorough 
and  complete.     The  importance   of  examining  the   stomach-contents 
in  diagnosis,  and  the  various  methods  of  obtaining  the  contents  and 
performing  the   examination,   are   discussed   with   the   accuracy  and 
clearness  that   spring  from  wide   experience.    Full    consideration   is 
given  to  the  hydrochloric  acid  question  as  a  factor  in  the  pathology* 
of  stomach  diseases,  the  latest  views  having  been  incorporated  by  the 
editor.    Particular  attention  has  been  accorded  disturbances  of  motil- 
ity, and  their  influence  in  the  disturbances  of  secretion.    It  is  evi- 
dent that  careful  study  has  been  devoted  to  the  subject  of  impair- 
ment of  the  absorptive  powers,  and  the  significance  of  gas-fermenta- 
tion has  been  emphasized.  , 

The  eminent  editor,  a  recognized  authority  on  diseases  of  tho 
stomach,  has  added  to  the  already  excellent  German  text  his  own 
extensive  experience,  bringing  the  work  in  accord  with  our  preseni 
knowledge.  We  are  confident  that  for  scientific  excellence  and  com- 
pleteness, as  well  as  for  mechanical  perfection,  this  work  stands  un- 
rivalled. 


NEW  BOOKS. 

"The  Vermiform  Appendix  and  its  Diseases  "  By  Howard  A.  Kel  - 
Jy,  M.D.,  Professor  of  Gynecology,  Johns  Hopkins  University,  Bal- 
timore; and  E.  Hurdon,  M.D.,  Assistant  in  Gynecology,  Johns  Hop- 
kins University,  Baltimore. 

"Myomata  of  the  Uterus."  By  Howard  A.  Kelly,  M.D.,  Professor 
of  Gynecology,  Johns  Hopkins  University,  Baltimore. 
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"A  Text-Book  of  Legal  Medicine  and  Toxicology."  Edi-ted  by 
Frederick  Peterson,  M.D.,  Chief  of  Clinic,  Department  of  Neurology 
College  of  Pliysicians  and  Surgeons  of  New  York  City;  and  Walter 
S.  Haines,  IM.l).,  Professor  of  Chemistry,  Pharmacy,  and  Toxicology, 
Rush  Ml  dical  College,  in  affiliation  with  the  University  of  Chicago. 

"A  Text-Book  of  Operative  Surgery."  By  Warren  Stone  Bickham, 
M.D.,  Assistant  Instructor  in  Operative  Surgery,  College  of  Physi- 
cians and  Surgeons,  New  York  City. 

"The  Practical  Application  of  the  Rontgen  Rays  in  Therapeutics 
and  IHagncsis."  By  William  Alien  Pusey,  MD.,  Professor  of  Der- 
matology, College  of  Physicians  and  Surgeons.  Chicago;  and  Eugene 
W.  Caldwell,  B.S.,  Director  of  the  Edward  N.  Gibbs  Memorial  X-ray 
Laboratory,  and  University  and  Bellevue  Hospital  Medical  College, 
New  York  City. 

"Tuberculosis."  By  Norman  Bridge,  M.D..  of  Lcs  Angeles,  Emer- 
itus Professor  of  Medicine,  Rush  Medical  College,  in  affiliation  with 
the  University  of  Chicago. 

"A  Text-Book  of  Obstretrics."  By  J.  Clarence  Webster,  M.D., 
F.R.C.P.  (Edin.)  Professor  of  Obs-tetrics  and  Gynecology,  Rush  Med- 
ical College,  in  affiliation  with  the  University  of  Chicago. 

"A  Text-Book  of  Diseases  of  Women."  By  Barton  Cooke  Hirst, 
M.D.,  Profe&sor  of  Obstetrics,  University  of  Pennsylvania,  Gynecolo- 
gist to  the  Howard,  the  Orthopedic,  and  the  Philadelphia  Hospitals. 

"A  Text-Book  of  Pathology."  By  Joseph  M^Farland,  M.D.,  Pro- 
fessor of  Pathology  and  Bacteriology,  Medico-Chirurgical  College 
Philadelphia. 

"The  Blood  in  its  Clinical  and  Pathologic  Relations."  By  Alfred 
Stengel,  M.D.,  Professor  of  Clinical  Medicine.  University  of  Penn- 
sylvania; and  C.  Y  .White,  Jr..  M.D.,  Instructor  in  Clinical  Medicine, 
University  of  Pennsylvania. 

"A  Thesaurus  of  Medical  Words  and  Phrases."  By  Wilfred  M. 
Barton,  M.D.,  Assistant  to  Professor  of  Materia  Medica  and  The- 
rapeutics and  Lecturer  on  Pharmacy,  Georgetown  University,  Wash- 
ington, D.  C;  and  Waker  A.  Wells,  M.D.,  Demonstrator  of  Laryn- 
gology and  Rhinology,  Georgetown  University,  Washington,  D.  C. 

NEW  EDITIONS. 
"Medical  Jurisprudence  and  Toxicology.''    By  Henry  C.  Chapman, 
M.D.,   Professor   of   Institutes   of    Medicine   and   Medical   Jurispru- 
dence, Jefferson  Medical  College,  Philadelphia.  Member  of  the  Col- 
lege of  Physicians  and  Surgeons,  Philadelphia,  etc. 
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"A  Text-Book  of  Modem  Therapeutics.'*  By  A.  A.  Stevens,  MJ)., 
TiCcturer  on  Physical  Diagnosis,  University  of  Pennsylvania,  Pro- 
fessor of  Pathology,  Woman's  Medical  College,  Philadelphia. 

'Tractical  Points  in  Nursing"  for  Nurses  in  Private  Practice.  By 
the  la'te  Emily  A.  M.  Stoney,  Superintendent  of  the  Training  School 
for  Nurses,  Carney  Hospital,  South  Boston,  Mass. 

"The  Care  of  the  Baby."  By  J.  P.  Crozer  Griffith,  M.D.,  Clinical 
Professor  of  Diseases  of  Children,  University  of  Pennsylvania;  Hiy- 
sician  to  the  Children's  Hospital,  Philadelphia,  etc. 

MERIT  AND  RELIABILITY  WITH  CONSEQUENT  SUCCESS. 

We  are  advised  that  our  old  friend,  "The  Antikamnia  Chemical 
Company,"  for  many  years  located  at  No.  1723  Olive  St.,  St.  Louis, 
Mo.,  has  moved  into  its  new  home,  Nos.  1622-1624-1626  Pine  St,  in 
said  city.  The  new  laboratory  is  fully  equipped  with  all  the  latest 
chemical  appliances  and  machinery,  which  afford  increased  and  needed 
capacity  for  the  manufacture  of  the  well  known  and  reliable  Anti- 
kamnia Preparations.  The  company's  sales  during  1902  were  the 
largest  in  the  history  of  their  business,  and  that  the  demand  for  their 
products  is  constantly  growing,  is  demonstrated  by  the  fact  that  the 
first  three  months  of  this  year  show  a  pronounced  increase  of  sales, 
over  <those  of  the  corresponding  months  of  last  year.  In  fact,  it  is 
the  growth  of  the  business  which  necessitated  the  removal  into  larger 
quarters,  where  the  company  has  75  per  cent,  more  space  than  in  its 
old  plant.  The  steadily  growing  esteem  in  which  the  Antikamnia 
Chemical  Company's  products  are  held,  by  the  Medical  Profession 
Throughout  the  world,  is  due  to  the  well  known  merits  of  the  original 
Antikamnia  Tablets  and  Powder,  as  well  as  to  the  undoubted  reme- 
dial efficacy  and  pharmaceutical  excellence  of  the  new  combination 
tablets  which  this  company  has,  from  time  to  time,  added  to  its  line 
of  specialties. 


WHAT  SUBSTITUTE  MEANS. 


Outside  of  the  serious  consequences  often  resulting  from  using  a 
substitute  it  also  means  that  the  original  article  was  of  established 
merit  or  it  would  not  pay  commercially  •to  try  and  imitate  it.  Bear 
this  fact  in  mind  when  prescribing  a  uterine  wafer,  that  the  great  ser- 
vice rendered  by  Micajah's  Medicated  Uterine  Wafers  in  the  treat- 
ment of  diseases  of  women  have  popularized  them  with  the  physician. 
Consequently  they  are  largely  substituted.    Be  sure  it  is  a  Micajah. 
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ANNUAL  MESSAGE  OF  THE  PRESIDENT  OF  THE  MEDICAL 
ASSOCIATION  OF  THE  STATE  OF  ALABAMA. 

Glenn  Andrews,   M.D., 

Grand  Senior  Counsellor,  President. 

Obeying  the  mandate  of  the  constitution  which  governs  the  State 
Medical  Association,  I  present  this  my  annual  message. 

Events  of  great  importance  concerning  me<lical  legislation  have  so 
recently  transpired  at  the  State  Capitol  that  1  deem  a  somewhat  re- 
trospective view  of  the  work  and  accomplishment  of  the  Association 
pertinent  at  this  time.  Recognizing  the  necessity  for  the  proper 
control  of  things  medical  in  this  State  the  ro-organizers  of  the  State 
Medical  Associatioai  in  the  year  1870  set  about  to  accomplish  this 
end  by  first  so  forming  an  organization  as  to  cause  eacli  physician 
who  became  identified  with  it  to  be  inspired  by  a  laudable  ambition 
to  vie  with  his  fellows  so  conducting  himself  i>orsonally  and  profes- 
sionally as  to  deserve  the  commendation  of  his  associates  and  obtain 
the  just  advancement  which  comes  as  a  reward  for  duty  well  performed 

Secondly,  its  purposes  were  intended  to  imibue  its  membership 
with  the  idea  of  working  together  in  harmony  for  each  others  good 
and  for  the  general  welfare  of  the  public.  An  appeal  was  made  upon 
the  authorities  of  the  State  that  this  Association  be  clothed  with  cer- 
tain legal  functions,  viz:  that  it  have  authority  to  examine  all  ap- 
plicants who  proposed  to  practice  medicine  in  the  S^ate  and  pass  upon 
their  qualifications,  stipulating  that  no  special  or  particular  school  or 
cult  should  be  recognized,  but  that  all  schools  of  medicine  should  be 
received  upon  an  equal  footing,  and  further  that  it  be  given  control 
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of  public  health  matters  both  in  the  counties  and  "State.  This  de- 
mand was  acceded  to  and  Alabama  today  is  unique  in  its  position 
among  States  as  regards  the  far-reaching  effect  of  its  laws,  regulat- 
ing the  practice  of  medicine.  No  monetary  compensation  was  asked 
for  by  ihe  Association  for  this  work  and  it  was  understood  that  the 
State  and  county  committees  of  public  health  should  serve  without 
pecuniary  consideration. 

The  great  wisdom  which  was  displayed  in  the  conception  of  the 
scheme  governing  this  body  has  long  since  been  manifest  and  ac- 
knoiwledged,  not  only  at  home,  but  abroad.  The  profession  has  been 
greatly  elevated  in  character,  tone,  education  md  manliness,  and  to- 
day no  State  can  present  a  better  equipped  body  of  doctors.  And  it 
is  the  aim  and  constant  purpose  of  the  members  of  this  Association 
to  continue  to  advance  with  the  times  and  to  raise  the  barriers  higher 
in  order  to  as  far  as  possible  shut  out  incompetent  persons  from  en- 
tering upon  the  practice  of  medicine  in  this  State.  This,  gentlemen, 
has  4)een  and  is  the  only  reward  which  the  doctors  have  received  ex- 
cept that  they  feel  the  just  pride  whidi  comes  to  those  who  realize 
that  their  labor  has  not  been  spent  in  vain.  It  has  cost  the  physicians 
a  vast  sum  of  money  to  put  the  machinery  of  this  organization  into 
operation  and  to  keep  it  running.  In  fact,  the  entire  expense  of 
m»intaining  the  State  and  county  boards  of  health  falls  directly  upon 
the  doctors,  a  mere  pittance  of  $4,400  covering  the  appropriation 
made  by  the  Legislature,  and  this  amount  goes  to  provide  a  salary 
for  the  State  Health  Officer  and  his  clerk,  and  for  the  printing, 
postage  and  other  contingent  expenses  of  the  State  Health  Depart- 
ment, this  sum  being  supplemented  by  small  salaries  provided  for  the 
health  officers  by  some  of  the  counties. 

What  has  the  Mbdical  Association  of  the  State  given  to  the  people 
in  return  for  this  mere  permission  to  control  affairs  which  its  mem- 
bers fey  right  of  learning,  education  and  profession  of  all  others  should 
be  i>enmtted  without  question  to  direct?  It  has  given  a  profession 
aliye  with  ambitions  and  skilled  men  who  are  daily  working  for  the 
best  interests  of  the  public  No  discrimination  has  been  made  on 
sectarian  grounds,  in  its  membership,  but  all  legal  doctors  have  been 
accepted.  A  board  of  health  has  stood  guard  by  day  and  by  night 
over  the  State  and  over  each  county  for  a  quarter  of  a  century.  By 
improved  methods  of  sanitation  pestilence  has  been  averted,  suffcfr- 
ing  lessened  and  longevity  of  the  people  increased.  Regulations  have 
been  instituted  governing  and  controlling  the  sanitation  of  schools 
in  the  cities  and  larger  towns  and  where  a  proper  public  sympathy 
has  been  enlisted  similar  rules  have  been  enforced  in  the  jails  and 
eleemosynary  institutions. 
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The  public  has  been  educated  to  a  considerable  degree  as  re^rds 
the  danger  and  management  of  epidemics  and  contagious  maladies, 
and  as  a  result  the  devastation  from  such  sources  has  been  largely 
mitigated.     The  State  Board  of  Health     has     served     as  a  barrier 
against  the  invasion  of  epidemic  diseases  and  the  grand  results  ac 
complished  during  the  yellow   fever   epidemics  of   1897-98-99  should 
be  enough  of  itself  to  make  the  medical  laws  of  this  S^ate  impreg 
nable.     As  you  all  well  know,  in  the  year  1897  yellow  fever  in  an  in 
ftidiously   mild  form   gained   considerable   headway    in    this   country 
before  it  was  discovered,  and  it  had  lodgement  in  Ala!bama  before 
its  presence  was  recognized  anywhere  in  the  United  States. 

Consternation  seized  the  people  and  all  manner  of  means  were 
resorted  to  in  order  to  prevent  the  spread  of  the  disease.  Many 
foolish  and  unreasonable  regulations  were  enforced  under  the  guise 
of  quarantine  and  unnecessary  hardships  were  put  upon  the  public 
by  many  localities.  However,  by  systematic  managemeirt  the  State 
Committee  of  Public  Health  soon  had  the  situation  in  hand  and  al- 
"though  embarrassed  in  many  ways,  by  efficient  work  unquestionalbly 
estopped  the  dissemination  of  the  fever  in  Alabam-a  and  confined  it 
to  a  few  points. 

So  impressed  were  the  people  with  the  work  done  by  the  State  quar 
antine  force  that  in  1898,  upon  a  re-appearance  of  the  dreaded  scourge 
along  the  Gulf  coast  no  local  quarantines  whatever  were  maintained, 
but  the  entire  control  of  such  matters  was  left  to  the  State  Board  of 
Health.  As  a  resuk  not  a  single  case  of  yellow  fever  occurred  in  the 
State.  The  quarantine  was  conducted  along  sensible  lines  and  but 
li-ttle  inconvenience  was  given  the  traveling  public  and  practically 
no  embargo  placed  upon  freight.  The  people  were  secure  from  the 
disease  in  their  homes,  business  continued  unmolested  and  m^illions  of 
dollars  were  saved  to  the  commonwealth. 

The  same  was  true  for  the  year  1899,  while  cur  neighboring  States, 
Mississippi  and  Louisiana,  suffered  severely  r.nd  several  of  the  ooasl 
cities  of  Florida  were  invaded  by  the  epidemic  in  both  summers. 

The  actual  cost  of  operating  such  quarantine  is  both  important  and 
highly  interesting. 

For  the  years  1897,  $9,393.53;  1898,  $3,586.23;  1899,  $6,394.18  was 
expended.  An  incredibly  small  anoount  with  which  to  accomplish  such 
ends. 

The  State  of  Mississippi  alone,  in  1898,  expended  several  times  th»^ 
sum  embraced  in  the  total  expenditure  for  the  three  years  in  Ala- 
bama and  yet  yellow  fever  was  scattered  throughout  the  State.  Both 
the  States  of  Louisiana  and  Florida  had  larjrer  sums  of  money  ac 
their  disposal  yet  suffered  from  an  invasion  of  the  disease. 
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What  does  this  ar^e?  The  8ui)erior  excellence  of  the  .organiza- 
tion of  the  Medical  Associa'tion  in  this  State.  It  no  longer  requirei* 
days,  'hut  hours  to  efficiently  quarantine  the  State  against  a  given 
point  of  danger,  and  to  operate  such  quarantine  at  a  minimum  ccst  as 
was  exemplified  in  1898-99.  And  what  was  done  then  has  been  done 
hef  ore  on  a  k^ser  scale. 

Finally,  the  'trust  confided  to  this  Association  by  the  State  has  been 
kept  inviolate.  Every  duty  has  been  performed  without  complaint 
or  hesitancy  and  the  law  has  'been  enforced  with  absolute  fairness 
and  impartiality.  So  mudi  so  in  fact  that  lately  when  bitterly  as- 
sailed by  'those  who  woidd  seemingly  destroy  the  fabric  of  the  organ- 
ization not  even  one  dared  charge  that  injustice,  or  endeavored  to 
produce  one  scintilla  of  evidence  that  unfairness  toward  any  had  been 
attempted. 

A  remarkaible  and  eminently  creditable  record — one  for  gratification 
and  pride  on  the  part  of  the  members  of  this  Association. 

This  brief  resume  has  been  made  in  order  that  you  may  more 
clearly  appreciate  the  efforts  which  have  been  made  from  time  to 
time  since  the  re-organization  of  this  Association  to  so  amend  and 
alter  the  laws  under  which  it  operates  as  'to  i.'d  it  practically  of  its 
great  usefulness. 

It  is  only  necessary  at  the  sessions  of  the  Legislature  for  some 
charlatan,  quack,  peripatetic  malcontent  or  what  not,  to  come  and 
cry  ovft  oppression  and  make  accusation  against  the  organization 
medical  profession  that  it  is  using  the  Association  for  selfish  ends  and 
purposes,  and  willing  ears  listen  to  the  wail  and  without  any  thor- 
ough or  complete  investigation  certain  ones  set  at  work  «to  overthrow 
or  undo  the  medical  statutes.  This  has  occurred  a  number  of  times 
since  the  enactment  of  these  laws  in  1878.  Tht  able,  learned  and  ex- 
haustive opinion  of  Mr.  Justice  Tyson  and  concurred  in  by  the  other 
four  distinguished  jurists  who  compose  the  supreme  court  of  the  State, 
interpreting  the  full  meaning  and  scope  of  the  medical  statutes  laws 
regulating  the  practice,  of  medicine  in  Alabama  established  beyond 
cavil  or  doubt  the  constitutionality  of  the  law  as  enacted  and  upheld 
fully  the  right  of  the  Medical  Association  under  the  law  to  examine 
into  the  qualifioa<tions  of  all  applicants  who  desired  to  practice  the 
profession  in  Alabama^  As  a  result  of  this  decision,  in  January  last, 
a  bill  was  introduced  into  the  Legislature  to  legalize  the  practice  of 
osteopatby  in  this  'State.  The  purport  of  'the  bill  as  amended  by  the 
judiciary  committee,  was  to  establish  a  separate  Board  of  Examiners 
by  allowing  the  osteopathic  school  one  member  upon  the  Examininfc 
Board,  and  in  certain  particulars  so  change  the  scheme  of  examina- 
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tions  as  to  lower  the  standard  of  qualificatiom.  Further,  it  provide<l 
ior  granting  certificates  to  practice  medicine  to  all  osteopa'ths  with- 
out examination  who  were  practicing  in  the  State  prior  to  Jan.  1. 
190*3.  The  effect  of  this  measure  would  have  been  to  estaiblish  two 
different  grades  of  examination  for  applicants  who  should  present 
themselves,  thus  inevitably  resulting  in  lowering  the  standard  and 
thereft)y  allowing  incompetent  i)hysicians  to  be  turned  loose  upon  the 
public.  Another  result,  and  one  evidently  greatly  desired  and  hoped 
for  was  to  have  the  adherents  of  osteopathy  specifically  recognized  as 
representatives  of  a  separate  and  distinct  school  of  medical  science 
m  order  to  give  them  the  prestige  of  spenial  approval  by  a  great 
State,  which,  of  course,  would  have  proven  of  incalculable  value  aa 
an  advertising  scheme.  A  feature  of  commercialism  which  has  been 
kept  out  of  the  profession  in  this  State  by  the  operation  otf  the  im- 
partial law  as  it  exists  today.  The  promoters  of  this  measure  began 
importuning  the  members  of  the  Legislature  for  their  support  so  soon 
as  they  were  elected  and  fioodedl  the  State  with  their  literature.  Al- 
most immediately  upon  the  convening  of  the  (general  Assembly  the 
bill  was  introduced  into  the  House  by  a  prominent  member  of  that 
body  and  had  already  quite  a  number  of  ardent  supporters.  There  was 
a  well-organized  lo4)by  to  aid  in  forcing  its  passage,  led  by  a  woman 
who  ioT  several  years  has  professed  to  practice  osteopathy  in  the 
city  of  Mobile. 

Her  personality  unquestionably  did  much  to  further  the  interest 
and  gain  supporters  for  the  cause  she  represented.  However,  other 
influences  were  at  work.  A  cry  of  persecution  was  made  and  the 
charge  brought  that  the  medical  profession  was  insisting  upon  the 
present  law  remaining  undisturbed  for  the  selfish  purpose  of  being 
enabled  to  prevent  those  whom  they  might  not  desire  from,  entering 
the  profession  in  the  State.  In  other  words  it  was  proclaimed  that 
the  present  organization  was  only  for  the  purpose  of  permitting  the 
doctors  to  fix  and  regulate  all  fees  for  services  rendered  as  they 
should  wish  and  do  such  other  things  as  they  might  deem  necessary 
for  their  own  selfish  interest.  We  were  told  that  osteopathy  ac- 
cepted all  the  accumulated  Wisdom  of  the  medical  world  and  regarded 
'it  as  the  bible  of  the  profession  until  trontment  of.  disease  was 
reached  and  then  were  cooly  informed  that  the  great  masters  of 
medical  research  and  learning  were  fools  and  that  the  school  of 
osteopathy  had  advanced  a  step  beyond  and  were  possessed  of  the  only 
true  knowledge  which  w^ould  relieve  suffering  humanity.  As  strange 
as  it  may  seem,  through  the  bold  audacity  of  its  advocates  and  the 
influence  of  men  prominent  in  legislative  councils,  this  idea  gained  a 
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strong  following  among  the  m/embers  of  the  Assemibly.  Many  com- 
mitted themselves  to  the  measure  without  reckoning  as  to  its  results 
or  realizing  the  full  import  ol  its  meaning,  in  advocating  -the  meas- 
ure some  members  of  the  legislature  seemed  to  take  peculiar  pleasure 
in  holding  the  medical  profession  of  the  State  up  to  ridicule  and 
scorn.  It  would  have  been  humiliating  to  an  extreme  degree  to  listen 
to  the  assertions  and  accusations  made  against  the  medical  fraternity 
for  the  endeavor  they  made  to  uphold  the  law  in  its  integrity  had 
it  not  been  for  the  fact  that  every  one  knew  that  those  charges  were 
either  made  through  prejudice,  partisanship  or  misinformation,  and 
judging  from  the  speeches  delivered  partiaan-spirit  and  misinforma- 
tion were  evidently  the  prime  causes.  The  proposition  to  substitute 
the  teachings  of  a  man  who,  if  he  ever  studied  medicine,  has  strangely 
forgot  the  name  of  the  college  where  he  graduated  and  the  date  his 
diploma  was  issued,  for  the  tetichings  of  the  combined  medical  faculty 
of  the  world  was  so  preposterous  that  it  would  not  help  but  fail.  It 
was  necessary,  'however,  for  the  physicians  to  refute  the  fallacious 
arguments  and  point  out  the  dangers  which  would  be  incurred  by  a 
meddlesome  interference  with  the  medical  statutes  which  have  stood 
for  more  than  a  quarter  of  a  century  and' had  proven  of  such  benefit 
to  the  people  of  the  commonwealth.  Fortunately  there  were  strong, 
able,  learned  and  conservative  men  in  both  branches  of  the  legislature 
who  appreciated  at  once  the  chaotic  which  would  result  if  such  bill 
were  enacted  into  law  and  saw  what  disastrous  results  would  neces- 
sarily eventually  fall  upon  the  people  by  thus  lowering  the  standard 
of  medical  excellence.  And  by  determined  efforts  they  thwarted  the 
purposes  and  designs  of  those  who  endeavored  to  foist  this  measure 
upon  the  State.  The  citizens  of  Alabama  should  not  forget  thii* 
valuable  service  and  the  physicians  of  the  State  should  hold  in  grate- 
ful memory  those  men  who  so  vigorously  and  tellingly  refuted  the 
invidious  accusations  which  were  made  against  them.  Such  struggles 
ds  this,  gentlemen,  is  not  new  to  those  of  us  who  live  near  the  Capitol. 
Ever  since  the  establishment  of  the  present  organization  it  has  only 
been  necessary  for  some  one  to  appear  before  the  legislature  with  a 
complaint  and  make  a  pretense  for  a  claim  for  recognition  of  some 
new  fad  in  medicine  or  cry  injustice,  and  immediately  the  medical 
fraternity  was  called  in  question  and  the  statutes  governing  its  prac- 
tice wrere  assailed  as  forming  a  shelter  foo*  the  members  of  th^  State 
Me<lical  Association  and  efforts  made  to  undo  them.  This  has  oc- 
curred a  number  of  times  in  past  years;  but  the  rare  common  sense 
of  a  majority  of  the  legislature  has  thus  far  prevented  such  action. 
On  the  other  hand  it  is  difficult  to  have  mu.^li  needed  medical  legis- 
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lation  enacted  even  ihough  it  is  urged  by  a  State  Board  of  Health. 
It  is  passing  strange  that  au  organization  which  has  lalbored  so  un- 
tiringly and  unselfishly  and  proven  of  such  benefit  to  the  people, 
should  still  be  regarded  with  suspicion  and  have  its  motives  ques- 
tioned by  those  who  are  sent  'to  legislate  for  the  general  welfare  of 
the  public.  It  would  seem  more  reasonable  for  its  counsel  and  itd- 
vice  to  be  sought  whenever  any  measure  pertaining  to  medical  affairs 
was  presented  to  the  Assembly  for  consideration. 

Gentlemen,  the  prestige  and  standing  of  ''he  Medical  Association 
of  this  State  should  be  so  great  as  to  command  such  respect  and 
confidence  among  the  people  that  members  of  the  General  Assembly 
would  not  feel  warranted  in  passing  laws  affecting  the  public  health 
without  mature  thought  and  consideration  and  after  full  and  free 
consultation  with  the  m«nbers  of  the  State  Board  of  Heakh.  In  the 
face  of  these  statements  the  question  naturally  arises,  is  it  the  duty 
of  or  to  *the  best  interest  of  the  Medical  Association  to  continue  to 
stand  as  guardian  against  the  amending  or  tearing  down  of  the 
statutes  regulating  the  practice  of  medicine  now  in  operation  in  the 
State?  The  law  as  enforced  certainly  provides  nothing  for  the  phy- 
sicians except  a  protection  against  the  incoming  of  incompetents  into 
the  State  thus  granting  an  elevated  and  enobled  professional  brother- 
hood. This,  indeed,  is  an  inspiration  and  of  great  worth  to  men  of 
character  aiMl  lofty  ambition.  However,  the  great  good  accrues  to 
the  masses  of  the  people.  Then  is  vt  not  but  right  that  they  should 
stand  against  the  undoing  of  the  law'  In  my  humble  judgment, 
gentlemen,  and  T  speak  advisedly  and  with  full  knowledge  of  what  is 
implied,  if,  after  this,  it  continues  to  be  neces.^ary  for  the  doctors  to 
surrender  up  «their  business  and  go  to  the  Capitol  in  defense  of  the 
medical  statutes  as  now  existing  and  spend  their  time  and  energies 
to  keep  them  from  being  overthrown  iby  a  mere  complaint  from-  those 
who  happen  not  to  wish  to  abide  by  them  although  they  have  proved 
of  such  great  protection  to  the  public,  it  would  be  better  for  us  as 
an  Association  to  withdraw  absolutely  from  all  participation  in  and 
control  of  public  health  affairs,  devoting  ourselves  entirely  as  an  or- 
ganization to  upbuilding  the  profession  along  scientific  lines,  advis- 
ing the  Governor  and  General  Assembly  of  our  action  and  suggest- 
ing -that  laws  he  enacted  establishing  boards  of  health  for  the  State 
and  counties  which  would  relieve  the  State  Medical  Association  from 
all  participation  on  them  and  responsibility  for  their  acts. 

The  doctors  of  this  State  are  not  mendicants.  They  have  never 
asked  for  nor  do  they  desire  any  law  giving  personal  protection  in 
the  practice  of  their  chosen  profession.     But  they  are  men  possessing 
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the  highest  qualifications  of  citizenship  as  has  been  proven  by  their 
continued  eflForts  to  advance  their  profession  in  learning  and  excel- 
lence and  in  their  constant  endeavors  to  protect  the  people  against 
disease,  thus  insuring  quietude  and  largely  aiding  in  upbuilding  the 
communities  in  which  they  lived.  And  if  after  twenty-five  years  of 
such  unselfish  endeavor  we  are  still  to  be  called  into  question  and 
continuously  harassed  and  held  up  to  public  ridicule  "by  the  S4;ate 
legislators  merely  upon  the  complaint  of  some  nondescript  it  is  time 
that  we  assert  ourselves  in  defense  of  our  just  dues.  And  we  need 
not  fear  results,  for,  our  strength  lies  in  the  justness  of  our  cause. 
Then,  gentlemen,  let  us  act  as  "Men  who  their  duties  know,  but  know 
their   rights    and   knowing   dare   maintain." 

The  suggestions  just  made  are  not  intended  as  'threats  nor  am  I 
fully  convinced  that  the  Association  would  be  fully  justified  in  mak- 
ing a  move  so  radical  just  at  this  time.  However,  I  deem  it  my  duty 
to  call  your  atten-tion  to  conditions  as  they  exist  and  in  doin^  so  offer 
some  suggestions  as  a  remedy  in  case  a  change  is  not  effected,  and 
I  merely  throw  out  this  proposition  for  your  thought  and  considera- 
tion, believing  it  the  part  of  wisdom  to  endeavor  by  other  means  at 
our  command  to  accomplish  the  end  desired  before  such  drastic  meas- 
ures are  resorted  to.  It  is  a  fact  well  recognized  that  there  are 
often  men  in  the  legisla'ture  who  are  actuated  purely  by  ulterior  mo- 
tives and  look  only  to  personal  interests,  seizing  upon  any  pretext 
to  display  their  vaunted  love  for  the  down-trodden  and  oppressed. 
There  is  always  another  element  which  '^  against  existing  law  and 
cry  aloud  for  reform,  but  must  have  reform  only  along  the  lines  sug- 
gested by  themselves,  still  another  class,  good  and  true,  who  only 
wish  to  do  what  is  just  and  right,  but  who  frequently  act  without 
due  deliiberation  on  important  matters,  and  finally  there  is  a  well- 
trained,  sensible  class  of  men  who  consider  all  things  well  and  are 
only  given  to  supporting  measures  when  fully  convinced  that  they 
are  best  for  the  people  of  the  State.  Alabama  has  been  fortunate 
of  late  years  in  that  she  has  had  a  majority  of  such  representatives 
in  her  General  Assembly,  and  to  this  element  is  due  the  credit  of 
upholding  the  health  laws  during  these  years  in  its  integrity.  The 
right  of  franchise  is  the  highest  gift  of  citizensthip  and  is  a  privilege 
which  should  be  exercdsed  by  all  good  men,  and  while  I  do  not  intend 
to  suggest  that  the  Medical  Association  in  either  8tate  or  county 
should  enter  the  fields  of  politics,  far  from  it,  for  I  believe  our  se- 
curity lies  in  keeping  to  ourselves,  still  I  believe  it  our  right  and 
dntv  to  aid  as  far  as  possible  individually,  and  if  needs  be,  collec- 
tively,  in  the   selection  of  broad-minded,   capable,  liberally-educated 
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men  to  positions  of  public  trust.  With  such  men  in  i)ower  conserva- 
tive measures  will  not  suffer  and  radical  legislation  will  not  be  put 
into  operation. 

Another  and  more  far-reaching  influence  is  the  education  of  tho 
people  in  regard  to  the  benefits  which  they  derive  from  the  public 
health  system  now  in  operation.  This  accomplished  and  no  law  af- 
fecting public  health  will  ever  be  passed  without  the  approval  cf  the 
State  Medical  Association.  It  behooves  us  then  to  set  to  work  syste- 
matically in  order  to  carry  out  this  purpose.  The  doctors,  however^ 
must  not  be  unmindful  of  the  fact  that  in  order  to  succeed  and  further 
improve  the  State  organization  by  the  unqualified  approbation  of  the 
people,  they  must,  in  turn  and  at  all  times,  prove  in  every  respect 
worthy  of  the  imposed  confidence.  A  more  thorough  and  complete 
organization  of  the  county  societies,  working  in  perfect  harmony  one 
with  another,  can  attain  the  end  desired.  There  are  in  Alabama 
1,896  legal  practitioners  of  medicine  who  are  entitled  to  membership 
in  the  Association.  Of  "this  number  1.225  belong  to  the  county  so- 
cieties; 671,  for  various  reasons,  are  not  connected  with  any  society, 
though  a  large  majority  of  them  are  in  full  accord  with  the  work  of 
the  Medical  Association.  The  eligible  physicians  throughout  the 
813*16  should  be  brought  into  memibership  of  the  society  in  the  county 
in  which  they  reside  as  soon  as  practicable  and  it  ought  to  be  thfe 
earnest  ejideavor  of  every  society  to  have  as  many  meetings  as  pos- 
sible during  each  year  for  the  purpose  of  establishing  more  cordial 
relations  among  the  physicians  and  for  the  laudable  object  of  there- 
by increasing  "the  knowledge  and  general  improvement  of  its  mem- 
bers. It  might  be  advisable  for  some  of  the  societies  to  have  an  an- 
nual meeting  to  which  members  of  the  profession  from  other  places 
might  be  invited  to  read  papers,  thus  adding  zest  and  interest  to  the 
occasion  and  perh-aps  infusing  new  ideas  into  the  gathering.  At  such 
meetings  an  hour  could  be  profitably  and  well  spent  by  having  the 
public  present  to  hear  an  address  from  some  member  of  the  Asso- 
ciation who  was  thoroughly  versed  as  to  its  objects,  aims,  and  ac- 
complishments. In  this  way  public  interest  would  be  cultivated  and 
confidence  in  the  physicians  as  an  organized  body  established,  and 
more,  the  doctors  themselves  would  come  to  realize  more  perfectly 
the  grandeur,  strength  and  conception  of  tho  organization  to  whicn 
ihey  'belong,  for  it  is  in  truth  a  wonderful  cr'^ation,  a  mighty  engine 
for  good  if  its  objects  arc  only  attained.  The  striking  success  of 
this  Association,  in  spite  of  varied  obstacles,  i^  a  verification  of  this 
latter  statement,  «nd  it  is  marvelous,  indeed,  that  others  from  abroad 
are  copying  after  us  and  seeking  our  aid  and  counsel  in  upbuilding 
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similar  organizations  while  our  own  people,  beneficiaries  of  the  law, 
sit  idly  by  and  even  give  countenance  to  the  efforts  of  those  who  seek 
to  accomplish  its  undoing.  There  is  but  little  doubt  that  in  Septem- 
T)er,  upon  a  re-convening  of  the  Legislature,  that  the  effort  to  pass 
a  similar  bill  to  the  one  recently  defeated  to  legulate  the  practice  of 
osteopathy  in  the  State,  will  be  renewed.  Such  measure  is  already 
pending  in  the  Senate.  Of  course,  it  should  b«  defeated  and  will  be 
if  the  physicians  of  the  State  will  use  their  influence  against  it. 
Again  there  are  several  bills  of  great  importcUice,  either  now  pend- 
ing, or  will  be  introduced,  which  should  by  all  means  be  enacted  into 
lafws.  Notably,  the  compulsory  vaccination  law.  The  reasons  for  this 
are  too  abvious  to  require  more  than  mere  mf^ntion.  A  bill  re-writing 
the  general  medical  statutes  more  clearly  and  specifically  defining  the 
duties  and  prerogatives  of  the  health  committees  and  more  perfectly 
arranging  and  systematizing  the  law  has  also  been  proposed  and  pre- 
sented; «nd  still  another  act  of  supreme  importance  is  'being  urged 
for  passage,  viz.,  an  act  compelling  the  county  commissioners  of 
every  county  in  the  State  to  provide  at  least  £  reasonable  salary  for 
the  health  officer.  This  is  vitally  important,  for  the  committee  of 
health  can  do  nothing  unless  it  has  an  agent  ni  its  command  to  carry 
out  its  instructions,  and  further  no  one  can  be  expected  or  re^juired 
to  fill  such  poeition  of  trust  without  just  compensation.  Some  coun- 
ties pay  no  salary,  others  a  mere  pittance,  and  only  a  limited  num- 
ber compensate  the  health  officer  at  all  commensurate  with  the  duties 
he  is  required  to  perform.  As  a  result  the  work  is  being  neglected 
and  the  public  is  the  sufferer.  Let  me  then  earnestly  suggest  and  en- 
treat the  members  of  the  Association  to  get  to  work  at  once  and  each 
of  you  either  see  in  person,  or  communicate  by  letter  with  your  re- 
spective representatives  in  the  General  Assembly  and  specifically  call 
attention  to  these  several  bills  and  bring  all  influence  i>o8gible  to 
bear  to  defeat  any  legislation  inimical  to  the  interests  of  the  Asso- 
ciation and  to  endeavor  to  obtain  the  additional  legislation,  so  neces- 
sary, just  alluded  to.  The  opponents  of  the  Medical  Association  a^ 
now  organized  in  the  'State  are  busy  in  their  efforts  to  circumvent 
its  powers  if  not  completely  overthrow  it,  and  if  the  Association  is 
to  be  perpetuated  and  to  continue  in  its  grand  mission  we  must  like- 
wise work  systematically,  untiringly,  and  promptly.  By  such  united 
efforts  the  physicians  can  soon,  I  believe,  make  clear  to  the  people 
that  it  is  to  the  best  interests  of  the  State  to  allow  them  to  manage 
as  they  deem  proper  all  medical  affairs,  and  if  so,  it  will  be  best  for 
the  Medical  Association  to  remain  in  contr  J  of  the  public  health 
board  of  the  State. 


Digitized  by 


Google 


ORIGINAL.  COMMUNICATIONS  289 

The  office  of  President  is  the  highest  in  thi3  gift  of  this  Associa- 
tion and  to  be  elected  president  of  <the  Medical  Association  of  Ala- 
bama is  an  exceedingly  great  distinction  and  honor.  The  duties  of 
the  position,  however,  are  onerous  and  it  requires  the  expenditure  of 
some  money  to  fill  the  position  creditably  and  suocessfully.  The 
President  should  no-t  be  expected  to  pay  from  his  own  private  store 
for  tliat  which  is  done  purely  in  the  interest  of  the  Association.  In- 
cidentals, such  as  stationery,  stamps,  etc,  seemingly  trivial,  amount 
to  a  good  deal  during  a  year,  and  again  in  order  to  increase  his 
efficiency  and  to  work  successfully  among  the  memibers  of  the  Asso- 
ciation he  ought  to  visit  county  societies  in  different  parts  of  the 
State  when  possible.  The  actual  expense  involved  on  such  occasions 
should  be  borne  by  the  Association.  I,  therefore,  suggest  that  a  con- 
tingent fee  of  not  more  than  one  hundred  and  fifty  dollars  be  placed 
at  his  disposal  to  cover  the  actual  expenses  incurred  in  the  perform- 
ance of  his  duties  as  President.  A  strict  account  to  be  kept  of  all 
expenditures  by  him  and  rendered  to  the  State  Board  of  Censors  for 
its  approval  at  the  meeting  of  the  Association  over  which  he  presides, 
the  said  Board  allowing  only  for  such  expenses  aa  are  shown  to  be 
legitimate. 

Since  its  re-organization  it  is  a  great  distinction  «to  be  selected  as 
a  delegate  to  the  American  Medical  Association  from  a  State  Society. 
As  you  are  aware,  Alabama  is  entitled  to  three  representatives.  At 
the  last  session  a  resolution  was  adopted  fixing  <the  appointment  of 
delegates  for  a  term  of  one,  two,  and  three  years.  After  this  only 
one  delegate  can  be  appointed  annually  and  the  term  will  be  for  three 
years.  The  object  in  having  delegates  appointed  for  periods  of  more 
than  one  session  by  societies  entitled  to  more  than  one  delegate  was 
done  to  create  a  legislative  body  a  part  of  the  mem'bers  at  least  of 
which  would  be  familiar  with  the  work  of  the  preceding  session.  In 
my  opinion  two  years  is  as  long  time  as  should  be  allotted  to  any 
member  from  Alabama  unless  peculiar  reasons  should  demand  his 
reappointment.  It  is  a  grea't  honor  now  to  receive  such  appointment 
and  the  system  of  selecting  delegates  should  be  such  as  to  not  con- 
fine the  distinction  to  so  few.  Again,  only  a  limited  number  of  physi- 
cians will  be  able  to  attend  three  successive  meetings  of  the  National 
Association. 

During  the  past  year  a  disposition  has  developed  any>ng  the  so- 
cieties of  contiguous  counties  in  certain  par*:s  of  the  State  "to  hold 
joint  meetings  at  given  periods,  the  local  societies  alternating  in  en- 
tertaining those  participating  in  such  meetings.  If  conducted  under 
proper  control  and  only  according  to  the  reflations  and  rules  of 
the  State  organization,  can  be  made  productive  of  great  good  and  im- 
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provement.  There  is  a  tendency  to  merge  these  societies  iu'to  a 
separate  and  distinct  organization  assuming  a  specific  name  and  elect- 
ing a  set  of  officers  for  its  direction  and  control.  This,  in  my  opinion, 
is  a  grievous  mistake  and  if  carried  to  any  degree  of  success  will 
inevitably  tend  -to  distract  the  attention  of  the  membership  from  the 
greater  organization,  and  if  several  such  associations  are  formed 
throughout  the  State  there  would  soon  be  confusion,  resulting  by 
having  the  interests  of  the  profession  divided.  Some  adhering  to  the 
smaller  leagues  while  others  would  support  the  'State  S»ociety. 

There  can  be  no  doubt  of  the  great  benefit  to  be  had  from  county 
societies,  especially  in  sparsely  settled  districts,  joining  together  in 
their  meeting  from  time  to  time.  However,  it  would  be  best  to  hwve 
the  officers  of  the  county  society  where  the  meeting  was  held  to  as- 
sume entire  charge  of  such  gathering.  The  secretary  sending  out 
the  programs,  a  local  commit't^e  making  all  necessary  arrangements 
and  the  president  of  the  local  society  presiding.  The  meetings  then 
would  bo  held  strictly  under  the  regulations  of  the  State  Association 
and  all  could  be  "accomplished  in  this  way  tha't  could  he  hoi)ed  for 
under  a  different  system  and  the  dangerous  tendency  to  create  or  up- 
build small  associations  would  be  wholly  averted. 

There  has  nothing  occurred  thus  far  indicating  any  intention  or 
desire  on  the  part  of  any  one  to  do  aught  th*i.t  would  be  contrary  tc 
the  best  interests  of  the  State  Association,  but  I  deem  it  proper  and 
a  duty  devolving  upon  me  to  point  out  the  dangers  that  might  arise 
and  to,  in  time,  throw  out  a  word  of  warning. 

In  conclusion.,  gentlemen,  I  must  congratulate  the  members  of  this 
Association  upon  the  prosperous  year  just  passed  and  add  a  sincere 
wish  that  each  succeeding  year  will  hountifully  bestow  its  blessings 
upon  the  organization.  I  cannot  close  without  expressing  my  heart- 
felt appreciation  for  the  cordial  support  and  many  evidences  of  con- 
fidence which  have  'been  accorded  me  during  my  term  of  office  by  the 
physicians  throughout  the  State,  and  if  anything  of  success  has  come 
to  the  Association  I  feel  most  sensibly  that  it  has  been  as  a  result 
of  your  zeal  and  efforts. 


MONITOR'S  ADDRESS, 
By  C.  H.   Franklin,   M.D., 

UNION   SPRINGS,   ALA. 

Senior  Grand  Life  Counsellor  of  the  Alabama  State  Medical  Association. 
Mr.  President,  Ladies  and  Gentlemen:  It  is  with  real  pleasure 
that  I  am  afforded  the  opportunity  hy  our  kindly  President  to  ap- 
pear before  you  in  the  relation  of  Monitor,  not  only  that  it  gives 
me  an  opportunity  of  addressing  you  on  a  subject  that,  in  its  general 
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aspects,  has  been  uppermost  in  the  minds  of  learned  men  in  all  coun- 
tries and  all  ages  of  the  world,  but  that  it  is  gratifying  to  those  of 
us  who  are  gronving  old  to  be  permitted  to  udmonish  or  give  advice 
or  even  chide,  if  we  so  wish,  those  who  are  jounger  and  supposedly 
less  experienced. 

The  subject  assigned  to  the  Monitor  by  act  of  the  Association  may 
be  divided,  for  the  fl»ke  of  convenience,  into  what  may  be  termed 
human  ethics  and  professional  ethics. 

Human  ethics,  as  already  intimated,  has  its  origin  dating  back  to 
the  earliest  civilization  of  peoples.  It  probably  received  its  greatest 
impulse  and  in  fact  its  most  permanent  and  correct  basis  during 
what  has  been  called  "The  Palmy  Days  of  Greece,"  but  it  even  ante- 
dates this,  as  it  has  been  contended  *that  the  decalogue,  as  given  by 
God  to  Moses  on  Mt.  Sinai,  is  the  basis  of  all  codes. 

The  writings  of  Socrates,  Plato,  and  others,  of  their  famous  con- 
temporaries, abound  in  a  philosophy  of  conduct  that  seems  to  us  in 
this  advianced  period  of  civilization  as  being  lit*.le  less  than  wonderful. 

Their  ideas  of  justice  and  temperance,  as  well  as  of  the  sociai 
amenities,  common  to  the  most  refined,  show  them  to  have  been  full 
of  that  love  of  human  nature  that  was  so  graphically  taught  by  St. 
Paul  some  four  hundred  years  later. 

Indeed,  it  would  be  interesting  to  know  just  how  mfuoh  the  Apostle 
Paul  was  indebted  to  these  earlier  historians  for  his  concise  and  yet 
comprehensive  exposition  of  this  subject. 

'We  might  note  in  this  connection  that  Socrates,  in  his  expiring 
moments,  paid  the  highest  homage  to  Aesculnpius. 

It  was  during  this  i)eriod,  too,  in  the  history  of  Greece,  that  Hippoc- 
rates lived,  and  while  he  is  justly  regarded  as  the  Father  of  medi- 
cine and  while  it  must  be  confessed  that  the  basis  of  medicine  he 
founded  consisted  of  not  much  that  is  usef'il  to-day — further  than 
his  splendid  dietetic  and  hygienic  rules,  yet  he  was  the  first  great 
exponent  of  a  medical  ethics  as  shown  by  the  oath  he  required  of 
his  pupils  and  with  which  we  are  all  familiar. 

Paul  characterizes  "love"  as  the  basic  prin.uple  of  character — love 
fulfilling  the  law,  and  gives  a  sort  of  spectnnn  analysis  of  it,  show- 
ing the  prismatic  colors,  or  elements  of  this  principle,  to  be  patience, 
kindness,  unselfishness,  temperance,  sincerity,  etc.,  etc. 

These  manly  virtues,  though  manifest  in  some  small  degree  in  the 
lower  animals,  appear  to  belong  by  birthright  to  the  nature  of  man. 

They  develop  and  enlarge  by  their  use  and  it  seems  to  be  our  pre- 
rogative, as  well  as  our  ethical  duty  to  cultivate  them  for  their  sub- 
jective as  well  as  their  reflex  effects. 
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Since  it  is  not  all  of  life  to  live  nor  all  of  death  to  die,  our  lives 
should  be  made,  as  nearly  as  can  be,  to  conform  to  the  teachings  of 
this  great  expounder  of  the  Christian  religion. 

The  humor  and  good  nature  necessary  largely  for  our  friendly  and 
social  pleasures  need  not  be  severely  marred  by  it,  but  with  these, 
though  they  partake  of  a  degree  of  merriment,  there  should  be  an 
underlying  manhood  that  x)ermits  no  innovation  of  grave  wrongs. 

The  man  who  is  conscious  of  having  done  no  wrong,  who  has  vio- 
lated no  law,  civil,  physical,  or  ethical,  with  loyalty  to  high  ideals  of 
I)ersonal  conduct  and  ethical  action,  will  fin  I  the  hardships  of  life 
very  much  sweetened  and  the  cruelties  and  struggles  for  existence, 
very  much  ameliorated. 

General  scholarship  is  also  a  most  important  factor  in  the  elements 
that  go  to  make  up  the  successes  of  life,  both  in  a  social  and  pro- 
fessional way. 

While  medicine  is,  of  course,  such  a  complexus  of  sciences  that  it 
requires  nearly  the  third  of  a  lifetime  of  the  average  mind  to  make 
anything  like  a  -thorough  mastery  of  it,  still  our  studies  should  be 
largely  of  a  miscellaneous  character,  embracin;:^  all  the  sciences  which 
are  so  largely  contributory  to  medicine,  as  well  as  the  literature  and 
current  events  of  the  iimes. 

In  other  words  we  should  occupy  the  whole  circle  of  duty,  with 
medicine  as  our  first  love  and  let  every  road  W3  traverse  in  our  studies, 
lead  to  that  as  the  center  of  our  chief  ambition. 

The  complexities  of  our  bodies  require  a  variety  of  nutritious  food 
for  the  'best  physical  develoiwnent,  and  it  would  seem  that  a  variety 
of  knowledge  is^  somewhat  equally  necessary  for  the  greatest  co- 
ordinate rounding  up  of  the  human  mind. 

Since  ethics  is  the  science  of  human  duty,  we  can  understand  how 
necessary  it  is  to  elaborate  it  into  such  principles  and  rules,  having 
somewhat  the  force  of  law,  as  shall  be  best  applicable  to  all  organized 
bodies  of  human  beings  and  especially  to  all  professional  organiza- 
tions. So  far  as  medicine  is  concerned  it  is  evident  that  an  ethics 
of  a  considerably  Well  defined  completeness  existed  long  before  the 
profession  aggregated  itself  into  organized  bodies.  Indeed,  I  think 
ii  was  the  ethical  sense  that  impelled  our  doctors  to  organize  them- 
selves into  societies  and  associations  that  they  might  the  more  nearly 
perfect  themstlves  in  the  lines  of  duty  that  would  contribute  moat, 
not  only  to  their  own  welfare,  but  to  that  larger  field  of  usefulness — 
their  patients  and  the  commonwealth. 

For  some  reason  the  laity  has  seemed  never  to  quite  fully  under- 
stand the  objects  and  operations  of  our  ethics.     The  masses  appear 
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to  think  that  vt  is  in  some  way  a  means  of  self  protection  to  our- 
selves and  of  oppression  to  them;  while  to  the  truly  ethical  physi- 
cian the  very  converse  seems  to  be  the  facts. 

If  the  laity  would  acquaint  itself  with  our  code  and  especially  with 
that  portion  that  hears  on  our  duties  to  our  patients,  I  am  sure  that 
the  more  thorough  understanding  would  remove  'the  last  bar  to  th<J 
perfect  confidence  between  patient  and  physician. 

The  code  of  ethics  of  the  American  M-edical  Association,  adopted  ac 
the  time  of  its  organization,  in  1847,  is  now  substantially  -the  funda- 
mental ethical  law  of  all  the  States.  The  arrangement  or  division 
of  the  subject  matter  is  very  concise  and  yet  very  comprehensive.  Its 
divisions  may  be  reduced  'to  three,  namely : 

1st.  The  duties  of  physicians  to  their  patients  and  the  obligations 
of  patients  to  their  physicians. 

2ud.  The  duties  of  physicians  to  each  other  and  to  the  country 
at  large. 

3rd.  The  duties  of  the  profession  to  the  public  and  the  obligations 
of  the  public  to  the  profession. 

In  addition  to  the  code  of  the  American  ATedical  Association  our 
State  has  adopted  certain  Ethical  ordinances  and  rules  to  meet  cer- 
tain conditions  that  are  somewhat  peculiar  to  ourselves. 

You  will  remember  one  of  these  as  referring  to  contract  practice 
and  another,  consultaftions  with  those  Doctors  who  had  previously 
been  regarded  as  irregulars. 

The  questions  that  gave  shape  to  these  special  ordinances  and  rules 
have  apparently  been  settled  satisfactorily  and  while  they  may  not 
to  all  of  us  seenn  quite  in  perfect  accord  with  the  ibroadest  spirit  of 
professional  ethics,  will  probably  remain  settled  at  least  while  pres- 
ent conditions  exist. 

It  is  obvious,  from  a  review  of  the  code,  that  a  doctor's  first  duty 
is  to  his  patient — to  cure  and  prevent  disease. 

This  duty  should  be  predicated  upon  a  largo  sympathy  which  musn 
continue  to  be  the  basis  of  the  most  noble  actions. 

The  duty,  too,  must  be  directed  by  conscience — that  legislator  or 
governor  in  the  breast  that  claims  authority  over  all  our  impulses 
and  actions. 

Indeed,  this  relationship  or  rather,  perhaps,  this  combination  or 
faculty  of  sympathy  and  conscience  appears  to  be  the  plan  in  large 
degree  upon  which  human  nature  was  constructed. 

It  would  be  well  if  we  could  so  study  all  the  attributes  of  ou-: 
nature,  as  to  enable  us  to  control  and  direct  them  for  good  as  emer- 
gency requires. 
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According  to  the  best  observations  I  have  been  able  to  make,  the 
ethical  status  of  the  profession  in  our  State  has  «been  for  a  number 
of  years  making  a  steady  progress. 

If  this  is  so  i't  is  one  of  the  happiest  signs  of  the  times — since 
no  great  progress  along  the  highest  lines  of  human  thought  or  action 
can  occur  that  does  not  have  a  healthy  moral  support. 

This  is  as  it  should  be  for  what  does  not  tend  to  progress  of  highest 
order,   tends   to   deterioration   and   death.  • 

The  rule  for  the  Monitor's  report  was  adopted  by  the  Association 
at  its  annual  session  in  Birmingham,  in  1890,  but  by  an  accident  it 
did  not  become  an  order  of  business  till  the  session  of  1891.  So  that 
the  firs^  Monitor's  report  was  not  made  till  the  session  of  1892.  We 
have  since  then  had  the  reports  regularly. 

I  have  reviewed  them  carefully.  They  contain  an  average  of  about 
3,000  words  or  an  aggregate  of  nearly  30,000  words — a  fund  of  ethical 
inform-ation,  which,  if  compiled  into  a  book,  would  be  of  real  value. 

Some  of  us  are  present  today  who  were  present  just  thirty  years 
ago  (1873)  in  Tuscaloosa  when  our  plan  of  organization  was  formu- 
lated, to  be  adopted  the  following  year,  in  Selma. 

These  have  been  styled  "The  Old  Guard"  and,  while  it  is  painful 
to  note  their  broken  ranks,  I  am  sure  that  all  of  them  feel  great  pleas- 
ure in  the  happy  contrast  the  profession  preseats  today,  as  compared 
with  the  conditions  that  existed  then. 

Prior  to  1873  the  history  of  the  profession,  in  this  State,  had  been 
somewhat  fragmentary,  but  with  that  meeting  Ihe  profession  was  bap- 
tized into  a  new  life  and  began  a  history  that  has  been  fully  com- 
mensurate with  our  progress  in  organization-  -a  history,  too,  that 
promises  to  be  enduring.  Our  transactions  abound  in  evidences  oC 
this  tendency.  ^ 

They  embrace  the  whole  period  of  thirty  years  and  contain  the  best 
medical  'thought  of  the  best  doctors  our  State  has  produced. 

It  has  been  a  i)eriod,  too,  remarkable  for  its  development  along  all 
ti.e  lines  of  human  activities  and  it  is  pleasing  to  know  that  medi- 
cine in  our  own  State  has  kept  well  in  the  line  of  progress. 

The  treasure  of  infc.rmation  our  transactions  contain  should  be 
studied  by  all   of  us. 

An  occasional  review  of  them  will  be  refret-hing  to  the  older  ones 
of  us  and  they  are  certainly  a  valuable  bequeathal  to  our  young  men, 
in  whom  our  hopes  for  the  future  prosperity  of  the  profession  depend. 

This  is  a  practical  age,  and,  however  it  may  be  in  the  other  State.^ 
of  our  country,  certainly  with  us  the  aggressive  or  strenuous  life 
promises  most  in  all  its  departments. 
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We  need  of  course  some  holidays,  but  the  very  charm  of  the  hol- 
idays comes  from  the  working  before  and  after  it. 

If  a  doctor  is  in  full  sympa-thy  with  his  profession  and  his  profes- 
sional brethren,  as  he  should  be,  he  can  get  most  of  the  necessary 
holidays  with  all  their  restful,  social,  intellectual  and  traveling  ad- 
vantages in  attendance  upon  his  county,  State  and  national  medical 
organizations.  They  con^;ribute,  in  a  measure,  the  benefits  arising 
from  a  x)ost-graduate  course  and  I  am  sure  that  none  of  us  here 
today  feel  other  than  the  highest  pleasure  in  this  meeting,  and  as 
with  all  such  meetings,  we  shall  go  away  with  higher  ideals,  renewed 
energy,  and  nobler  inspirations. 

We  should  not  only  attend  these  meetings  ourselves,  but  as  much 
as  possible  persuade  our  personal  friends  to  do  so.  In  this  we  shall 
promote  the  better  organization  of  the  profedsion  in  the  State,  en- 
courage a  higher  standard  of  ethics  and  a  higher  standard  of  medi- 
cal scholarship.    We  should  make  scholars  of  ourselves. 

A  high  order  of  general  scholarship  tends  greatly  to  enoble  the 
profession,  besides  it  gives  confidence  and  ease  to  the  doctor  pos- 
sessing it  and  makes  him  a  more  acceptable  attendant  upon  the  better 
educated  classes.  Some  one  has  said  that  the  doctor  should  know 
everything. 

With  his  opportunity  for  study,  if  he  properly  systematizes  hit 
duties,  be  may  find  time  not  only  to  study  the  current  medical  litera 
ture,  but  also  the  current  topics  of  the  times. 

Certainly,  as  before  stated,  he  should  be  familiar  with  all  the 
sciences,  since  they  contribute  so  much  to  medicine.  I  am  not  so 
sure  of  his  place  in  politics,  since  any  acts  that  partake  of  partisan- 
ship, tend  at  times  to  estrange  friendships,  but  it  would  not.  I  think, 
be  out  of  accord  with  medical  ethics  for  a  doctor  to  give  the  weight 
of  his  i)olitical  influence  to  the  efforts  of  the  Association  to  further 
the  sanitary  welfare  of  the  State. 

Efforts  of  this  sort  have  hitherto  been  safeguarded  by  the  Associa- 
tion before  they  have  been  presented  to  the  Legislatures  for  enact- 
ment into  laws,  many  of  them  have  seemed  to  the  Association  to  be 
of  urgent  necessity,  and  while  our  Legislatures  have  enacted  many 
laws  of  this  sort,  of  great  value,  it  has,  for  some  reason,  required 
a  great  deal  of  tact  and  management  on  the  part  of  our  State  Health 
Officers  to  induce  them  to  do  so. 

We  naturally  wonder  why  this  is  so,  whatever  the  cause  may  be, 
I  am  sure  it  oould  be  remedied  in  a  large  degree  by  a  more  thorough 
organization  of  the  profession  in  the  8tate.  We  have  been  urging 
organization  for  the  jwst  thirty  years  and  while  we  have  made  cred- 
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itaJble  sucness  in  tliis  line,  there  remains  still  much  to  be  done.  If  all 
the  doctars  in  every  one  of  our  sixty-seven  counties  could  be  induced 
to  became  members  of  their  county  societies  the  difficulties  in  proper 
sanitary  legislation  would  be  practically  solved.  It  would  then  only 
be  required  that  each  county  society  should  pass  resolutions  asking 
their  legislators  to  advocate  and  vote  for  such  laws. 

If  the  requests  were  properly  miade  and  the  proposed  laws  had 
merit  looking  only  to  the  general  good,  without  special  benefit  to  the 
profession,  as  sudi,  there  would  be  few  legislators  who  would  have  the 
nerve  to  wholly  ignore  them. 

A  review  of  the  code  of  ethics  will  impress  one  with  the  great 
amount  of  self  sacrifice  that  is  required  of  the  physician.  Indeed, 
it  seems  to  impose  upon  him  a  life  of  self-sacrifice,  but  if  viewed 
aright  even  this  has  its  compensations  since  self-sacrifice  is  the  basis 
of  -the  (Christian  religion,  and  it  may  be  said  also  that  it  is  in  a 
great  measure  the  basis  of  material  prosperity.  It  is  true  that  doc- 
tors do  not  usually  attain  to  a  high  degree  of  wealth,  for  the  reason, 
fortunately  ma^be*  that  they  do  not  give  themselves  largely  to  money- 
making,  but  rather  to  that  higher  field  of  usefulness  in  which  they 
may  attain  a  distinction  that  is  sui)erior  to  wealth. 

This  self-sacrifice  should  not  be  confined  to  our  patients,  but  should 
extend  to  other  doctors.  We  should,  of  course,'  strive  at  all  times 
to  maintain  the  dignity  and  promote  the  usefulness  of  the  profession 
bearing  in  mind  that  whatever  redounds  to  the  good  of  one,  ad- 
vances the  others.  We  should  not  permit  ourselves  to  speak  slighting- 
ly or  di sparingly  of  a  professional  brother,  on  the  contrary,  if  others 
should  do  so,  we  should  feel  it  a  part  of  our  duty  to  defend  him,  so 
far  as  we  may  with  proper  regard  to  prudence,  especially  should  we 
be  considerate  and  kindly  to  doctors  who  are  younger  and  less  ex- 
perienced than  ourselves.  I  think  we  never  feel  happier  than  when 
we  have  rendered  a  service  to  a  younger  brother. 

A  hitherto  somewhat  neglected  duty  that  wc  owe  our  patients  is  to 
be  more  cautious  in  the  us6  of  opiates.  This  caution  should  be  made 
a  rule  of  practice  with  us.  It  is  in  accord  with  the  spirit  of  our 
ethics  and  should,  I  think,  be  taught  in  our  schools  of  medicine. 
According  to  the  consensus  of  opinion  among  our  best  ohservers  the 
addiction  to  the  use  of  opiates  in  this  country  is  increasing  very 
rapidly.  A  certain  class  of  subjects  known  generally  as  neurotics, 
but  embracing  all  persons  who  sufFer  froan  some  form  of  nerve  or 
brain  exhaustion  are  most  likely  to  contract  the  habit.  The  prepa- 
rations of  opium  are  seemingly  necessary  in  the  practice  of  medioine. 
No  class  of  remedies  contribute  so  much  to  the  relief  of  disease  and 
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human  saflering  as  they  do,  but  they  are  powerful  also  for  harm,  if 
injudiciously  administered.  Their  effects  are  to  4)Tilliant  that  we  are 
not  surprised  at  the  temptation  to  give  ihefca.  The  patient  receives 
the  hypodermic  dose  and  as  Ae  i>ain  sutbflides.  goes,  as  it  were,  into 
H  series  of  most  pleasant  imaginings,  feeling  kindly  to  all  the  world 
and  blessing  his  doctor  for  the  relief  afforded,  but  if  it  be  rei)eatcd 
t  o  often  vi'tal  resistance  is  weakened,  and  a  train  of  evils  follows 
that  is  sad  to  oontwnplate.  Where  this  tendency  is  manifest  we 
should  enocnirage  our  patients  to  the  exercise  of  such  fortitude  as  to 
enai>le  them  to  resist  it. 

Dr.  Oliver  Wendell  Holmes  says,  in  his  famous  lecture  to  his  Har- 
vard class,  that  "Lying  is  the  great  temptation  to  which  doctors  are 
exposed,"  and  when,  to  the  apparent  interest  of  his  patient,  condones 
the  habit.  He  gives  several  facetious  illustrations  in  justification — 
a  typical  one  being:  "If  the  Creator  made  the  tree-toad  so  like  the 
moss-covered  bark  to  vdiich  it  dings  with  the  obvious  end  of  de- 
ceiving his  natural  enemy,  is  not  this  an  example  which  man  may 
follow?"  The  inference  here  is  that  deception  is  in  some  way  in- 
terwoven into  ihe  laws  of  nature.  Dr.  Holmes's  opinion  seems  to  mc 
to  be  fallacious  and  is  refuted  by  that  higher  law  of  man's  aecoimta- 
bility  to  Gk>d.  I  know  there  is  the  suggestion  of  the  propriety 
of  prevarication  in  our  code  of  ethics  where  the  welfare  of  the  pa- 
tient seems  to  require  encouragement,  but  as  hope  springs  eternal 
in  the  human  breast,  alike  to  the  patient  and  physician,  the  resource- 
ful doctor  can  usually  by  tactful  management  inspire  hope  in  his 
patient  and  friends  without  grave  violation  of  the  ntoral  law. 

Finally,  gentlemen  of  the  Association,  we  should  stand  shoulder 
to  shoulder  in  upholding  the  code  of  ethics  bequeathed  to  us  by  the 
great  and  good  men  who  formulated  it;  and  through  it  we  must 
maintain  the  integrity,  purity  and  dignity  of  the  profession. 

It  is  venerable  witii  age  and  has  successfully  ^vithstood  the  adverse 
criticisms  of  the  unethical  through  all  the  long  years.  It  is  righteous 
and  if  we  continue  loyal  to  it,  will  magnify  and  greaten  our  profes- 
sion. 


REPORT  OF  THE  SENIOR  VICE-PRESIDENT.* 
M.  B.  Cameron,  M.D., 

SUHPTBRVILLB,   ALA. 

Mr.  President  and  Gentlemen  of  the  Medical  Association  of  Alalbama : 

In  submitting  this,  my  final  report  of  the  Southern  IMvision   of 

the  State,  I  desire  to  extend  my  hearty  thanks  to  those  officers  and 

men^rs  of  the  county  societies  who  have  alwnys  responded  promptly 

^Report  to  the  State  Medical  Association  of  Alabama.  April  21, 1006. 
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to  my  requests  for  information.  The  vice-presidents  of  this  Asso- 
ciation have  a  rugged  road  to  travel,  and  he  who  in  anyway  lightens 
their  burdens,  or  limits  their  difficulties  should  always  receive  the 
glad  hand.  I  do  noi  desire  to  go  on  record  as  a  constitutional  fusser, 
but  I  must  call  attention  to  the  fact  that  the  largest  societies  of  my 
district,  Dallas,  Montgomery  and  Mobile,  arc  the  most  difficuk  to 
impart  information.  I  cannot  account  for  this  unless  the  doctors  of 
these  places  are  too  much  engrossed  with  Iheir  laborious  profes- 
sional duties  to  pay  any  heed  to  side  issues. 

I  have  endeavored  by  correspondence  to  stimulate  the  county  socie- 
ties to  increase  their  membership  by  some  special  effort,  such  as 
social  features,  and  inviting  foreign  talent  to  read  papers  at  the 
society  meetings.  In  each  county  there  are  a  numiber  of  doctors 
who  would  make  desirable  members,  who  have  never  allied  themselves 
with  the  society.  If  some  special  effort  like  personal  solicitation 
should  be  nrade  by  the  officers  and  members,  p.  great  many  could  be 
enrolled.  In  the  matter  of  collection  of  vital  and  mortuary  statistics 
the  societies  seem  to  be  retrograding.  Such  an  important  matt<;r 
to  the  State  and  counties,  as  well  as  to  our  Association,  should  not 
be  neglected;  especially  so  when  their  collection  can  be  enforced  by 
statute.  The  poor  pay  of  some  of  the  county  health  officers  is  prob- 
ably one  of  the  frui'tful  sources  of  this  neglect.  Yet  when  an  officer 
accepts  an  election  or  appointment  he  should  x)€rf orm)  the  duties 
thereto  if  it  entails  upon  him  a  sacrifice  of  his  own  means.  There 
is  a  disposition  in  a  great  many  counties  to  pay  no  attention  -to  illegal 
practitioners.  This  course  is  hurtful  both  to  the  profession  and  the 
conmmnity,  and  in  view  of  the  recent  very  learned  and  just  decision 
by  our  supreme  court,  handed  down  by  Judge  Tyson,  no  County  Board 
of  Censors  should  longer  delay  prosecuting  illegals  to  the  fullest  ex- 
tent of  the  law. 

I  am  happy  to  state  tliat  the  majority  of  the  counties  in  my  division 
are  progressing  with  the  times,  and  the  higher  standard  of  the  pro- 
fession by  doing  better  work  and  showing  improvement  along  the 
lino.    In  detail  I  report  as  follows: 

Autauga  County  Society  has  a  membership  of  thirteen;  meets  ir- 
regularly from  three  to  six  times  a  year  with  an  average  attendance 
of  seven.  There  are  no  illegal  doctors  in  the  county,  and  every 
physician  in  the  county  is  a  member  of  the  Society.  The  collec- 
tion of  vital  statistics  is  sadly  neglected,  enS  their  health  officer. 
Dr.  J.  W.  Hagler,  should  endeaver  to  organize  his  beats  and  make 
a  better  collection.  Small  pox  has  prevailed  in  the  county  to  some 
extent,  which  was  controlled  by  isolation  and  vaccination.     There  is 
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one  medical  student  iu  the  couuty  and  one  doctor  who  moved  out. 
The  standard  of  the  examinations  of  the  Board  of  Censors  is  said 
to  be  good.  Medical  papers  are  occasionally  read  at  the  Society  meet- 
ings. The  jail  and  poor-house  are  reported  crowded,  and  their  in- 
spection irregular.  The  Society  always  sends  delegates  to  the  State 
Association,  but  they  do  not  always  participate  as  such  by  paying 
their  dues. 

Baldwin  county  has  a  membership  of  ten.  It  meets  quarterly,  with 
an  average  attendance  of  five  with  much  interest  shown.  One  illegal 
in  the  counity,  who  has  been  twice  prosecuted,  with  one  conviction  and 
one  acquittal.  Grand  jury  is  disposed  to  indict  illegals  fully.  The 
collection  of  vital  statistics  is  good,  and  every  physician  in  the  county 
makes  a  reiwrt  on  the  10th  of  each  month.  Dr.  Schowalter  is  *the 
health  officer  and  receives  a  salary  of  $150.  He  annually  visits  his 
beats  and  encourages  the  beat  health  officers.  There  has  been  one 
examination  for  the  study  of  and  three  for  tJie  practice  of  medicine, 
one  of  whom  failed.  There  are  three  students  attending  coUege.  One 
doctor  has  moved  into  the  county  during  the  past  year.  The  exam- 
mations  of  the  Board  are  practical  and  plain  and  the  rating  is  strict 
M^cal  and  scientific  im^pers  are  read  at  every  meeting  of  the  So- 
ciety. The  jail  is  in  good  condition  and  is  irregularly  inspected  by 
the  Board.  Delegates  are  always  sent  to  the  annual  meetings  of  the 
Association.  Social  features  are  connected  with  soone  of  the  meetings, 
and  special  efforts  have  ibeen  made  to  increase  the  membership. 

Barbour  county  comes  up  with  a  membership  of  twenty,  a  loss  of 
one  from  last  year.  Six  naeetings  are  held  annually  with  an  average 
attendance  oi  nine.  The  collection  of  vital  ptatistics  is  very  nearly 
perfect,  which  is  in  a  measure  due  to  the  efficiency  of  their  health 
officer.  Dr.  W.  H.  Robertson,  who  receives  a  salary  of  $150.  He  an- 
nually visits  all  the  beats.  Five  students  are  attending  college  from 
this  county.  There  has  been  two  examinations  for  the  practice  of 
medicine  and  the  examinations  of  this  Board  are  very  thorough.  Pa- 
pers are  read  in  every  meeting  of  the  Society.  The  jail  and  i)0^r- 
house  are  in  good  condition.  Delegates  from  this  Society  usually 
attend  the  meetings  of  our  Association.  This  Society  combines  busi- 
ness and  pleasure  on  occasional  meetings  with  much  profit.  Special 
•  efforts  were  made  to  increase  the  membership.  Three  physicians  have 
moved  into  the  county  and  two  out. 

Bullock  county  has  a  membership  of  twenty-one,  a  gain  of  one  dur- 
ing the  year.  It  meets  monthly  with  an  avera^  attendance  of  eight. 
Vital  statistics  are  fairly  collected.  Dr.  C.  M.  Franklin  is  the  health 
officer  and  receives  a  salary  of  $150  per  annum.    He  visits  all  the 
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beats  once  a  year.  Three  students  are  attending  college.  Two  doc- 
tors have  moved  into  and  three  out  of  the  county  during  the  year. 
The  examinations  of  the  Board  of  Censors  is  very  thorough.  Medi- 
cal papers  are  read  at  all  the  meetings  and  frequently  social  features 
are  combined  with  the  professional.  The  jail  and  poor-house  are  in 
good  condition,  and  are  regularly  inspected  by  the  Board.  This  So- 
ciety is  always  represented  at  the  meeting  of  the  Association  by  two 
delegates.  Bullock  is  also  distinguished  by  baving  all  the  doctors  in 
the  county  (except  colored)  members  of  the  Society. 

Butler  county  has  a  membership  of  fourteen  that  try  to  meet  once 
each  month,  at  which  meetings  medical  papers  are  occasionally  read 
and  discussed.  'No  illegal  doctcrs  in  this  county.  The  collection  of 
vital  statistics  is  incompletely  done.  Dr.  J.  C.  Kendrick  is  the  health 
officer  and  receives  $160  per  annum  for  his  sei-vioes.  Small  pox  has 
visited  the  county  during  the  year,  and  isolation ,  disenf ection  and  vac- 
cination were  resorted  to  in  the  effort  to  stamp  it  out.  Five  stu- 
dents are  now  attending  college  from  this  county.  Three 
physicicms  have  moved  from  the  county  this  year.  The  standard  of 
examinations  by  the  Board  is  high.  Regular  inspection  of  the  public 
institutions  is  made,  and  their  condition  is  good.  Delegates  are  gen- 
erally sent  to  the  meetings  of  the  State  Association.  Social  features 
are  sometimes  connected  with  the  regular  meetings  of  the  Society, 
and  special  efforts  have  been  made  to  increase  the  membership  with- 
out effect. 

Chilton  county  favors  me  with  a  report  this  year,  and  although 
things  are  not  what  they  should  be  in  that  Society,  still  we  hope  for 
much  imfprovement  in  the  near  future.  Young  Anglo-Saxon  blood 
is  £lling  up  the  ranks  of  the  Society  and  out  of  this  we  hope  for  a 
rejuvenation.  This  Society  re-organized  in  March  with  a  m^iiber- 
ship  of  nine,  and  held  a  call  meeting  April  1st  There  ia  one  illegal 
doctor  in  the  county,  and  now  since  the  re-organization  of  the  Society, 
we  hope  to  hear  of  them  getting  after  him  and  make  him  take  to  the 
woods.  This  Sboiety  has  no  health  officer,  and  no  vital  statistics  are 
collected.     Soarlitina  and  small  pox  have  prevailed  to  a  lim>ited  extent. 

Choctaw  coimty  ^Society  does  the  good  thing  this  year,  by  sencHng 
up  a  conmiendable  report  It  has  eleven  menubers.  meets  twice  a 
year  with  full  attendance.  This  Society  has  divested  itself  of  illegal 
doctors  by  vigorous  prosecution  in  which  the  grand  jury  and  judge 
lent  a  helping  hand.  Dr.  D.  F.  McCall  has  recently  ibeen  elected 
health  officer  at  a  salary  of  $100  per  annum,  end  he  intends  to  build 
up  the  collection  of  vital  statistics.  Four  students  are  attending  col- 
lege.    There  have  been  two  examinations  for  the  practice  of  medicine 
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with  one  failure.  The  standard  of  examinations  of  this  Board  should 
be  raised.  The  condition  of  the  jail  and  poor-house  is  good,  and  they 
pre  systematically  insx)ected.  Delega<tes  are  generally  sent  to  the 
meetings  of  the  Sta<te  Association. 

Coffee  County  Society  meets  six  times  a  year  with  an  average  at- 
tendance of  50  per  cent,  of  its  -twelve  members.  The  legal  authori- 
ties of  the  county  are  indisposed  to  prosecute  illegal  doctors.  Di*. 
Harper  is  health  officer,  with  a  salary  o£  $75.  He  makes  no  effort 
to  collect  vital  statistics,  does  not  visit  the  different  beats,  and  his 
official  duties  seem  to  be  limited  to  the  drawing  of  his  salary.  Small 
pox  visited  the  county  during  the  past  year,  but  no  effort  was  made 
to  eradicate  it.  Two  examinations  for  the  practice  of  medicine  with 
100  i>er  cent,  passes.  Three  doctors  have  located  in  the  county  and 
two  have  moved  out.  The  standard  of  examinations  is  fair.  Medical 
papers  are  read  at  each  meeting  of  the  Society.  The  sanitary  condi- 
tion of  the  jail  and  poor-house  is  bad.  The  Society  generally  sends 
delegates  to  the  Association.  Special  effort  was  made  the  past  year 
to  increase  the  memibership. 

Coneofuh  County  Society  has  a  memibership  cf  fourteen,  meets  quar- 
terly with  an  average  attendance  of  seven.  There  is  one  illegal  doc- 
tor in  the  county,  but  no  effort  has  been  made  to  force  him  to  com- 
ply with  the  law.  The  collection  of  vital  statistics  is  nearly  com- 
plete. Dr.  McCreary  is  health  officer,  and  receives  a  salary  of  $200. 
He  does  not  annually  visit  the  other  beats.  Small  pox  and  scarlatina 
have  prevailed  during  the  past  year.  There  is  one  student  attending 
college.  Medical  papers  are  read  at  every  meeting  of  the  Society. 
The  sanitary  condition  of  jail  and  poor-house  is  not  good.  Delega^tes 
are  very  rarely  sent  to  the  annual  meetings  of  the  Association.  So- 
cial features  are  connected  with  some  of  the  Society  meetings. 

Covington  County  Society  wheels  into  lino  this  year  with  eight 
members,  meets  quarterly  with  50  per  cent,  attendance.  Illegal  doc- 
tors are  reported  with  no  effort  to  make  them  pay  the  penalty  of  their 
folly.  Dr.  L.  E.  Broughton  is  health  officer  on  a  salary  of  $75.  He 
makes  no  collection  of  vital  statistics  nor  does  Le  visit  yearly  the  beats 
in  the  county.  Small  pox  has  existed  in  the  coimty.  No  public  in- 
stitutions are  inspected. 

Dale  Countj-  Society  has  a  membership  of  seventeen,  and  meets 
monthly  with  an  average  attendance  of  six.  Not  much  interest  is 
taken  in  the  upbuilding  of  the  Society.  No  vital  statistics  are  col- 
lected as  there  is  no  oonnty  health  officer,  and  no  medical  papers  are 
read  at  the  Society  meetings.  Two  doctors  have  moved  in  «nd  two 
moved  out,  and  one  has  died  during  the  year. 
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Dallas  County  Society  has  a  memberskip  of  twenty-six,  reporting  the 
loss  of  four  m^nbers  from  noa-payment  of  dues.  It  meets  monthly 
with  six  or  eight  members  present.  The  oolli3ction  of  vital  statistics 
is  above  the  average.  Dr.  S.  G.  Gay  is  health  officer  and  receives  a 
salary  of  $240.  He  visits  any  of  the  county  beats  whenever  neces- 
sity demands  it.  Small  pox,  scarlet  fever  and  diphtheria  prevailed 
during  the  year.  Vaccination,  isolation  and  disinfection  were  used 
to  subdue  the  epidemics.  Four  students  are  attending  college.  One 
doctor  has  moved  into  the  county.  The  standard  of  examinations  is 
reported  to  be  equal  to  any  county  in  the  State.  Medical  x>apers  aro 
read  and  discussed  at  every  meeting  of  the  Society.  The  sanitary 
condition  of  the  jail  is  ?oo<l,  but  that  of  the  city  prison  is  reported 
miserable.    Delegates  attend  every  meeting  of  the  Association. 

Elmore  County  Society  has  a  membership  of  eighteen,  meets  twice 
a  month  -with  an  average  attendance  of  eleven.  Illegal  doctors  arj 
reiK)rted  in  this  county,  one  of  whom  has  been  prosecuted  and  oou- 
victed.  As  he  has  not  quit,  he  with  one  other  will  «be  prosecuted  again. 
As  the  grand  juries  in  this  county  will  not  indict  them,  the  Society 
has  aKk)pted  the  admirable  plan  of  prosecuting?  all  illegals  before  thf 
coimty  court.  This  is  a  plan  that  other  Societies  could  with  profit 
follow.  The  collection  of  vital  statistics  is  very  deficient.  O.  S. 
Justice  is  coimty  health  officer  and  receives  a  salary  of  $200,  by  special 
act  of  the  Legislature.  He  does  not  annually  visit  the  various  county 
beats,  but  evidently  he  should  do  so  in  view  of  tlie  fact  that  his  county 
has  been  so  liberal.  Small  pox  is  reported  in  the  county  and  vacci- 
nation and  isolation  has  been  resorted  to.  There  are  three  students 
attending  college,  and  there  has  ibeen  one  successful  examination 
for  the  practice  of  medicine.  Two  physicians  have  moved  into  the 
county  during  the  year.  The  standard  of  examinations  of  Board  of 
Censors  is  moderate.  The  condition  of  jail  and  poor-house  is  re- 
ported fairly  good,  and  they  are  only  occasionally  inspected.  This 
Society  is  always  represented  at  the  Association  by  delegates.  Now 
and  then  social  features  are  connected  with  the  meetings.  No  special 
effort  has  been  made  to  increase  the  membership  of  the  Society. 

Escambia  County  Society  has  a  membership  of  ten,  meets  quar- 
terly with  50  per  cent,  attendance.  One  illogal  is  reported  in  the 
county,  but  no  effort  has  been  made  to  force  him  to  comply  with  the 
law.  Grand  jury  is  recreant  to  its  duty  about  indicting.  A  feeble 
effort  is  made  to  collect  vital  statistics  which  we  trust  will  improve. 
Dr.  P.  M.  Tipi>en  is  health  officer  with  a  salary  of  $150.  Small  pox 
has  prevailed  extensively  in  the  county,  and  was  effectually  controlled 
by  vaccination,  which  was  done  free  of  charge  to  all  applicants.     One 
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physician  has  died  during  the  year.  One  moved  into  and  one  moved 
out  of  the  county.  Medical  papers  are  seldom  read  at  the  Society 
meetings.  The  sanitary  condition  of  the  jail  and  poor-house  is  re- 
ported excellent.  The  Society  usually  sends  delegates  to  the  Asso- 
ciation. 

Greene  county  has  a  medical  Society  in  name  only.  It  has  not, 
met  for  some  time,  has  no  health  officer,  collects  no  vital  statistics 
and  inspects  no  public  institutions,  but  she  should  get  the  poor-house 
in  proper  trim  as  they  report  that  there  is  danger  of  all  the  doctors 
going  there.  We  do  not  wonder  at  this  from  the  lethargy  displayed 
as  a  Society. 

Hale  County  Society  is  in  a  vigorous  condition,  with  much  en- 
thusiasm displayed  by  the  membership.  Good  medical  and  surgical 
work  is  being  done  in  this  Society.  The  Society  has  twenty-one  mem- 
bers and  meets  monthly  with  an  average  attendance  of  six.  The  col- 
lection of  vital  statistics  is  incomplete,  and  the  health  officer.  Dr.  J. 
Huggins,  has  become  discouraged  in  his  efforts  by  the  indifference 
of  the  profession  generally.  Small  pox  and  typhoid  fever  have  in- 
fected the  coimty  to  some  extent.  Isolation,  vaccination  and  dis- 
infection have  been  effectually  employed.  Five  medical  students  at- 
tending medical  college,  and  three  examdnatio^ns  for  the  practice  Oi 
medicine  (one  a  negro),  all  successful.  Three  physicians  have  moved 
in  and  four  have  removed  from  the  county  during  the  year.  The 
standard  of  the  Board  of  Censors  is  high.  Delegates  are  always  sent 
to  the  Association.  Social  features  once  a  year  are  enjoyed  by  the 
members.  Special  efforts  have  been  made  to  enroll  aU  the  white  doc- 
tors in  the  county. 

Lee  County  Society  meets  quarterly  with  an  average  attendance 
of  six.  The  total  membership  is  twelve.  No  vital  statistics  collected. 
Dr.  O.  M.  Steadham  is  health  officer  without  a  salary,  notwithstand- 
ing effort  has  been  made  by  the  Society  to  induce  the  commissioners 
to  provide  one.  The  examinations  of  the  Board  of  Censors  are 
thorough  and  practical.  This  Society  occasionally  sends  delegates  to 
the  Association.     This  Society  seems  to  be  defective  in  aU  of  its  work. 

Lowndes  County  Society  has  increased  its  membership  to  twenty, 
meets  quarterly,  with  an  average  of  ten.  The  collection  of  vital  sta- 
tistics is  very  defective.  Dr.  N.  G.  James  is  health  officer,  and  re- 
ceives $25  per  annum  for  his  services.  Small  pox  and  scarlet  fever 
have  prevailed  in  the  county.  There  are  five  medical  students  at- 
tending college,  and  two  examinations  for  the  practice  of  medicine, 
both  passed.  The  standard  of  examination  is  moderate.  Medical  pa- 
pers are  occasionally  read.     Delegates  are  usually  sent  to  the  Asso- 
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elation.  A  si>ecial  effort  has  been  made  in  the  last  year  to  increase 
the  meanibership. 

Macon  County  Society  meets  quarterly  with  an  average  attendance 
of  six.  The  total  membership  is  eleven.  There  is  no  attempt  to  col- 
lect vital  statistics  in  this  county.  Dr.  L.  \V.  Johnston,  <the  health 
officer,  should  put  forth  some  effort  in  this  direction  as  the  ccnmiis- 
sioners  have  recently  given  him  a  salary  of  $100  per  annum.  Small 
pox  was  eradicated  by  isolation  and  quarantiiux  There  has  been  one 
examination  for  the  practice  of  medicine,  and  one  physician  has 
moved  into  the  county.  The  condition  of  jail  and  poor-house  is  good. 
Delegates  are  generally  sent  to  the  annual  meetings  of  the  Association. 

Marengo  County  Society  with  nineteen  members  meets  twice  a 
year,  with  an  average  attendance  of  eight.  Illegal  doctors  are  re- 
ported in  the  county,  but  no  stejte  have  been  taken  to  prosecute  them. 
The  jury  or  judge  is  willing  to  prosecute  if  some  physician  is  willing 
to  stand  sponsor  for  the  suit.  Vital  statistics  are  poorly  collected, 
owing  to  the  fact  that  the  health  officer.  Dr.  W.  L.  Eonkbrough  is 
paid  no  salary,  although  repeated  efforts  have  been  made  to  induce 
the  commissioners  to  grant  one.  There  are  two  students  attending 
college,  and  there  have  been  two  examinations  for  the  practice  of 
medicine,  both  of  whom  passed.  The  standard  of  the  Board  is  mod- 
always  as  thorough  as  they  should  (be.  Medical  x>apers  axe  but  sel- 
dom read  at  the  Society  meetings.  The  condition  of  the  jail  and 
poor-house  is  bad.    Delegates  are  generally  sent  to  the  Association. 

Mobile  County  Society  is  a  large,  flourishing  organization  with 
forty  members.  It  meets  once  a  week  and  papers  are  read  at  alter- 
nate meetings.  The  collection  of  vital  statistics  is  thoroughly  done 
under  the  direction  of  Dr.  P.  J.  M.  Acker,  who  receives  a  salary  of 
$600  per  year.  He  visits  every  beat  in  the  county  once  a  year.  Two 
physicians  have  moved  into  the  county,  one  has  moved  ou't  and  one 
died  during  the  year.  The  examinations  by  the  Board  of  Censors 
is  quite  thorough.  The  public  institutions  aix;  reported  in  good  or- 
der, and  regrularly  inspected.  Delegates  represent  the  Society  a*  all 
meetings  of  the  Association.  A  supper  is  given  at  the  first  annual 
meeting  as  a  social  feature. 

Monroe  County  Society  has  a  membership  cf  nineteen,  a  gain  of 
five  during  the  pa»t  year.  It  meets  semi-annually  with  an  average  of 
ten.  The  collection  of  vital  statistics  is  fairl.y  well  done.  The  health 
office  is  vacant,  owing  to  the  recent  death  of  Dr.  J.  M.  Wiggins. 
There  are  three  medical  students  attending  college,  and  there  have 
been  six  examinations  for  the  practice  of  medicine,  all  of  whom 
passed.  The  sanitary  condition  of  the  jail  and  poor-house  is  reported 
Kood.    The  Society  always  sends  delegates  to  the  Association. 
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Montgomery  Counrty  Society  is  a  large,  progressive  organization 
with  fifty-seven  m^nibers.  It  holds  weekly  meeting^  with  an  average 
attendance  of  ten.  Several  illegal  doctors  are  located  in  the  county, 
and  they  have  (been  reported  to  the  grand  jury,  which  is  disposed  to 
deal  leniently  with  them.  The  collection  of  vital  statistics  is  full 
under  the  direction  of  Dr.  R.  N.  Pitts,  health  officer,  who  receives  a 
salary  of  $600  per  annum.  Small  pox  has  prevailed  in  the  county 
to  some  extent,  and  isolation,  fumigation  and  quarantine  resorted 
to  in  checking  its  spread.  Six  medical  students  are  attending  col- 
lege. Four  physicians  have  moved  into  the  oounty  and  one  has  died 
during  the  year.  The  examinations  of  the  Board  of  Censors  are 
thoiTough  and  complete,  and  the  grading  high.  Medical  papers  are 
read  at  alternate  meetings.  The  condition  of  the  jail  is  miserable, 
that  of  the  poor-house  good.  They  are  regularly  inspected  by  the 
Board  of  Censors.  This  Society  always  sends  delegates  to  the  As- 
sociation, and  it  has  social  features  connected  with  seme  of  .the 
meetings. 

Perry  County  Society  has  a  membership  of  fourteen,  meets  semi- 
annually with  an  average  attendance  of  six.  It  has  no  health  officer, 
consequently  there  is  no  collection  of  vital  statistics.  Small  pox  has 
been  in  the  county  during  the  year.  There  are  two  students  attend- 
ing college  and  there  has  been  one  examination  for  the  practice  of 
medicine.  The  standard  of  the  Board  of  Censors  is  good.  This 
Society  generally  sends  delegates  to  the  Association,  has  social  func- 
tions sometimes,  and  has  made  a  special  effort  to  increase  the  mem- 
bership during  the  year. 

Pike  County  Society  comes  up  this  year  snih  a  commendable  re- 
I>ort.  There  are  eighteen  memfbers.  The  Society  meets  monthly  with 
an  average  attendance  of  nine.  Vital  statistics  are  not  thoroughly 
collected,  and  the  health  officer,  Dr.  C.  W.  Hilliard,  only  receives  $76 
per  annum.  Scarlatina  and  small  pox  have  prevailed  in  the  oounty. 
There  have  ibeen  two  examinations  in  the  county  for  the  practice  of 
medicine,  both  of  whom  passed.  The  standard  of  the  Board  is  mod- 
erate. Medical  papers  are  read  at  each  meeting.  The  condition  of 
public  institutions  is  good.    Delegates  usually  sent  to  the  Association. 

Eussell  County  Society  has  nine  members,  and  meets  quarterly, 
with  an  average  of  five.  One  illegal  doctor  has  been  prosecuted  and 
the  legal  authorities  are  favorable  towards  enforcement  of  the  law. 
No  vital  statistics  are  collected.  Dr.  Prather  is  health  officer,  but 
he  receives  no  salary.  Two  medical  students  are  attending  college, 
and  the  Board  of  Censors  have  had  three  examinations  for  the  prac- 
tioe  of  medicine,  all  of  whom  passed.    Medical  papers  are  sometimes 
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read  at  the  meeting,  and  the  Society  generally  sends  delegates  to  the 
Association.  One  doctor  has  removed  from  the  c«unty  during  the 
year  and  one  has  died. 

Sumter  Coun«ty  Society  has  a  membership  oi  seventeen,  meets  quar- 
terly with  an  average  attendance  of  50  per  cent.,  the  collection  of 
vital  statistics  is  still  very  incomplete,  with  doctors  and  mid-wives 
both  quite  delinquent.  Dr.  D.  S.  Brockway  is  health  officer  and  re- 
ceives an  annual  salary  of  $100.  Scarlet  fever  and  small  pox  have 
prevailed  in  the  ooimty  to  a  limited  extent.  There  are  three  medical 
students  attending  college,  and  there  has  been  three  examinations 
for  the  practice  of  medicine,  all  being  successful.  The  standard  of 
the  Board  is  very  high.  Medical  papers  are  occasionally  read.  Del- 
egates are  always  sent  to  the  annual  meetings  of  the  Association. 
Quite  a  number  of  new  members  ^ere  enrolled  during  the  past  year. 

Washington  County  Society  meets  annually  with  an  average  at- 
tendance of  ^ye  out  of  a  total  membership  of  eight.  No  vital  statis- 
tics are  collected  and  the  health  officer,  Dr.  W.  E.  Kimbrough,  is 
paid  no  salary.  There  have  been  four  examinations  for  the  practice 
of  medicine,  with  one  failure.  The  examinations  of  the  Board  are 
thorough.  Medical  papers  are  generally  read  at  the  meetings.  Con- 
dition of  jail  is  good. 

Wilcox  County  Society  is  in  a  condition  of  slow  decay,  not  hav- 
ing met  in  two  years.  I  succeeded  in  obtaining  a  report  after  many 
trials,  which  is  a  decided  improvement  over  last  year.  As  no  salary 
is  paid,  there  is  no  health  officer,  and  no  collection  of  vital  statistics. 
This  county  takes  the  blue  riJbbon  on  medical  students,  having  ten. 
There  have  been  two  examinations  for  the  practice  of  medicine,  both 
cf  whom  passed.  The  Society  has  one  redeeming  feature,  it  sends 
delegates  to  the  annual  meetings  of  the  Assooiation. 

I  have  been  unable  to  get  any  information  from  Clark,  Crenshaw, 
Geneva  and  Henry  counties,  all  four  of  which  promptly  answered  all 
inquiries  last  year  and  appeared  to  be  in  good  condition.  There  has 
been  a  net  gain  of  nineteen  in  the  memlbership  of  the  counties  of  my 
division,  which  is  quite  an  encouraging  feature.  Fifty-six  medical 
students  attending  college  are  reported.  Making  a  fair  estimate  for 
those  counties  that  made  no  such  reports,  or  reporting  not  at  all. 
will  bring  the  total  up  to  sixty-five.  This  lukled  to  the  thirty-six 
examinations  for  the  practice  of  medicine  during  the  year  gives  us 
101  prospective  doctors  for  the  thirty-three  counties  in  my  district. 
When  we  look  at  the  great  activity  that  is  prevalent  along  industrial, 
commercial   and  manufacturing  lines   and  the  strong  demand   there 
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is  for  good  men  to  conduct  these  enterprises,  we  are  surprised  thai 
so  many  men  are  seeking  admittance  to  an  over  crowded  profession. 

The  County  Boards  of  Censors  in  this  division  passed  88.8  per  cent 
of  applicants  to  practice,  this  is  too  high  a  per  cent,  for  the  exami- 
nations to  be  as  thoro«ugh  as  they  should  be. 


THE  OPERATIVE  RELIEF  FOR  ALBUMINURIA.* 
By  Geo.  S.    Brown,  M.D., 

RIRMINQHAH,  ALA. 

In  1897,  Reginald  Harrison  read  an  article  before  the  Medical  So- 
ciety of  London,  entitled,  "The  Treatment  of  Albuminuria  by  Reni- 
puncture,"  which  begins  as  follows:  "Recently  in  connection  with 
some  observations  I  published  on  'Kidney  Tension  Relative  to  Album- 
inuria,' I  narrated  the  particulars  of  three  cases  of  some  standing  in 
which  the  albumin  completely,  and  I  believe  permanently  disappeared 
after  the  digital  exploration  and  puncture  or  division  of  the  capsule 
was  practiced." 

Having  observed,  in  three  of  five  cases  of  nephropexy,  operated  up- 
on between  1892  and  1897,  the  complete  and  pennanent  disappearance 
of  the  albumin  and  casts  and  the  restoration  of  the  patients  to  com- 
plete and  enduring  health.  Geo.  M.  Edebohls  "was  led  to  advise,  in 
his  sixth  patient  bilateral  nephropexy  mainly  with  the  idea  of  influ- 
encing the  chronic  nephritis."  This  operation  done  January  10th. 
1898,  as  he  says,  "constitutes  the  first  ever  undertaken  with  the  dc 
libera'te  purpose  of  curing  chronic  Bright's  Disease." 

Reginald  Harrison  made  his  observation,  that  albumin  and  easts 
disappeared  from  the  urine,  in  cases  in  which  he  had  cut  into  the 
kidney  structure  itself.  He  believed  that  the  relief  came  from  re- 
lieving the  tension  and  speaks  more  often  of  reni-puncture  than  of 
incision.  Harrison  quotes  Dr.  Newman,  of  Glasgow,  in  two  eases  pub- 
lished in  The  Lancet  in  January,  1896.  The  first  a  right  moveable 
kidney  with  torsion  of  the  ureters  leading  to  hydronephrosis,  albumin 
and  casts. — ojyeration  and  recovery.  The  other  left  moveable  kidney 
causing  torsion  of  the  renal  vessals,  albumin,  tube  casts,  severe  pain, 
suppression  of  urine  and  hydronephrosis, — ^with  operation  and  re- 
covery. He  does  not  say  whether  or  not  the  capsules  were  split  when 
the  kidneys  were  anchored.  Harrison  merely  comments  that  the  symp- 
toms were  relieved  by  relieving  the  tension.  Edebohls  says  the  relief 
comes,  in  his  operation,  through  giving  the  kidney  a  new  blood  sup 
ply  through  the  adhesions  formed  between  the  denuded  surface  of  the 
kidney  and  the  adjacent  muscles. 


*Read  before  the  State  Medical  Association  at  Talladega,  Ala.,  April  23. 
1908. 
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Summing  up  briefly  it  would  seem  that  Reginald  Harrison  was  the 
flrat  to  observe  or  at  least  to  record  the  fact  that  puncturing  with  a 
trochar  or  incising  the  kidney  cured  patients  of  albuminuria  and  tube 
casts, by,  as  he  supposed  relieving  the  tension.  Newtoan,  of  Glasgow, 
and  Edebohls,  of  New  York,  observed  about  the  same  time  and  ap- 
parently independently  of  each  other  and  of  Harrison,  that  anchoring 
the  mo-vable  kidney  was  followed  also  by  a  relief  of  the  symptoms  of 
albumin  and  casts.  Newman  believed  the  good  effect  was  broughi 
about  by  relieving  the  circulatory  tension  due  to  the  torsion  of  the 
renal  blood-vessels,  while  Edebohls  believed  and  later  put  his  faith  into 
practice,  that  the  cure  was  effected  by  restoring  the  circulation  io 
parts  of  still  healtliy  secreting  kidney  structure  whose  bipod-supply 
had  been  cut  off  by  the  slowly  contracting  interstitial  scar  tissue  which 
was  being  deposited  between  this  healthy  secreting  structure  and  the 
outlets  into  the  tubules.  Influenced  by  Edebohls'  paper  and  by  the 
severe  straights  of  my  patient,  I  operated  upon  such  a  case  about  a 
year  ago,  the  history  of  which  I  shall  here  introduce. 

Mrs.  S. — ^White;  aged  twenty-three;  was  always  well  and  strong  un^ 
til  May,  1900,  when  she  had  a  very  severe  attack  of  Measles  which 
was  said  to  have  been  complicated  with  kidney  trouble.  Her  mother 
reports  positively  that  at  this  time  the  patient  was  unconscious  for 
the  greater  part  of  four  or  five  days  and  -that  she  had  convulsions 
and  complete  suppression  of  urine.  The  statment«  as  to  her  subse- 
quent health  are  conflicting.  The  patient  says  that  xmtil  she  was 
married  she  was  in  good  health,  her  mother  says  she  was  not.  She 
was  married  in  May,  1901,  and  became  pregnant  in  November  of  the 
same  year.  She  became  immediately  sick  with  nausea,  vomiting, 
headache  and  backache.  These  all  grew  steadily  worse  until  the 
latter  part  of  March.  1902,  when  she  called  in  her  family  physician 

Note— 

In  the  New  York  Medical  J<>urnal  for  May  17,  1902,  Ramon  Guiteras  ha« 
a  very  complete  review  of  all  the  work  of  this  Rind  that  had  been  done 
down  to  that  date  and  to  thl.s  T  shall  have  to  refer  you  for  anything  like  a 
history  of  the  operation.  Israel,  he  says.  Insists  that  hematurias  and  nephral- 
gias  are  often  due  to  chronic  nephritis  and  that  nephrotomy  is  indicated 
whenever  these  symptoms  become  severe  and  medically  uncontrollable,  but 
he  (Israel)  refutes  the  Idea  vlgrorously  that  he  aims  at  a  surgical  treatment 
of  chronic  nephritis.  Rose  and  others  have  persisted  in  giving  Israel  credit 
for  what  seems  clear  to  be  Edebohls  rljfht  of  priority.  According  to  this  ar- 
ticle Mongour  commenting  on  the  valuable  work  of  Pousson  In  this  line,  says 
that  nephrotomy  tends  to  rertcre  t6  a  normal  condition  those  parts  of  a  kid- 
ney which  are  yet  fairly  healthy.  In  chronic  nephritis  with  a  moribund  pa- 
tient, the  kidneys  may  still  contain,  as  has  been  shown  experimentally,  enough 
fairly  healthy  tissue  to  sustain  life,  if  that  tissue  is  given  a  chance  to  return 
to  a  norma)  condition."  It  seems  finally  that  although  Edebohls  was  not  the 
first  to  operate  upon  kidneys  the  seat  of  chronic  Inflammation  and  that  it 
was  not  his,  but  Mongours*  Idea  that  the  kidney  was  benefited  by  giving  It 
a  new  blood  supply  thereby  saving  the  healthy  kidney  structure  remaining, 
a  close  study  of  the  work  and  claims  of  all  ti?e  various  operators  only  em- 
nhaslzes  the  fact  that  to  Edebohls  undoubtedly  belongs  the  credit,  if  there 
Is  any.  of  first  having  deliberately  operated  for  the  sole  purpose  of  curing 
Bright's    disease. 
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on  account  of  the  severity  of  the  pains  in  ner  head,  neck  and  left 
shoulder.  He  treated  her  for  this  pain  for  ahout  a  week,  having  fre- 
quently -to  give  her  half  a  grain  of  morphine  hypodermdcally  to  re- 
lieve her.  After  several  days  of  this  pain  which  was  accompanied 
with  fever  of  101  to  103,  he  examined  her  urine  and  found  it  full  of 
albumin  and  casts  with  the  total  quantity  running  daily  from,  ten  to 
twenty  ounces.  None  of  the  usual  remedies  seemed  to  have  any  effect 
and  the  pain  continued  so  steadily  and  so  severely  that  she  had  to 
have  half  a  grain  of  morphine  several  times  in  the  twenty-four  hours. 
She  miscarried  at  about  the  filth  month,  in  the  middle  of  April. 
About  a  week  after  this  the  writer  was  called  in  and  the  advisability 
cf  operation  was  discussed.  She  con'tinued  to  grow  steadily  worse, 
suffering  all  the  time,  until  it  seemed  plain  that  she  would  die  verj' 
soon  if  something  were  not  done  very  speedily  for  her  relief.  On 
May  11th,  wo  removed  her  to  my  private  hospital.  The  vomiting 
would  be  better  when  the  fever  would  get  better  as  also  would  the 
pain.  When  admitted  she  was  completely  exhausted  from  the  vomit- 
ing and  wo  deferred  operation  hoping  she  would  rally  a  little  in 
strength.  She  was  given  1500  C.  C.  of  normal  salt  solution  hypo- 
dermically,  which  had  an  immediate  good  effect  but  which  did  not 
last  long.  She  continued  ahout  the  same  until  May  15th;  finding  that 
she  was  still  .losing  ground  and  the  end  seemed  inevitable  and  not  far 
off.  it  was  determined  to  risk  an  operation.  She  was  given  ether  and 
as  soon  as  she  was  under  -the  influence  of  it  the  saline  infusion  under 
the  breast  was  begun.  Edebohls'  kidney  cushion  was  used  and  hoth 
i-apsules  were  stripped  back  as  far  as  could  conveniently  be  done  with- 
out removing  the  kidneys  from  their  beds  in  the  fatty  capsules.  The 
operation  occupied  about  one  hour  and  a  quarter  and  she  stood  it  very 
well.     The  urinary  record  after  "the  operation  is  as  follows: 

MRS.  G.  M.  S.— CHEMICAL  AND  MICROSCOPICAL 
URINALYSIS. 

May  11,  1902.— Admitted.      Sp.  Gr.  1.020;  Albumin,  large  quantity; 
Tube  easts  in  great  number. 

May  12,  1902.— Sp.  Gr.  1.020;  Albumin;  Tube  casts;  Amount  in  24 
hours,  430  C.  C. 

May  13,  1902.— Sp.  Gr.  1.020;  Albumin;  Tube  casta;  Amount  in  24 
hours,  580  C.  C. 

May  14,  1902.— Sp.  Gr.  1.020;  Albumin;  Tube  casts;  Amount  in  24 
hours,  1275  C   C. 

M«y  15,  1902. — ^Day  of  operation.      Sp.  Gr.  1.020;  Albumin,    large 
quantity;  Tube  casts;  Amount  in  24  hours,  550  C.  C. 

May  16,  1902.— Sp.  Gr.  1.022;  Albumin  1-10  o-o;  Tube  caats,  great 
number  granular  and  blood,  few  hyaline;  Amount  in  24  hours,  466  C.  C; 
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May  17,  1902.— Sp.  Gr.  1.022;  Tube  casts;  few  pus  cells;  Albumin; 
Amount  in  24  hours,  750  C.  C. 

May  18,  1902.— ^p.  Gr.  1.002;  JS'u  albumin;  No  casts;  Amount  in  24 
hours,  1600  C.  C. 

May  19,  1902.— Sp.  Gr.  1.002,  No  casts;  No  albumin;  Amount  in  24 
hours,  3285  C.  C. 

May  20,  1902.— Sp.  Gr.  1.010;  Pus  cells  in  great  niunber;  No  casts; 
Albumin;  Epithelial  ceUs,  round  and  squamous;  Amount  in  24  hours 
1625  C.  C, 

May  21,  1902.— Sp.  Gr.  1.005;  Albumin,  slight;  Pus,  less  in  amount; 
No  casts;  Amount  in  24  hours,  1485  C.  C. 

May  22,  1902. — Sp.  Gr.  1.011;  Pus,  large  amount;  Albumin,  slight; 
Blood  corpuscles,  few;  Epithelial  cells,  few;  No  casts;  Amount  in  24 
hours,  1200  C.  C. 

May  23,  1902.— Sp.  Gr.  1.012;  No  casts;  Pus,  large  quantity;  Al- 
bumin; Amount  in  24  hours,  1200  C.  C. 

May  24,  1902. — Sp.  Gr.  1.015;  Albumin,  large  amount;  No  casts; 
Pus  cells,  less  in  amount;  Amount  in  24  hours,  1175  C.  C. 

May  25,  1902. — Sp.  Gr.  1.007;  Pus,  large  amount;  Epithelial  cells, 
round  and  squamous;  Albumin;  No  casts;  Amount  in  24  hours,  101>^ 
CO. 

May  26,  1902.— Sp.  Gr.  1.010;  Albumin,  slight;  No  casts;  Pus  cells, 
few;  Amount  in  24  hours,  1018  C.  C. 

May  27,  1902.— Sp.  Gr.  1.020;  Albumin;  No  casts;  Pus  cells,  few: 
Amount  in  24  hours,  690  C.  C, 

Both  kidney  wounds  healed  primarily  but  she  had  tenderness  over 
the  right  kidney  for  several  months  with  pus  in  the  urine  for  several 
weeks.  She  was  removed  to  her  home  in  the  suburbs  on  June  19th. 
From  this  time  tintil  September,  the  record  was  kept  by  her  husband 
and  I  have  it  here.  She  would  have  i>eriods  cf  pain,  soreness  of  the 
muscles  of  the  back  and  headache  and  fever.  She  would  then  have 
two  or  three  grain  doses  of  morphine  and  would  then  vomit  for  two 
or  three  days  or  until  large  doses  of  calomel  and  salts  would  move 
the  bowels  when  she  would  get  relief.  The  premonitory  symptom  of 
all  this  and  which  never  failed  to  precede  and  accompany  an  attack, 
was  the  scanty  urine.  The  calomel  and  salts  would  increase  the 
amount  of  it.  but*  never  the  specific  gravity  .nnd  indeed  it  was  plain 
from  cur  earliest  acquaintance  with  the  case  that  all  her  bad  symp- 
toms were  directly  related  to  the  deficiency  cf  solids  in  the  urine. 
Before  the  operation  the  urine  was  scanty  but  usually  of  normal 
specific  gravity,  but  after  the  operation  was  near  normal  in  amount 
all  the  time  but  was  always  below  in  weight.  Thisi  condition  grad- 
ually improved  all  through  the  summer;  the  attacks  of  pain,  fever  and 
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Tomiting,  with  scanty,  low  specific  gravity  urine  came  further  and 
further  apart  and  were  less  and  less  trouble  'to  control  until,  in  Octo- 
ber, 1902,  her  urine  was  normal  in  every  respect  for  the  first  time. 
She  has  not  had  an  attack  of  pain  since  November.  She  does  not 
take  any  morphine  and  is  well  except  that  she  has  not  yet  recovered 
the  complete  use  of  her  legs  after  the  long  confinement  to  bed.  A 
neuritis  from  the  disuse  and  the  debility.  The  urine  is  still  examined 
occasionally  but  has  always  been  normal  since  October,  1902. 

Judging  from  this  case  and  from  Dr.  Edebohls*  paper,  I  rather  sus- 
pect that  the  i>atients  most  suitable  for  opera'tive  treatment  are  those 
who  are  young,  whose  disease  is  of  the  interstitial  variety  that  has 
followed  infectious  disease  or  other  cause,  rather  than  the  old  sub- 
jects with  parendiyatous  nephritis  the  result  of  long  years  of  bad 
habits  of  eating,  drinking  and  exposure.  I  wrote  to  Dr.  Edebohls  a 
few  months  ago  to  ask  about  this  aspect  of  the  subject,  but  he  did 
not  reply  except  to  send  me  a  reprint  of  his  last  paper.  This  was 
taken  from  the  Miedical  Record  of  Majrch  28,  1903.  It  is  merely  a 
further  report,  as  he  says,  in  supplement  to  his  former  list  of  eighteen 
cases.  In  this  paper  he  has  a  list  of  nine  cured  patients,  but  the 
list  does  not  mention  the  ages  of  the  patients  nor  the  presimied  causes 
(»f  the  interstitial  nephritis  which  affected  eight  out  of  the  nine.  My 
patient  seems  to  be  cured.  It  may  'be  that  it  was  a  sub-acute  case. 
There  was  nothing  in  the  external  appearance  cf  the  kidneys  to  indi- 
cate that  they  were  the  seat  of  a  chronic  inHammation  except  that 
they  were  only  about  half  the  size  of  healthy  organs.  They  seemed 
exactly  alike  in  every  particular.  They  were  about  half  normal  size, 
soft  and  normal  to  the  touch  and  the  capsule  was  neither  tight  nor 
adherent.  These  kidneys  were  contracted  but  not  seemingly  with  the 
hard  scar  tissue  that  we  look  for  in  an  old  chronic  case.  A  point  of 
much  interest  and  importance  is  the  fact  established  by  Edebohls  that 
Bright's  Disease  may  be  and  usually  is  unilateral  to  begin  with.  In 
this  way  he  accounts  for  the  fact  that  a  patient  may  have  albumin 
and  casts  for  a  long  time  without  seeming  detriment  to  his  health. 
As  long  as  the  patient  has  one  good  kidney  he  may  not  know  there 
is  anything  the  matter  with  him  until  an  examination  for  life  insur- 
ance reveals  it. 

T  am  sorry  that  time  does  not  permit  roe  to  quote  extensivdy  from 
Edebohls'  two  papers,  particularly  to  give  some  of  the  histories  of 
some  of  the  interesting  cases. 

They  are  very  interesting  papers  and  brings  the  subject  down  to 
date  in  a  very  complete  manner.  He  says:  "In  conclusion  permit 
roe  to  present  the  following  Summary  of  results  of  renal  decapsula- 
tion for  chronic  Bright's  Disease  in  author's  fifty-one  cases,  embrac- 


Digitized  by 


Google 


312  THE  AliABAMA  MEDICAL.  JOURNAL 

ing  forty-aeven  operations  upon  both  kidneys  and  four  operations  on 
one  kidney  only : 

"Seven  patients  died  within  seventeen  days  after  operation. 

"Seven  patients  died  at  periods  after  operation  varying  between 
two  months  and  eight  years;  average  of  life  being  1  year  and  8  months. 

"Two  patients  do  not  show  improvement  satisfactory  in  every 
re&pect. 

"Twenty-two  patients  are  in  various  stages  ^.f  satisfactory  improve- 
ment and  progress  toward  health  at  periods  varying  between  two 
months  and  fif-teen  months  after  operation.  The  urine  of  several  of 
these  iMitients  is  at  present  free  from  atbumin  and  casts.  They  have 
not,  however,  passed  the  probationary  period  of  six  months  of  normal 
urine,  before  the  expiration  of  which  no  patient  is  entitled  to  a  place 
on  the  list  of  cures. 

"One  patient,  after  a  cure  extending  over  a  period  of  four  years, 
again  has  chronic  Brights  Disease.  One  of  her  kidneys  only  was 
operated  on. 

"Nine  patients  were  cured  of  chronic  Brights  Disease  and  have  re- 
mained cured  aft  periods  after  operation  varying  from  one  year  and 
nine  months  to  ten  years,  the  average  duration  of  cure  being  over 
four  years. 

"Three  patients  disappeared  from  observation  after  leaving  the 
hospital  and  no  trace  of  them  can  be  found." 

G.  M.  E. 

It  will  be  seen  that  the  operative  mortality  is  represented  by  the 
seven  cases  that  died  within  seventeen  days  d^fter  operation  or  13  2-3 
I)er  cent.  Out  of  the  last  thirty-^;hree  cases  he  lost  eleven,  a  mor- 
tality of  33  1-3  per  cent.  These  patients  were  all  operated  upon  after 
the  report  of  the  first  eighteen  and  as  the  writer  says,  were  for  the 
most  part  very  much  worse  cases.  Twenty-two  of  these,  as  he  says 
in  his  summary,  have  not  passed  the  probationary  period  of  six  months 
of  normal  urine.  It  is  to  be  expected  tha4;  at  least  a  few  of  these 
are  not  cured,  particularly  when  we  remember  that  only  nine  of  the 
first  eighteen  patients  are  pronounced  cured,  the  first  five  of  these 
having  'been  operated  upon  for  movable  kidney.  The  wrvter  handles 
his  subject  in  a  very  fair  and  able  manner.  He  makes  his  warning 
plain  that  good  results  cannot  be  expected  in  advanced  cases.  He 
does  not  say  that  it  is  utterly  hopeless  to  operate  on  any  but  mild 
cases  of  interstitial  nephritis,  but  his  list  of  cures  implies  it.  His 
list  of  nine  cures  embrace  eight  of  interstiiial  and  one  of  diffuse 
nephritis.  Unquestionably  though  a  number  of  very  bad  cases  with 
dropsy  and  other  symptoms  of  parenchymatous  nephritis  have  been 
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signally  benefitted  and  it  is  to  be  hoped  that  some  of  those  in  this 
last  series  will  prove  to  be  cures. 

In  his  first  list  of  eighteen  eases  he  speaks  of  the  operation  as 
nephropexy  in  sixteen  of  them;  also  that  in  191  operations  for  mov- 
able kidneys,  sixteen  of  'them  had  B rights  Disease.  These  were  prob- 
ably the  same  sixteen,  though  he  says  in  another  place  that  after  see- 
ing the  Brights  Disease  disappear  in  five  cases  after  nephropexy,  he 
did  the  sixth  operation  for  the  deliberate  purpose  of  curing  ihe 
Brighte  Disease.  Either  sixteen  out  of  the  eighteen  of  the  first  list 
were  done  for  movable  kidney  or  some  eleven  cnsee  with  both  Brights 
Disease  and  movable  kidneys  were  operated  upon.  At  any  rate  those 
mild  cases  which  were  operated  upon  for  movable  kidney  seem  to  giva 
by  far  the  most  favorable  chances  of  a  cure. 

Finally  I  wish  heartily  to  endorse  Dr.  Edebohls'  conviction  that  the 
patients  should  have  the  benefit  of  the  m-Ost  competent  medical  atten- 
tion after  the  operation.  The  kidneys  often  have  seemingly  a  hard 
struggle  for  months  before  they  are  able  to  throw  off  the  diseased 
condition  and  secrete  urine  in  a  normal  manner  and  it  is  very  clear 
that  they  must  often  stand  in  need  of  the  intelligent  help  that  the 
family  medical  m«n  is  most  competent  to  give  them. 

THE  TREATMENT  OF  OIOIONIC  ARTICULAR  RHEUMATISM. 

Malsbary  is  correct  when  he  says  that  "only  exceptionally  chronic 
rheumatisri  may  result  from  acute  rheumatism."  The  fact  is  tha^. 
chronic  rheumatism  usually  develops  insiduously.  and  may  effect  only 
one  joint,  but  usually  several  are  attacked.  It  is  peculiar  of  chronic 
articular  rheumatism  that  it  generally  involves  the  larger  joints — hip, 
shoulder,  knee  and  ankle.  The  joints  first  attacked  usually  remain 
the  seat  of  the  disease.  There  is  no  doubt  that  climate  offers  much 
to  these  sufferers,  but  few  of  a  physician's  patients  will  be  found  who 
can  spend  a  winter  in  a  warm  climate,  and  this  practically  excludes 
this  source  of  benefit. 

1 1  all  cases  the  clothing  worn  by  chronic  sufferers  from  rheuma- 
tism must  be  in  every  way  adequate  to  protect  the  body.  Warm 
clothing-woolens,  should  be  worn  next  to  the  skin,  and  should  be  kept 
on  all  the  year.  Of  the  drug  treatment  we  should  say  that  relief 
and  benefit  are  to  be  derived  from  both  internal  and  local  remedies. 
Nearly  all  stimulating  or  anodyne  liniments  are  very  valuable.  My 
favorite  local  application,  however,  has  been  aconite  liniment.  This 
relieves  the  pain  as  speedily  as  any  local  application.  I  have  it  ap- 
plied two  or  three  times  daily. 

In  regard  to  internal  treatment  I  may  say  at  the  outset  that  no 
good  can  be  expected  from  the  salicylates.  Valuable  as  these  agents 
are  in  acute  rheumatism,  they  yield  us  positively  negative   results 
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in  chronic  rheumatism.  Cod  liver  Oil  is,  by  common  consent  of 
writers  on  practice  and  therapeutics,  regarded  as  the  best  of  all  in- 
ternal remedies  in  the  'treatment  of  chronic  rheumatism,  and  it  has 
brought  the  most  uniformly  good  results  that  have  ever  been  at- 
tained. 

With  rheumatic  patients,  however,  there  has  been  one  great  draw- 
back in  the  administration  of  Cod  Liver  Oil,  and  that  has  been  its 
unpalatability.  I  have  effectually  overcome  this  obstacle  by  giving 
my  patients  Hagee's  Cordial  of  Cod  Liver  Oil  Compound.  Each 
fluid  ounce  of  this  represents  thirty-three  per  cent,  of  pure  Nor- 
wegian Ood  Liver  Oil,  with  six  grains  of  hypophosphites  of  lime,  and 
three  grains  of  hypophosphi-tes  of  soda,  in  perfect  solution.  I  give 
this  palatable  cordial  in  doses  of  a  tablespoonful  three  times  daily. 

This  remedy  is  my  reliance,  and  I  tell  my  patients  to  take  it  faith- 
fully, and  when  this  is  done  and  my  other  directions  are  followed, 
I  usually  have  the  happiness  of  seeing  splendid  results. 

Mr.  H.  B.,  age  forty-seven.  This  patiewt  had  been  a  sufferer  with 
chronic  rheumatism,  affecting  both  hips,  for  several  years.  I  advised 
relative  to  hygiene,  clothing,  the  application  of  aconite  liniment,  etc., 
and  put  him  on  Cord.  01.  Morrhuae  Ccmip.  (Hagee),  a  tablespoonful 
four  times  daily.  On  this  he  made  rapid  progress,  gaining  flesh  and 
strength  and  his  rheumatism  disappeared  after  the  employment  of  the 
remedy  two  months. 

Mrs.  J.,  age  fifty.  This  lady  had  chronic  rheumatism,  affecting 
her  wrists,  for  two  years.  She  was  treated  practically  as  the  patient 
just  referred  to.  This  patient  made  a  satisfactory  recovery  in  a 
period  of  six  weeks. 

Mr.  L.,  age  thirty-nine.  This  man  had  been  a  sufferer  from  chronic 
rheumatism,  involving  his  knees,  for  several  years.  When  it  was 
rainy  weather  he  could  scarcely  walk,  and  all  the  time  he  suffered 
pain.  I  put  him  on  the  same  treatment  as  the  two  patients  already 
spoken  of,  and  had  the  satisfaction  of  seeing  him  get  on  well,  and 
making  n  complete  recovery,  which  occupied  about  seven  weeks. 

These  are  only  a  few  of  many  cases  which  have  been  treated  on 
thepe  principles  with  success.  L.  Bennett,  M.B. 

Center  City,  Ky. 


MENSTRUAL  DISORDERS. 
In  disturbances  of  the  menstrual  functions  Hayden's  Viburnum 
Compound  has  gained  the  reputation  of  a  stap<lard  remedy.  In  those 
forms  of  menstrual  disorders  in  which  there  is  no  organic  disease  but 
a  functional  disturbance  its  continued  administration,  in  connection 
with  appropriate  hygienic  regulations,  has  often  been  sufficient  to 
produce  a  cure. 
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THE  USE  OF  ACETOZONE  IN  THE  TREATMENT  OF  TYPHOID 

FEVER. 

By  W.  a:  Lewis,  M.D., 

BNTBRPRI8B,    ALA. 

I  have  used  Acetozone  in  treating  nine  cases  of  'typhoid  fever  iu 
which  I  had  excellent  results.  The  remedy,  prjperly  administered,  has 
a  tendency  to  shorten  the  duration  of  the  fever  and  is  an  ideal  intes- 
tinal antiseptic.  In  the  cases  in  which  I  began  giving  Acetozone  early 
there  were  no  marked  intestinal  symptoms.  In  some  cases  in  which 
the  intestinal  symptoms  had  become  alarming  and  aggravating,  they 
began  to  subside  and  were  soon  relieved  after  the  use  of  this  remedy 
had  been  insti<tuted. 

I  present  a  few  brief  notes  of  the  most  interesting  cases  treated: 

Case  1.  Female,  aged  17.  Had  fever  for  about  three  weeks  though 
tlie  symptoms  were  not  severe  during  this  time.  The  patient  began 
•to  get  worse  rapidly,  the  temperature  rising  to  104®  then  to  105**. 
Restlessness  and  delirium  were  marked,  the  pulse  was  rapid  and 
weak,  running  from  110  to  130;  the  abdomen  was  distended  and  very 
tymjMinitic,  and  several  severe  hemorrhages  occurred  only  a  few  hours 
apart.  The  passages  from  the  bowels  had  a  very  bad  odor.  Forty- 
eight  hours  elapsed  while  these  symptoms  were  developing,  and  it 
seemed  as  though  the  case  would  soon  terminate  fatally. 

I  began  giving  Acetozane  solution  every  four  hours,  this  being  the 
first  case  in  which  I  had  used  this  remedy,  I  irrigated  the  bowds  with 
tannic  and  boracic  acid  solutions  and  also  gave  iihe  patient  a  few 
hypodermic  injections  o-f  strychnine.  The  condition  of  the  patieni 
began  to  improve,  and  she  made  a  speedy  recovery. 

Case  2.  Male,  aged  22  years,  lived  in  the  country.  When  I  first 
jaw  him  I  thouglyt  the  fever  was  malarial,  but  as  quinine  had  no 
effect  upon  the  temperature  I  ceased  giving  it  and  prescribed  Aceto- 
zone. The  man  began  to  get  along  finely,  the  thermometer  rarely 
going  above  102**;  the  pulse  was  extremely  good,  running  from  80 
to  90  per  minute. 

This  patient  had  two  slight  hemorrhages  from  the  bowels  during 
the  attack;  with  this  exception  he  got  along  well,  the  course  of  thf* 
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fever  terminating  gradually.  I  found  his  ttmperature  normal  and 
a  little  subnormal  for  two  or  three  days.  In  fact  he  was  feeling  so 
well  that  he  sat  up  a  few  hours  one  day  and  ate  some  sugar,  nearly 
a  teacupful,  and  some  other  solid  food.  Soon  the  temperature  began 
to  rise,  reaching  105°;  the  abdomen  became  distended,  frequent  epis- 
taxis  occurred,  the  pulse  getting  faster  and  weaker.  Finally  deliriimi 
followed  and  death  occurred  about  the  sixth  clay.  I  kept  giving  Ace- 
tozone,  irrigated  the  bowels,  using  the  rectal  tube,  and  also,  applied 
turpentine  stupes  to  relieve  the  abdominal  tenderness  and  tympanites. 
The  patient's  condition,  however,  grew  gradually  worse  until  he  finally 
6U0Cuml>6d. 

This  case  was  at  first  mild  and  uneventful,  except  for  the  hemor- 
rhage referred  to.  The  fever  lasted  about  five  weeks ;  it  had  subsided 
for  a  time  but  the  patient  disobeyed  instructions  by  exerting  himself 
and  eating  solid  food ;  consequently  he  relapsed  and  soon  died.  In  the 
other  cases  in  which  I  used  Acetozone  I  was  exceedingly  gratified 
with  the  results  of  the  treatment,  since  all  recovered. 

I  think  Acetozone  acts  principally  by  attacking  the  germs  in  their 
primary  foci  in  the  intestinal  canal.  No  doubt  its  antiseptic  influence 
permeates  Peyer's  patches,  retarding  the  development  of  the  germs 
at  their  original  point  of  infection  and  in  this  way  lessening  the  sev- 
erity of  attack  of  fever.  ' 

My  observations  lead  me  to  summarize  the  following  salient  points 
that  I  consider  the  basis  for  the  administration  of  Acetozone  in  ty- 
phoid fever. 

1st.  If  began  early  and  continuously  administered  Acetozone  will 
shorten  the  duration  of  the  fever  several  days. 

2d.     The  temperature  will  run  a  lower  course. 

3d.  The  intestinal  symptoms  are  ma-terially  lessened  and  in  many 
cases  are  obviated. 

DR.  J.  T.  HARRISON. 

It  is  a  benediction  to  meet  here  and  there  tnd  yonder  a  land-mark 
«uch  as  Dr.  J.  T.  Harrison  of  Talladega.  He  scored  his  three  score 
and  ten  years  the  day  before  the  Association  met,  but  he  and  **01d 
Raftler"  are  still  hale  and  hearty  and  full  of  vigor.  He  obtained  the 
charter  of  the  County  Association  twenty-two  years  ago  at  the  An- 
niston  meeting  and  has  been  a  member  of  the  County  Board  of  Cen- 
sors ever  since.  lie  has  spent  the  best  years  cf  his  life  in  the  ser- 
vice of  the  Society  and  the  profound  respect  and  veneration  in  which 
he  is  held  by  his  younger  brethren  is  his  reward,  as  he  grows  grace- 
fully old.  May  his  last  days  be  his  best  days  and  may  they  be  many 
yet  to  come. 
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The  Alabama  Msdical  Journal,  Birming- 
ham, Ala. 


Talladega   Meeting. 

The  Medical  Association  of  the  State  of  Alabama  met  the  2l8t^25th 
of  last  month  in  the  beautiful  little  city  of  Talladega,  Ala.  The  at- 
tendance was  not  quite  so  large  as  some  previous  sessions,  but  the 
papers  read  and  the  in-tereet  manifested  throughout  the  meeting  was 
equal  to  the  very  best  in  the  history  of  the  Association. 

The  President,  Dr.  Glenn  Andrews,  was  fortunate  in  his  selection 
of  regular  reporters,  as  most  of  them  were  present,  with  high  class 
papers,  all  of  which  elicited  enthusiastic  discussions.  There  was  bur 
one  thing  which  marred  the  pleasure  of  the  editor  of  the  Journal. 
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Being  a  regular  attendant  on  the  meetings  of  the  Association  for  now 
about  twenty  years,  without  missing  a  session,  we  were  pained  to 
note  the  absence  of  a  number  of  the  older  members  of  the  Associa- 
tion, those  men  who  in  days  gone  by  have  worked  so  faithfully  and 
effectually  for  the  upbuilding  of  the  Association,  and  by  their  skilful 
and  efficient  labor  given  to  the  younger  members  of  the  profession  an 
organization,  the  equal,  if  not  the  best  in  r*ny  State  of  this  great 
country. 

It  was  gratifying  -to  meet  the  young  men  of  the  State,  and  to  wit- 
ness the  interest  they  take  in  everything  which  pertains  to  the  best 
interest  of  the  Association  and  the  medical  profession  of  the  State. 
The  papers  that  were  read  by  the  young  men  show  that  they  are 
abreast  with  the  best  medical  thought  of  the  day,  and  by  careful  prepa- 
ration and  scientific  research  they  present  the  suibjects  for  discus- 
sion in  such  a  manner  as  to  convince  the  best  critics  of  their  famil- 
iarity with  the  most  modern  theories  v  and  teachings.The  local  physi-  ' 
eians  without  exception,  deserve  personal  mention  for  their  special 
efforts  to  make  every  visitor  enjoy  their  stay  in  Talladega. 

The  banquet  on  Wednesday  evening,  and  the  other  social  features 
were  all  highly  enjoyed  by  the  visiting  physicians,  but  for  the  fact 
that  the  Association  is  growing  to  be  so  large  that  it  will  be  a  neces- 
sity to  hold  the  meetings  in  one  of  the  larger  cities,  the  editor  of  the 
Journal,  with  a  large  number  of  other  physicians  who  enjoyed  the 
hospitality  of  the  good  people  of  this  city,  would  be  ready,  and  anxious 
to  go  back  to  Talladega  in  the  near  future.  There  were  a  number  of 
visiting  physicians  from  other  States,  among  whom  we  note  Dr.  Guy 
L.  Hunner  of  Baltimore,  Md.,  Dr.  Q.  H.  Price  of  Nashville,  Tenn.^ 
Dr.  Michael  Hoke  of  Atlanta,  Ga.,  Dr.  G.  E.  Petty  of  Memphis, 
Tenn.,  and  Dr.  Bailey  of  New  Mexico. 

The  officers  elected  for  the  ensuing  year  are  as  follows:  President, 
M.  D.  Cameron,  Sumpterville,  Ala.;  Vice-president,  J.  R.  G.  Howell, 
Dothan,  Ala.;  Secretary,  Lewis  C.  Morris,  Birmingham,  Ala.;  Treas- 
urer, H.  G.  Perry,  Greensboro,  Ala. 

The  next  meeting  will  be  held  in  the  city  of  Mobile,  Ala. 


The  New  Orleans  Meeting. 

The  American  Medical  Association  met  in  the  city  of  New  Orleans, 
May  5th,  6th,  7th  and  8th.  The  session  was  in  every  way  a  success; 
said  to  be  the  third  largest  in  the  history  of  this  organization,  and 
it  can  be  safely  said  that  a  more  representative  medical  body  never 
before  assembled  in  the  United  States.  The  time  and  attention  of 
the  editor  of  this  Journal  was  given  mainly  to  the  House  of  Dele- 
gates, being  a  member  of  that  body  from  the  Slate  of  Alabama.    Most 
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of  the  routine  business  usually  gone  through  with,  was  taken  up  and 
dispensed  with  by  the  House  of  Delegates.  Some  special  features, 
however,  may  be  noticed. 

The  adoption  of  the  Code  of  Ethics  was  carefully  and  we  think 
judicially  considered,  and  was  finally  adopted,  and  judging  from  the 
eu'thusiastic  applause  when  the  final  vote  was  taken,  the  code  as  now 
adopted,  was  very  gratifying  to  a  majority  of  the  members.  Just 
here  we  will  say  that  the  word  code  was  eliminated  and  the  expres- 
sion, "The  principles  of  Medical  Ethics  of  the  American  Medical  As- 
sociation*' was  adopted.  Another  poin-t  of  hilerest  adopted  by  the 
Association  was  a  resolution  admitting  dentists  and  pharmacists  as 
associate  members  of  the  American  Medical  Association.  President 
Billings'  annual  addressT  was  an  interesting  document,  which  created 
considerable  comment.  His  talk  on  the  subject  of  medical  education 
was  the  main  theme  of  his  address.  Following  his  address,  the  scheme 
of  how  to  advance  the  best  interest  of  the  medical  profession,  and  to 
maintain  a  high  standard  of  medical  education  seems  to  be  the  con- 
trolling feature  of  the  House  of  Delegates.  It  was  urged  that  a  more 
rigid  examination  as  to  preliminary  qualification  to  enter  the  med- 
ical schools  is  imperative,  and  better  regulations  and  mare  systematic 
co-operation  on  the  part  of  the  medical  schools  is  necessary  to  main- 
tain the  high  standard  of  medical  education  in  the  future. 

A  resolution  was  passed  by  the  House  of  Delegates  requesting  the 
Board  of  Trustees  to  employ  some  one  to  visit  the  various  liiedical 
schools  in  the  United  States  without  notice,  for  the  purpose  of  in- 
vestigating the  condition  and  requirements  of  each  college. 

We  regret  that  our  time  and  space  forbid  a  fuller  report.  We  prom- 
ise, however,  in  a  future  issue  to  go  into  the  matter  more  at  length. 

The  final  session  was  held  on  Friday  momir.g.  May  8th,  the  follow- 
ing officers  being  elected :  President,  Dr.  J.  H.  Musser,  Philadelphia ; 
Vice-presidents,  Dr.  G.  C  Savage,  Nashville;  Dr.  Isadoire  H.  Dyer, 
New  Orleans;  Dr.  C.  F.  Hall,  Missouri,  and  Dr.  (Jeorge  F.  Jenkins, 
Iowa;  Trustees,  Dr.  W.  H.  Welch,  Baltimore;  Dr.  M.  F.  Porter,  Fort 
Wayne,  and  Dr.  M.  L.  Harris,  Chicago.  The  Treasurer,  Dr.  Henry  P. 
Newman,  and  the  Secretary.  Dr.  G.  H.  Simmons,  both  of  Chicago, 
were  re-elected.  Dr.  W.  J.  Mayo  of  Rochester,  Minn.,  was  appointed 
orator  in  surgery;  Dr.  George  S.  Dock  of  Michigan,  orator  in  med- 
icine, and  Dr.  H.  M.  Biggs  of  New  York,  orator  in  State  medicine. 

Atlantic  City,  N.  J.,  was  chosen  as  the  next  place  of  meeting.  The 
final  general  session  was  purely  formal,  the  absence  of  the  president- 
elect prevented  his  installation.  On  vote,  the  installation  was  conse- 
quently postponed  to  the  first  session  of  the  next  meeting,  at  Atlantic 
City,  Dr.  Billings  holding  over  until  that  time. 
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THE  TREATMENT  OF  INFLUENZA  AND  COUGHS. 

We  excerpt  the  following  from  the  Toledo  Medical  Compend  by  David 
E.  Bowman,  M.D.,  Toledo,  Ohio,  Professor  of  Obstetrics,  etc.,  Toledo 
Medical  College.  "The  elimination  of  the  toxins  is  too  frequently 
overlooked  in  these  cases.  Formerly,  in  'their  efforts  to  relieve  the  dis- 
tressing symptoms,  the  profession  have  used  remedies  which  produced 
stomachic  disturbances,  arrest  of  secretions,  constipation,  etc.  I  find 
nothing  better  to  overcome  the  congested  condition,  in  these  cases, 
than  two  Laxative  Antikamnia  and  Quinine  Tablets  given  every  three 
hours.  If  needed,  follow  with  a  seidlilz  powder  or  other  saline  draught 
the  next  morning,  before  breakfast.  This  will  hasten  i)eristaltic  ac- 
tion and  assist  in  removing,  at  once,  the  accumulated  fecal  matter. 
Heroin  hydrochloride  has  been  so  largely  used  for  coughs  and  respira- 
tory affections  'that  it  needs  little  or  no  recommendation  in  this  class 
of  cases,  but  the  favorable  synergetic  action  of  this  drug  used  with  anti- 
kamnia, is,  I  believe,  not  sufficiently  appreciated.  Antikamnia  and 
Heroin  Tablets  will  be  found  useful  by  every  practitioner,  particularly 
during  the  winter  and  spring  months.  The  antikamnia  not  only  adds 
potency  to  the  respiratory  stimulant  and  expectorant  qualities  of  the 
heroin,  but"  it  prevents  the  slight  nausea  which  may  at  times  follow 
its   administration   alone." 


Meddlesoone  Midwifery  is  responsible  for  many  of  the  complications 
distressing  and  dangerous  to  the  parturient  woman,  but  one  of  the- 
most  objectionable  forms  of  meddlesomeness  is  the  premature  vaginal 
douching.  Unless  the  cavity  of  the  uterus  has  been  invaded  by  the 
hands  or  instruments  (and  it  is  exceptional  lor  such  invasion  to  bo 
needful),  nature  is  the  best  sterilizer  and  the  blood  in  which  the 
wounded  womb  and  all  the  parts  are  bathed  is  the  best  protector 
against  infection. 

After  a  week  or  ten  days  have  passed,  skillful  and  careful  vaginal 
douching  with  hot  water  and  Tyree's  Antiseptic  Powder,  a  teaspoonful 
of  the  latter  to  the  pint  of  water  will  be  most  helpful  in  the  securing 
of  rapid  healing  involution  and  a  toned  up  condition  of  all  the  mucous 
membranes. 

Of  course  if  any  symptom  immediately  following  confinement  point 
to  a  possible  septic  involvement  prompt  dislodgement  of  suppurating 
accumulations  and  thorough  cleansing  is  demanded  and  the  Tyree's 
Antiseptic  Powder  comes  in  well. 
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NEW  ORLEANS  POLYCLINIC 
Sixteenth  annual  session  opens  November  3,  1902,  and  closes  Ma> 
30,  1903.  Physicians  will  find  the  Polyclinic  an  excellent  means  foi 
posting  themselves  upon  modern  progress  in  all  branches  of  medicine 
and  surgery.  The  specialties  are  fully  taught,  including  laboratory 
work.  For  further  information,  address  New  Orleans  Polyclinic,  Po&l 
office  box  797,  New  Orleans,  La. 


Dr.  R.  P.  Huger,  of  Anniston,  Ala.,  spent  a  day  in  the  city  during 
the  month. 


Dr.  Henry  Green  of  Dothan,  Ala.,  is  spendinp^  several  weeks  in  New 
York,  taking  a  posi-gradnate  course. 


Dr.  Thomas  T.  Earle,  a  prominent  physician  of  Greenville,  g.  C, 
spent  several  days  in  the  city  visiting  friends. 


Birmingham  Doctors  lead  all  the  Southern  cities  in  attending  the 
American  'Medical  Association,  and  those  who  were  so  fortunate  to 
possess  one,  were  accompanied  by  their  wife. 


The  many  friends  of  Dr.  W.  H.  Wilder  regret  -to  learn  of  his  serious 
illness.  Dr.  Wilder  is  president  of  the  Jefferson  County  Medical 
Society  and  is  greatly  missed  when  not  able  to  be  present. 

The  Editor,  his  wife  and  daughter,  are  under  special  obligation  to 
Mr.  Geo.  J.  Marin  for  courtesies  sho<wn  while  in  the  city  of  New 
Orleans,  attending  the  session  of  the  American  Medical  Association. 


We  were  pleased  to  meet  in  New  Orleans,  in  attendance  on  the 
American  Medical  Association,  our  friend.  Dr.  James  H.  McDuffie 
formerly  of  Anniston,  Ala.,  now  of  Columbus,  Ga.  The  Doctor  is 
vice  president  oif  the  Pasteur  Institute  and  Laboratory  of  Atlanta. 
Qa.,  and  he  is  also  1st  vice  president  of  the  Medical  Association  of 
Georgia.  Wc  are  pleased  to  meet  our  good  friend  and  to  learn  that 
he  is  doing  well  in  Georgia — ^which  his  merits  as  a  physician  entitle 
him. 
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The  Doeter-Northington  Drug  Co.,  of  this  city  has  an  advertise- 
ment in  the  Journal.  This  firm  carries  a  large  and  well  sheeted  line 
of  everything  which  a  doctor  may  need  and  they  invite  the  physicians 
of  Alaihama  especially  to  call  on  them. 


Dr.  Cuimingham  Wilson,  of  this  city,  who  has  been  abroad  for  the 
past  several  months  has  returned.  Dr.  Wilson  before  leaving  home 
was  quite  sick  for  several  months  and  his  many  friends  are  greatly 
gratified  to  know  that  his  health  has  been  entirely  restored  and  he  is 
himself  again. 


As  we  go  to  press,  the  Dental  Association  of  Alabama  are  holding 
their  annual  session  in  this  city.  The  meeting  is  largdy  attended  and 
many  interesting  pai>er8  are  being  read  and  discussed.  We  shaU  be 
glad  to  give  a  more  extended  notice  of  the  meeting  in  the  next  issue 
of  the  Journal. 


The  action  of  Oelerina  on  the  brain  and  nervous  system  is  that  of 
an  exhalarant,  relieving  depressions,  and  lessening  irritable  nerve 
conditions.  In  cases  of  organic  and  functional  lesions  of  the  hefeirt, 
an  increased  steadiness  of  pulse  beat,  and  dimunition  of  pulse  varia- 
tion is  apparent. 


I  have  weighed  Peacock's  Bromides  in  the  balance  and 'not  found 
it  wanting  as  a  most  efficient  remedy  for  the  prom.pt  relief  of  all 
nervous  excitement,  epilepsy,  uterine  and  cerebral  congestion,  hys- 
teria, neurasthenia  and,  in  fact,  any  convulsive  or  reflex  neurotic  de- 
rangement. It  can  be  depended  upon  always. — Alfred  R.  Schoenig, 
M.D.,  Billings,  Me. 


We  call  attention  to  the  advertisement  of  "THREE  RELIABLE 
AND  ETHICAL  PREPARATIONS"  put  up  by  that  old  and  well 
known  corporation — E.  J.  Hart  &  Co.  Ltd.,  New  Orleans,  La. 

We  are  satisfied  that  the  articles  named  possess  great  merit  and 
that  their  use  for  the  purposes  indicated  will  give  very  gratifying 
results. 


The  Houston  .County  Medical  Society  was  chartered  at  the  recent 
session  of  the  Mfedical  Association  of  the  State  of  Alabama.  The  new 
Society  in  the  new  county  of  Houston,  begi?n  its  work  under  very 
favorable  auspices.  The  officers  elected  arc:  President,  J.  R  G. 
Howell ;  Vice-president,  W.  H.  Williams ;  Secretary,  Henry  Green ; 
Treasurer,  J.  L.  Ellis;  Health  Officer,  M.  S.  Davie;  Board  of  Censors, 
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S.  O.  Carlisle,  J.  F.  Yaifl>rough,  Henry  Green,  K  D.  Blacksher  and 
W.  B.  Oialker.  The  doctors  are  to  be  commended  on  the  fact  that 
every  legal  doctor  in  the  county  has  united  with  the  Society,  and 
has  become  an  active  menvber. 


RESOLUTIONS  BY  GEO.  S.  BROWN,  STATE  MEDICAL  ASSO- 
CIATION. 

As  a  slight  testimonial  of  our  grateful  appreciation  of  the  hos- 
pitality extended  to  us  by  the  citizens  of  this  beautiful  city  o«f  Tal- 
ladega and  their  families,  of  the  splendid  entertainment  given  us  by 
the  management  and  pupils  of  the  Blind  and  the  Deaf  and  Dumb 
Asylums,  the  cordiality  and  kindness  of  the  local  profession,  es- 
pecially of  the  thoughtfulness  and  activity  of  the  committee  of  ar- 
rangements in  behalf  of  our  comfort  and  most  especially  of  the  sei- 
vices  of  its  hard- worked  but  tireless,  aggressive  but  modest  chairman. 
Dr.  B.  B.  Sinmis;'be  it 

Resolved,    That  we  hereby  beg  them  to  accept  our  heartiest  thanks. 

The  above  resolution  was  voted  unanimously  at  the  last  session  of 
the  Medical  Association  of  the  State  of  Alabpma  held  in  Talladega, 
April  21-24,  1903. 


OFFICE  AT  RESIDENCE. 

Dr.  W.  M.  Jordan  has  moved  his  oflSce  and  residence  to  1913  Tenth 
Ave.  South.    Office  hours  2  to  4  p.  m.    Phone  520. 


HINTS  ]N  GYNECOLOGY. 

Cases  of  intra  uterine  catarrh  respond  readily  to  the  tonic,  astrin- 
gent and  germicidal  action  of  Medicated  Uterine  Wafers. 

The  Micro-organisms  which  are  the  active  cause  of  so  many  serious 
uterine  disorders,  apparently  cannot  survive  the  continued  presence 
of  the  wafers. 

The  first  efFect  on  such  organisms  seems  to  be  a  lessening  of  ac- 
tivity, they  no  longer  increase,  soon  succumb  and  are  carried  away  by 
the  hot  water  douche. 

Then  the  tonic  and  alterative  properties  of  this  finely  balanced  com- 
pound assert  themselves  and  gently  assist  nature's  own  effort  to  heal 

The  makers  (Micajah  <fe  Co.)  do  not  claim  that  the  wafers  are  a 
**cure  all,"  but  their  remarkable  record  in  all  maimer  of  uterine  dis- 
orders has  given  them  a  permanent  place  in  the  list  of  safe  and  de- 
pendable remedies. 
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Dr.  Andrew  Jay. 

Dr.  Andrew  Jay  of  Evergreen,  Conecuh  county,  Ala.,  died  on  the 
8th  inst.,  of  apoplexy,  after  a  brief  illness  of  only  six  hours.  The 
Doctor  was  born  at  Jayvilla,  Conecuh  county,  Ala.,  June,  1861,  and 
was  therefore  fifty- two  years  old  at  the  time  of  his  death. 

He  was  the  only  son  of  the  late  Rev.  Andrew  Jay  of  the  same  place 
and  a  lineal  descendant  of  the  famous  Ashley  family  of  thet  section. 
The  Doctor  received  his  literary  training  from  a  private  tutor  in 
his  father's  old  colonial  mansion.  When  he  decided  to  study  medi- 
cine,  the  Medical  College  of  Alabama,  at  Mobile,  was  in  the  zenith  of 
its  glory.  He  therefore  took  his  medical  course  in-  that  institution, 
graduating  in  the  class  of  1873,  being  a  class  »nRte  of  Dr.  Rhett  Goode 
and  Dr.  V.  P.  Gains  and  others  of  Mobile. 

When  his  medical  training  was  completed,  ho  returned  to  his  native 
county  and  located  at  Evergreen,  which  is  the  county  site  of  Conecuh 
county,  Ala.,  situated  on  the  main  line  of  the  L.  &  N.  Railroad,  half 
way  between  Montgomery  and  Mobile.  This  place  soon  became  a 
famous  health  resort  because  of  the  Doctor's  skill  in  the  treatment  of 
chronic  diseases. 

He  continued  in  active  practice  for  thirty  yv^ars  and  by  his  personal 
graces  and  attributes  of  character  endeared  himself  to  both  his  pa- 
tients and  has  profession. 

Pe  was  a  m^n  of  keen  intellect,  sound  judgment  and  undaunted 
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eoui-dge  of  his  convictions.  He  was  gentle,  kind,  sympathetic  and 
generous  to  a  fauk.  He  was  a  loving,  fond  and  affectionate  husband 
and  father,  and  leaves  a  wife  and  five  children  to  moimi  his  loee  and 
emulate  his  character. 

He  was  a  faithful  and  consistent  member  of  the  Masonic  order  as 
well  as  of  the  Knights  of  Pythias  and  Knights  of  Honor.  He  had 
never  connected  himself  wi^h  any  denominational  church,  but  was  al- 
ways a  loyal  supporter  of  the  Baptist  Church. 

Lasrt  year  he  was  elected  to  represent  his  county  in  the  lower  house 
of  the  Legislature  where  he  served  for  the  first  term  of  its  session. 

The  Doctor  was  many  times  president,  secretary,  treasurer  and  chair- 
man of  the  Board  of  Censors  of  his  Oaunty  Medical  Society.  He  also 
served  many  years  as  county  health  officer.  He  had  been  a  loyal  mem- 
ber and  constant  attendant  upon  the  State  Medical  Association  and 
bad  attained  the  distinguished  x)osition  in  it  of  a  Life  Counselor. 

His  funeral  was  largely  attended  by  all  classes  and  conducted  by 
the  Masonic  fraternity. 

In  his  death  his  family  has  lost  a  fond  and  affectionate  father,  the 
town  and  county  a  superb  citizen,  wise  counselor  and  skilled  physician, 
the  State  a  polished  gentleman  and  a  loyal  patriot. 


RESOLUTION  ON  DEATH  OF  DR.  W.  E.  B.  DIAVIS. 
To  the  M  A.  S.  A.,  Mr.  President  and  Gentlemen : 

Your  committee  appointed  to  draft  suitable  resolutions  upon  the 
death  of  Dr.  W.  E.  B.  Davis  of  Birmingham,  Ala.,  respectfully  sub- 
mit the  following  report: 

That  in  the  death  of  Dr.  Davis  the  medical  profession  has  lost 
one  of  its  brightest  and  most  distinguished  members;  that  the  specialty 
of  surgery  one  of  its  ornaments  and  most  successful  practitioners; 
the  science  of  medicine  one  of  its  most  earnest,  untiring,  enthusias- 
tic and  persevering  students;  that  medical  organizations  have  lost 
one  of  their  most  zealous,  faithful  and  usaful  members;  that  the 
medical  profession  has  lost  one  of  its  most  promising,  safe  and  con- 
scientious advisers;  the  community  one  of  its  best  physicians  and 
surgeons,  and  the  State  a  good,  honest  and  conservative  citizen. 

Dr.  Davis  had  'been  especially  honored  by  the  medical  profession  of 
bis  home,  having  been  President  of  the  Jefferson  County  Medical 
Association,  MJonitor  of  the  Medical  Association  of  the  State  of 
Alabama,  and  member  of  the  State  Board  of  Censors,  President  of 
the  Tri-State  Medical  Scciety  of  Alabama,  Georgia  and  Tennessee, 
of  the  American  Association  of  Obstetricians,  and  of  the  Southern 
Surgical  and  Gynecological  Association,  having  organized  and  been 
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secretary  of  the  latter  for  more  than  a  decade.  In  all  of  these  med- 
ical associations  he  was  a  leader  devoted  to  their  interests,  and  was 
one  of  their  most  useful  members.  His  original  work  led  to  im- 
portant and  useful  results,  which  distinguished  him  as  a  successful 
original  worker;  his  success  as  an  operator  distinguished  him  as  one 
of  the  most  skilled  surgeons  of  the  country. 

His  success  in  medical  journalism  in  originating  and  maintaining 
a  private  infirmary,  and  as  a  teacher  in  surgery,  marked  him  as  a 
man  of  distinguished  executive  ability. 

He  was  a  loyal,  ethical  and  courteous  brother  in  the  medical  fra- 
ternity. He  was  a  devoted  son,  husband,  brother  and  friend.  His 
moral  character  was  above  reproach,  and  his  whole  life  one  worthy 
of  the  most  careful  study  and  emtilations;  therefore,  be  it 

Resolved,  first.  That  in  the  untimely  death  of  Dr.  W.  E.  B.  Davis  the 
Medical  profession  of  Alabama,  if  not  the  entire  South,  has  lost  its 
most  distinguished  member  in  point  of  reputation  and  general  recog- 
nition of  the  profession  ai>road,  and  that  surgery  has  lost  one  of  its 
brightest  and  ablest  exponents,  both  in  original  and  clinical  work. 

Second,  That  we  deeply  feel  this  great  loss,  and  shall  forever  dier- 
ish  the  memory  of  the  personality  of  the  ability  and  great  work  of  our 
distinguished  colleague. 

Third,  That  we  extend  to  the  family  of  our  deceased  brother  our 
sinoerest  symx)athies,  and  commend  them  to  the  kindly  protection  of 
an  All-wise  and  Beneficent  Providence. 

Fourth,  That  these  resolutions  be  spread  upon  the  minutes  and 
ptiblished  in  the  transactions,  and  that  a  copy  be  forwarded  to  Mrs. 
W.  E.  B.  Davis,  and  that  a  copy  he  furnished  the  Alabama  Medical 
Journal  and  to  the  Mobile  Medical  and  Surgical  Journal. 

Respectfully  submitted, 

R.  M.  Cunningham,  M.D., 
S.  W.  Welch,  M.D., 
R.  H.  Duggar,  M.D., 
S.  G.  Gay,  MJD., 
M.  S.  Davis,  Jr.,  M.D., 

Committee. 


PULMONARY  AFFECTIONS  RESULTING  FROM  LAGRIPPE. 
The  prevalence  of  Lagrippe  as  an  epidemic  throughout  the  country, 
has  attracted  the  attention  of  the  medical  profession,  and  many  new 
and  varied  forms  of  treatment 'have  been  recommended  for  this  un- 
pleasant and  oftimes  dangerous  complaint.  While  this  disease  origi- 
nating as  it  undoubtedly  does  in  certain  climatic  conditions,  and  in 
its  first  appearance  characterized  by  the  symptom  of  an  influenza  o<r 
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severe  cold,  may  not  be  consrdered  iu  itself  as  a  grave  affection,  its 
tendency  to  leave  certain  organs  in  a  debilitated  or  deranged  condition, 
gives  H  an  imi>ortance  it  otherwise  would  not  merit. 

We  will  refer  briefly  to  a  case  that  came  under  our  notice  some 
years  ago.  Miss  S.,  had  a  severe  attack  of  this  disease;  It  yielded 
to  treatment,  but  left  the  pa<tient  with  a  very  troublesome  cough  of 
a  bronchial  type.  We  had  previously  to  this,  ordered  the  refined  pe- 
troleum, termed  Terraline  with  good  results,  and  commenced  to  use  it 
in  this  case.  The  patient  had  taken  Cod  liver  Oil  Emulsion  prior 
to  this  attack,  but  as  it  deranged  her  stomach,  she  gladly  substituted 
Terraline.  This  she  has  taken  at  intervals  for  years  since  when  suf- 
fering from  colds,  or  bronchial  troubles,  and  always  with  .best  re- 
sults, being  convinced  that  via  effect  ui>on  the  mucous  membrane  is 
sodthing  and  beneficial  and  that  it  has  prevented  the  lose  of  flesh 
incident  to  such  cases.  iShe  tells  me  she  does  not  require  sherry  wine 
as  a  vehicle,  for  it  is  tasteless  and  in  no  way  unpleasant.  Whenever 
she  takes  cold  she  resumes  its  use. 

A  second  case  of  cold  and  persistent  cough,  the  patient  being  ad- 
vanced in  years  came  under  my  care.  Mrs.  C,  had  been  suffering 
for  weeks  with  a  troiible8<»ne  cough,  and  tried  numerous  remedies 
without  relief.  I  advised  her  to  give  Terraline  a  trial.  She  did  so» 
and  to  her  surprise  one  bottle  entirdy  relieved  her,  and  she  has  the 
greatest  confidence  in  the  remedy,  which  she  considers  almost  a  specific 
in  troubles  of  this  character. 

The  value  of  petroleum  as  a  remedial  agent  has  been  too  fully  estab- 
lished by  the  medical  profession  to  require  additional  proofs  of  its 
efficacy.  It  is  of  undoubted  value  in  colds,  coughs  and  tuberculosis 
and  when  administered  in  combination  with  creosote,  its  beneficial 
effects  are  speedily  evidenced  in  the  disease  last  named. 

We  prefer  the  refined  product  Terraline  to  all  others,  it  being  ac- 
ceptable to  the  somach  of  even  delicate  patients,  easily  assimilated 
and  without  any  unpleasant  effects. 

We  have  recommended  it  in  cases  of  lowered  vitality,  anemia  and 
imperfect  nutrition,  with  confidence  that  beneficial  results  wo^ild  fol- 
loTT  its  use. 

In  cases  of  Lagrippe,  we  believe  that  bronchial  or  pulmonary  trou- 
We^  are  apt  to  follow,  even  when  the  primary  affection  has  been  con- 
trolled by  an  appropriate  course  of  treatment.  It  is  an  establi^ed 
fact,  that  the  sequalae  of  this  disease  manifest  themselves  in  the  organ 
that  is  in  a  weak  or  an  abnormal  condition,  be  that  organ  the  lungs, 
the  heart,  the  kidneys  or  the  liver.  Our  observation  leads  US  to  con- 
clude that  the  former  of  these  organs  are  most  apt  to  be  affected, 
and  that  bronchitis,  pneumonia  and  tuberculosis  are  the  diseases  that 
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most  frequently  follow  grave  attacks.  In  all  such  cases,  we  consider 
Terraline  promptly  and  persistently  administered  the  remedy,  par  ex* 
eellence. 

H.  E.  Woodbury. 
Washington,  D.  C. 


A  TIMELY  WORD  ABOUT  PROPHYLAXY. 
Professor  Nothnagel  of  Vienna,  in  a  most  appropriate  paper  be- 
fore the  recent  Medical  Congress  in  Egypt,  pointed  out  to  us  that  the 
highest  aim  of  the  medical  profession  is  not  so  much  the  therapy  (the 
healing),  but  the  prophylaxy  (the  prevention  of  diseases).  Three  car- 
dinal points  are  always  to  be  oberved,  viz:  1.  The  indicatio  causalis 
(the  cause  of  the  disease) ;  2.  The  indicatio  morbi  (the  disease  in 
itself);  and  3.  The  indicatio  symptomatica  (the  symptoms  of  the  dis- 
ease). The  most  difficuk  point  is  the  first  named,  "the  indicatio  cau- 
salis," for  the  obvious  reason  that  only  in  a  very  limited  number  of 
diseases  we  really  and  positively  know  the  cause.  ^  *^t  is  now  estab- 
lished beyond  any  doubt,"  the  learned  professor  said  verbally,  "that, 
for  instance,  the  common  trouble  called  'a  cold'  is  only  the  consequence 
of  a  general  pathogenic  condition  of  the  inner  organs,  and  not  a 
'morbus  sui  generis'  (a  disease  of  its  own  kind).  For  a  great  number 
of  diseases  caused  by  disturbances  in  the  process  of  correct  metabolism 
we  scarcely  possess  the  first  stages  of  an  etiological  science."  There- 
fore we  cannot  strongly  enough  recommend  to  every  thinking  physi- 
cian the  use  of  such  means  which  have  proven  beyond  a  doubt  their 
merits  as  prophylactic  remedies.  Foremost  amongst  «them  stands 
Kutnow's  Improved  Effervescent  Powder  as  a  prophylactic  cholagogue, 
diuretic,  and — ^last,  but  by  no  means  least — an  antiarthritic.  Its 
pleasant  taste,  its  gentle  and.  at  the  same  time,  most  efficient  action 
has  earned  for  it  the  unanimous  endorsement  of  the  medical  fraternity 
in  Europe  as  well  as  in  our  own  country. — ^Ex. 


No  great  thing  is  created  suddenly,  any  more  than  a  bunch  of  grapes 
or  a  fig.  If  you  tell  me  that  you  desire  a  fig,  I  answer  you  that  there 
must  be  time.  Let  it  first  blossom,  then  bear  fruit,  then  ripen. — ^Epic- 
tetus. 


Dirt  is  the  omnipresent  and  incessant  foe  to  human  life,  happi- 
ness and  longevity.  Against  it  lieutenant-general  cleanliness  and 
admiral  antisei>8is  led  the  re-organized  and  newly-weaponed  army  and 
navy  of  attack  and  invasion. 
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A  TEXT-BOOK   OF  LEGAL  MEDICINE  AND   TOXICOLOGY. 
Edited  by  Erederick  Peterson,  M.D.,  Chief  of  Clinic,  Nervous  De- 
partment of  the  College  of  Physicians  and  Surgeons,  New  York; 
and  Walter  S.  Haines,  M.D.,  Professor  of  Chemistry,  Pharmacy, 
and  Toxicology,  Hush  Medical  College,  in  affiliation  wi-th  the  Uni- 
versity of  Chicago.     Two  imperial  octavo  volumes  of  about  750 
pages  each,  fully  illustrated    Philadelphia,  New  York,  London: 
W.   B.   Saunders   «fe    Co.,   1903.    Per   volume:    Clo*th,   $5.00   net; 
Sheep  or  Half  Morocco,  $6.00  net. 
This  work  presents  to  the  medical  and  legal  profession  a  compre- 
hensive survey  of  forensic  medicine  and  toxicology  in  moderate  com- 
pass. 

For  convenience  of  reference  the  treatise  has  been  divided  into  two 
sections.  Part  1  and  Part  II,  the  latter  being  devoted  to  Toxicology 
and  all  other  portions  of  Legal  Medicine  in  which  laboratory  investi- 
gation is  an  essential  feature.  Under  ^'Expert  Evidence"  not  only  is 
advice  given  'to  medical  experts,  but  suggestions  are  also  made  to  at- 
torneys as  to  the  best  methods  of  obtaining  the  desired  information 
from  the  witness.  The  Bertillon  and  Greenleaf-Smart  systems  of 
identification  are  concisely  and  intelligently  described,  and  the  ad- 
vantages of  each  stated.  An  interesting  and  important  chapter  is 
that  on  "The  Destruction  and  Attempted  Destruction  of  the  Human 
Body  by  Fire  and  Chemicals;"  for  on  the  determination  oi  the  hu- 
man or  animal  source  of  the  remains  frequently  depends  the  legal  con- 
duct of  a  given  case,  and  the  guilt  or  innocence  of  the  accused.  A 
chapter  not  usually  found  in  works  on  J^^egal  Medicine,  though  of  far 
more  -than  passing  significance  to  both  the  medical  expert  and  the  at- 
torney, is  that  on  the  medicolegal  relations  of  the  X-Ray.  The  re- 
sponsibility of  pharmacists  in  the  compounding  cf  prescriptions,  in 
the  selling  of  poisons,  in  substituting  drugs  other  than   those  pre- 
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scribed,  etc.,  furnishes  a  chapter  of  the  gpfeatest  interest  to  everyone 
concerned  with  questions  of  medical  jurisprudence.  Also  included  in 
the  work  is  the  enumeration  of  the  laws  of  the  various  States  relat- 
ing to  the  commitment  and  retention  of  the  insane.  In  fact,  the  en- 
tire work  is  overflowing  with  matters  of  the  utmost  importance,  and 
expresses  clearly,  concisely,  and  accurately  the  very  lateat  opinions  on 
all  branches  of  forensic  medicine  and  toxicology. 


THE  OARE  OF  THE  BABY. 
Third  Edition,  Thoroughly  Revised. 
THE  OARE  OF  THE  BABY.    A  Manual  for  Mothers  and  Nurses, 
containing  Practical  Directions  for  the  Management  of  Infancy 
and  Childhood  in  Health  and  in  Disease.    By  J.  P.  Crozer  Grif- 
fith, M.D.,  Clinical  Professor  of  Diseases  of  Children  in  the  Hos- 
pital of  the  University  of  Pennsylvania;  Physician  to  ^le  Chil- 
dren's  Hospital,   Philadelphia.    Third   Edition,   Thoromghly  Re- 
vised.   Handsome  12  mo.  volume  of  436  pages,  fully  illustrated. 
Philadelphia,  New  York,  London:  W.  B.  Saunders  &  Co.,  1903. 
Cloth,  $1.60  net. 
Dr.  Griffith's  manual  on  the  Care  of  the  Baby  is  without  question 
the  best  work  on  the  subject  we  have  seen.    The  fact  of  a  third  edi- 
tion being  called  for  within  such  a  short  time,  is  sufficient  evidence  of 
its  popularity.    In  preparing  this  edition  every  part  of  the  book  haa 
been  carefully  revised  and  brought  fully  in  accord  with  the  latest  ad- 
vances in  the  subject.    Several  new  recipes  have  been  included  in  the 
appendix,  making  the  excellent  part  of  the  work  even  more  complete 
than  before.    A  large  nimiber  of  new  illustrations  have  been  added, 
greatly  increasing  the  value  of  the  book  to  mothers  and  nurses.    As 
we  mentioned  above,  this  is,  undoubtedly,  the  best,  distinguished  by 
soundness   of   advice,   oonsciseness   of   expression,   and    clearness   of 
style.    Physicians  could  not  perform  a  better  service  for  their  pa<tients 
than  the  recommending  of  this  excellent t  work  to  every  mother. 


TUBERCULOSIS. 
TUBERCULOSIS.    Recast  from  Lectures  Delivered  at  Rush  Medical 
College,  in  affiliation  with  the  University  of  Chicago.    By  Nor 
man  Bridge,  A.M^  M.D.,  Emeritus  Professor  of  Medicine  in  Rush 
Medical  College;  Member  of  the  Association  of  American  Physi- 
cians.   Handsome  12  mo.  volume  of  302  pages,  illustrated.    Phil- 
a  delphia,  New  York,  London:  W.  B.  Saunders  &  Co.,  1908.    Cloth 
$1.50  net. 
In  this  excellent  work  the  practical  side  of  the  care  and  manage- 
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zneDt  of  those  sick  with  the  various  non-surgical  forms  of  tuberculosis 
has  been  concisely  started.  Full  consideration  has  been  given  to 
prophylaxis  an  all-important  phase  of  the  subject  that  has  heretofore 
been  much  neglected.  There  are  also  chapters  upon  the  Bacillus  of 
Tuberculosis;  on  the  Pathology,  Etiology,  Symptoms,  Physical  Signs, 
Diagnosis,  and  Prognosis  of  the  disease,  each  treated  in  "the  judicious 
and  thorough  manner  to  be  expected  in  a  work  by  such  a  well  known 
authority  as  Dr.  Bridge.  Treatment  is  accorded  unusual  space,  there 
being  chapters  upon  Hygienic  Treatment,  Management  of  the  Dis- 
eased Lung,  Climatic  Treatment,  Medicinal  and  Local  Treatments, 
Special  Treatments,  besides  a  chapter  devoted  to  the  subject  of  Sana- 
toria. Altogether  the  work  is  a  most  valuable  one,  and  we  heartily 
recommend  it  to  practitioners  as  the  latest  and  best  work  of  its  pre- 
tensions vt  has  been  our  good  fortune  to  review. 


PRACTICAL  POINTS  IN  NinffilNG. 
Third  Edition,  Thoroughly  Revised. 
PRACTICAL    POINTS    IN   NURSING.    For    Nurses    in   Private 
Practice.    With  an  Appendix  containing  Rules  for  Feeding  the 
Sick;  Recipes  for  Invalid  Food  and     Beverages;     Weights  and 
Measures;  Dose  List;  and  a  full  Glossary  of  M'edical  Terms  and 
Nursing  Treatment.    By  Emily  A.  M.  Stooey,  late  Superinten- 
dent of  the  Training  School  for  Nurses,  Carney  Hospital,  South 
Boston,  Mass.    Third  Edition,  Thoroughly  Revised.    Handsome 
12  mo.  of  458  pages,  fully  illustrated,  including  eight  colored  and 
half-tone  plates.    Philadelphia,  New  York,  London:  W.  B.  Saun- 
ders &  Co.,  1903.    Cloth  $1.75  net. 
The  continued  and  increasing  popularity  of  this  little  volume  haH 
placed  the  publishers  under  the  obligation  of  keeping  it  abreast  of 
the  <time8,  of  making  it  reflect  the  latest  advances  in  the  progreesive 
profession  of  nursing.     The  revision  has  been  extensive,  every  page 
shoiwing  evidences  of  careful  scrutiny.    Considerable  portions  of  the 
work  have  been  either  amended,  modified,  or  amplified  in  accordance 
wi^h  the  progressive  spirit  of  medicine  and  its  indispensable  hand- 
maid, nursing.     The  sections  treating  of  certain  diseases,  especially 
the  infectious  diseases,  as  well  as  the  treatment  of  common  poison- 
ings, have  been  in  large  part  recast  and  rewritten.    By  the  extensive 
revision  the  usefulness  of  the  book  has  been  greatly  extended  and  its 
trustworthiness  enhanced.    There  is  no  doubt  that  the  work  in  its 
third  revised  form,  will  maintain  the  popularity  justly  won  by  the 
earlier  edition. 
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MEDICAL  JUKISPRUDENCE,  INSANITY  AND  TOXICOLOGY. 
Third  Edition,  Thoroughly  Revised,  Enlarged,  and  Reset. 

MEDICAL  JURISPRUDENCE,  INSANITY  AND  TOXICOLOGY. 
By  Henry  C.  Chapman,  MJ>.,  Professor  of  Institutes  of  Medicine 
and  Medical  Jurisprudence  in  the  Jefferson  Medical  College,  Phil- 
adelphia,    Third  Edition,  Thoroughly  Revised,  Greatly  Enlarged, 
and  Entirely  Reset.    Handsome  12  mo.  volume  of  329  pages,  fully 
illustrated,    including    four    colored    plates.    Philadelphia,    New 
York,  London:    W.  B.  Saunders  &  Co.,  1003.    doth,  $1.75  net. 
This  work  is  based  on  the  author's  practical  experience  as  Coroner's 
Physician  of  the  city  of  Philadelphia  for  a  period  of  six  years.    Dr. 
Chapman's  book,  therefore,  is  of  unusual  value  to  the  medical  and 
legal  professions,  presenting,  as  it  does,  the  information  gained  from 
active  participation  in  medicolegal  cases.    This  third  edition,  enlarged 
by  the  addition  of  new  matter  to  the  extent  of  seventy-five  pages,  has 
been  entirely  reset,  and  it  is  evident  that  in  its  preparation  every 
page  has  undergone   a  careful  scrutiny,  so  as   to  include  the  very 
latest  advances  in  this  important  branch  of  medical  science.    Much 
of  the  matter  has  been   re-arranged,  the  text  has  been  more  fully 
illuminated  by  additional  references  to  cases,  and  a  number  of  new 
figures  and  tables  have  been  added. 

In  reviewing  this  excellent  work  we  have  found  that  it  covers  the 
field  completely  and  thoToughly,  nothing  of  practical  importance  to 
the  physician  or  lawyer  having  been  omitted.  In  our  opinion,  there 
is  no  doubt  that  the  work  will  meet  with  as  great  favor  as  the  previous 
edition — a  popularity  which  it  certainly  deserves. 


THE  MEN^OPAUSE. 

During  the  change  of  life  the  majority  of  women  experience  more 
or  less  discomfort.  !N^ervous  and  mental  disturbances  are  particularly 
apt  to  manifest  themselves,  such  as  changes  in  the  temperament,  hys- 
terical disorders,  pain  in  various  regions  of  the  body  and  disturbances 
of  digestion.  All  these  disturbances  have  their  foundation  in  a  condi- 
tion of  passive  congestion  accompanying  a  gardual  cessation  of  the 
menses.  It  is  for  this  reason  that  Hayden's  Viburnum  Compound,  on 
account  of  its  nervine,  anti-pasmodic  and  anti-congestive  action,  be- 
comes so  useful  at  this  trying  period  of  a  woman's  life.  Moreover,  in 
those  cases  in  which  there  are  profuse  losses  of  blood  not  due  to  the 
presence  of  organic  disease  or  malignant  growths,  this  product  is  an 
indispensable  remedial  agent. 
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JEROME  COCHRAN  LECTURE. 
By  G.   H.   Price,  M.D., 

NASHVILLE,    TENN. 

Mr.  President  and  Gentlemen  of  the  Medical  Association  of  the  State 

of  Alabama: 

To  be  invited  to  be  present  at  yoixr  annual  meeting  is,  in  itself,  an 
honor,  but  to  be  invited  to  be  present  and  deliver  an  address  oai  this 
particular  day,  under  the  conditions  which  have  caused  you  to  set 
apart  this  hour  for  honoring  that  son  of  Alabama,  whose  life  and 
work  you  this  day  commemorate,  is  an  honor  far  beyond  my  most  san- 
guine expectations.  Indeed  if  I  had  been  asked  to  choose  an  honor 
to  be  conferred  at  your  hands,  nothing  could  have  been  nearer  to  my 
heart  than  the  privilege  which  I  now  enjoy.  Being  an  Alabamian 
by  birth,  that  filial  love  which  should  animate  her  sons  has  always  kept 
alive  the  fire  which  has  burned  all  these  years  upon  the  altar  erected 
in  my  heart,  for  when  3  boy  of  tender  years  I  learned  the  first  les- 
sons of  love  for  home  and  native  land  from  one  who  was  native  to 
her  soil.  This  day  is  one  full  of  memories  and  food  for  reflection. 
You  have  met  at  this  hour  to  do  honor  to  a  man,  a  confrere,  a  phy- 
sician, Jerome  Cochran,  whose  life  work  is  an  open  book,  and  whose 
influence  has  penetrated,  not  only  to  the  remotest  sections  of  your 
own  State,  but  has,  like  a  mighty  tidal  wave  with  uplifted  front,  swept 
with  unimpeded  progress  North  and  South,  East  and  West,  imtil  there 
hardly  remains  a  single  State  in  which  it  has  not  been  felt  and  recog- 
nized as  a  power  for  good  in  the  uplifting  of  the  profession,  and  the 
protection  of  the  masses.    It  is  not  my  object  on  this  occasion  to 
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present  for  your  consideration  a  p&p&r  upon  some  single  tlieme 
relating  to  a  special  line  in  -the  broad  field  of  medicine,  for  there  are 
before  me  many  who  have  come  prepared  to  do  this,  but  my  object 
will  be  to  call  'to  the  minds  of  those  present  some  of  the  achievements 
of  the  profession  to  which  we  belong,  with  the  hoi)e  that  the  rehearsal 
of  soifie  of  these  may  prove  an  inspiration  to  those  who  hear  me. 

If  I  should  undertake  to  trace  the  history  of  medicine,  I  would 
impose  upon  your  time  and  patience,  but  then  I  will  recall  a  few  of 
the  more  prominent  features  of  our  progress,  in  order  that  the  con- 
trast may  be  sufficient  to  impress  us.  The  science  of  medicine,  like 
other  sciences,  had  its  early  beginnings,  which  were  but  crude  efforts 
at  the  art  of  healing.  Empiricism  was  the  ruling  influence  which 
dominated  the  minds  of  men,  and  custom  was  a  master  which  ruled 
with  an  iron  rod.  Experimentation,,  the  present  basic  principle  of 
the  real  science  of  medicine,  was  forbidden,  md  he  who  transgressed 
the  law  was  doomed,  and  that  too,  at  times,  to  the  severest  punish- 
ment. There  is  a  very  great  difference  between  the  art  of  healing,  as 
formerly  followed,  and  the  practice  of  medicine  aa  we  find  it  today. 
In  the  former  the  underlying  or  basic  factor  vas  empiricism,  and  to 
this  basic  factor  the  practice  of  medicine  clung  and  still  clings  in  the 
minds  of  many,  who  are  unappreciative  of  the  vast  volume  of  wdrk 
which  has  been  and  is  being  done  by  those  who,  cutting  loose  from 
the  dogmatism  of  the  alchemist,  have  launched  into  the  stream  of 
experimentation  and  are  now  sweeping  forward  on  that  restless,  re- 
sistless tide.  The  chimerical  dreams  of  the  medieval  have  long  since 
passed,  under  the  crucial  tests  of  the  advancing  host  of  investigators, 
who  have  ceased  to  depend  alone  upon  the  simpler,  unaided  methods 
of  sense  of  sight  and  ''tactus  eruditus,"  and  today  we  stand  armed 
cap-a-pie  with  the  multiform  methods  of  modem  diagnosis.  But  it 
would  be  unfair,  and  indeed  it  would  ill  become  us,  in  this  day  and 
generation  to  turn  our  backs  upon  all  that  has  gone  before,  and  spurn 
the  steps  by  which  we  have  ascended  to  this  lofty  altitude,  for,  in 
fact,  every  step  in  this  steep  ascent  has  been  made  at  the  cost  of  many 
sacrifices  to  those  who  labored  in  an  unexplored  field.  When  we  but 
read  of  the  efforts  of  those  who  trod  the  unbeaten  paths,  and  learn 
of  the  trials,  the  privations  and  the  many  disappointments  of  those 
who  blazed  the  way  which  now  lies  open  to  us,  we  can  but  feel  that 
to  them  we,  with  all  the  world  beside,  owe  a  debt  of  gratitude  which 
the  world  can  never  repay.  Therefore,  while  we  glory  in  this  great 
and  grand  estate,  which  we  today  enjoy,  let  us  bare  our  heads  and 
bow  in  recognition  of  the  work  of  those  who  have  gone  before.  One 
of  the  chief  drawiwdw  to  the  progress  of  medicine,  as  I  conceive  it, 


Digitized  by 


Google 


ORIGINAIi    COMMUNICATIONS  336 

was,  that  it  waa  regarded  as  an  art  and  not  as  a  science.  This  arose 
from  the  fact  that  as  yet  men  had  failed  to  realize  the  bearing  of 
the  sciences  upon  the  study  of  medicine,  which  fact  has  becoime  so 
apparent  that  now  every  science  is  made  to  bear  cumulative  tribute 
to  this,  the  culminating,  complex  composite  of  all  sciences. 

In  the  earlier  beginnings,  the  divisions,  as  we  have  them,  of  ^he 
fundamental  branches  were  unknown.  Anatomy  and  Physiology  were 
combined,  and  the  combination  was  but  a  scanty  store  of  that  which 
we  understand  as  embraced  under  these  two  heads  in  our  day,  and  yet 
some  of  the  grea't  fundamental  factors  had  already  been  recognized 
and  taught.  Galen,  more  than  1,700  years  ago,  graphically  expressed 
the  function  of  the  skeleton,  when  he  observed  that  it  discharged  the 
same  office  as  a  tent  pole  or  the  walls  of  a  house,  and  he  even  went 
30  far  as  to  demonsrtrate  th6  functions  of  some  of  the  muscles  by 
actual  experimentation.  Not  only  so,  but  he  described  some  of  the 
minute  features  of  the  muscular  tissue,  which  descriptions  have  called 
forth  the  praise  of  later  Anatomists.  Aristotle  called  attention  to 
some  of  the  nerves  of  sensation,  though  his  crude  methods  only  pene- 
trated the  penumbra  of  coming  events.  Herophilus  in  the  time  of 
Ptolemy  distinguished  nerve  as  the  organs  of  •the  will,  but  in  the 
wildest  flights  of  his  imagination  he  could  not  have  had  any  concep- 
tion of  our  neuron  theory  of  today,  though  he  did  leave  his  impress 
and  name  on  our  present  day  Anatomy  in  the  Torcular  Herophili, 
though  its  function  was  unknown.  It  is  a  little  strange  -that  the  cir- 
culation, which  seems  so  simple  to  us  in  this  day  and  time,  proved 
su'.-h  a  puzzle  to  those  who  were  so  near  upon  its  discovery,  and  more 
especially  so  since  those  who  were  making  the  observations  were  versed 
in  the  physical  laws  upon  which  the  circulation  is  foimded. 

Hippocrates,  Aristotle,  Carpa,  Sylvius,  Servetus  and  Frabricius 
stood  upon  the  very  verge  of  the  discovery,  and  looked  with  thought- 
ful eye  and  longing  gaze  into  the  intricate  mazes  of  its  mysterious 
meshes,  yet  failed  to  solve  the  problem.  This,  the  foundation  stone 
of  modern  Anatomy  and  Physiology*,  remained  unturned  imtil  Wil- 
liam Harvey  in  April,  1616,  announced  the  principle  upon  which  the 
doctrine  depends.  The  influence  of  Harvey's  discovery  was  farther 
reaching  in  its  ultimate  effects  than  he  and  those  of  his  time  were 
able  fully  to  appreciate  and  understand.  In  fact  it  was  the  real  be- 
ginning of  Physiology.  Up  to  this  time  the  most  weird  speculations 
and  fantastic  theoriee  were  in  vogue,  and  so  long  as  these  continued 
to  occupy  the  minds  of  men,  the  true  understanding  of  the  physiolo- 
gical functions  remained  in  a  state  of  chaos,  but  when  onoe  the  door 
was  thrown  open  and  the  light  penetrated  the  deeper  recesses  of  this 
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wonderful  mine  of  'truth  and  knowledge.  Physiology  began  to  assume 
the  position  which  it  now  enjoys,  namely,  that  of  a  science,  and  med- 
icine received  an  impetus  which  has  carried  it  steadily  forward,  for 
after  all  the  real  in  medicine  is  directly  dependent  upon  the  laws 
which  govern  life. 

It  is  a  well  established  fact  thai  the  discotvery  of  a  single  leading 
and  important  principle  in  any  science  is  but  the  stepping  stone  to 
some  other  perhaps  still  more  important  and  at  times  more  obscure. 
The  discovery  of  each  important  function  of  any  organ  or  system  of 
organs  leads  to  the  discovery  of  the  functions  of  some  other  oigan  or 
system  of  organs  less  understood,  so  that  the  progression  becomes 
more  and  more  rapid  as  time  goes  on.  This  is  eminently  true  as  re- 
gards 'the  bearings  of  the  discovery  of  the  principle  upon  which  the 
circulation  depends,  for  this  being  demonstrated  and  established,  thp 
minds  of  investigators  were  no  longer  satisfied  with  speculations  alone, 
but  rather  demanded  the  proof  of  theories  advanced.  While  this  is 
true,  yet  we  must  not  lose  sight  of  the  fact  that  theories  and  specula- 
tions, based  upon  reasonable  grounds,  oftes  lead  to  the  discovery  ot 
the  principle  upon  which  is  based  the  unknown  function. 

One  of  the  most  striking  examples  of  great  discoveries  based  upon 
theories  deducted  from  known  facts  and  phenomena,  while  not  medi- 
cal, yet  is  a  most  remarkable  illustratian  of  reasoning  from  effect  to 
cause.  I  refer  to  the  discovery  of  the  planet  Neptune  under  the 
guiding  genius  of  the  great  Leverrier. 

It  is  interesting  to  note  that  "though  the  lacteals  had  been  discov- 
ered even  in  the  time  of  Ptolemy,  and  later  that  Assellius  and 
Eustachius  in  the  seventeenth  century  noted  the  fact  that  the  con- 
tents; were  poured  into  ihe  blood,  so  little  importance  was  attached  to 
this  discovery  that  it  was  forgotten,  and  the  idea  that  the  lacteals 
carried  the  chyle  to  the  liver,  which  organ  converted  it  into  blood, 
was  the  generally  accepted  theo(ry,  until  Pocquot,  in  1651,  demonstrated 
the  falsity  of  this  theory,  discovered  the  receptaculum  chili,  revived 
and  completed  the  theory  of  Assellius  and  Eustachius,  connecting  this 
discovery  with  the  theory  of  the  circulation  as  taught  by  Harvey.  Fol- 
lowing in  the  same  line  of  work,  Huysch  caught  the  inspiration  and 
in  1665  demonstated  valves  in  the  lymphatics,  and  fudther  illustrated 
the  connection  of  the  lymphatic  with  the  circulatory  system.  This 
at  once  awakened  a  new  interest  in  the  question  of  digestion,  and 
many  were  the  speculations  along  this  line. 

Thus  we  see  that  a  real  discovery  becomes  an  epoch  making  event 
in  the  history  of  science,  and  when  once  thoroughly  understood  and 
firmly  established  becomes  a  centre  from  which  radiates  innumerably 
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connecting  lines  along  which  apeculation  and  theory  soon  weave  a 
web,  attenuated  at  first,  but  growing  stronger  and  stronger  until 
speculations  prove  to  be  substantial  and  theories  grow  into  proven 
facts. 

The  earlier  efforts  at  solving  the  problem  involved  in  the  study  of 
the  nervous  system,  which  from  the  time  of  Oalen  was  recognized  as 
a  controlling  influence  in  the  physical  economy  of  man,  are  interest- 
ing to  us  as  illustrating  the  indefatigable  zeal  with  which  this  field 
has  been  cultivated.  While  this  preliminary  work  was  helpful,  it  was 
not  until  1664,  when  Willis  gave  us  the  present  basis  for  the  anatomi- 
cal enumeration  of  the  cranial  nerves,  and  traced  what  Cuvier  calls 
the  nervous  skeleton,  that  the'  real  advancement  along  this  line  of 
study  began. 

For  nearly  160  years  there  was  but  little  gained  by  the  investiga- 
tors, save  in  the  pure  anatomy  of  the  nervous  system,  but  in  1811  the 
beginning  of  the  century  just  closed.  Sir  Charles  Bell  made  the  most 
important  discovery  in  the  history  of  this  science  as  regards  the  nerv- 
ous system^  when  he  announced  to  the  world  the  fact  that  the  anterior 
roots  of  spinal  nerves  are  motor  and  that  the  posterior  roots  are 
sensory.  This  important  fact  was  fiirther  developed  by  his  students, 
and  in  1822  Magendie  discovered  that  there  are  sensory  fibres  in  the 
anterior  roots  derived  from  the  posterior  root  after  their  union,  thus 
establishing  recurrent  sensibility.  These  twoi  great  discoveries  of 
Harvey  and  Sir  Charles  Bell  mark  the  real  beginnings  of  Anatomy 
and  Physiology,  and  at  the  same  time  they  also  give  the  first  real 
line  of  demarkation  between  these  two  great  fundamental  branches. 

I  have  dwelt  at  some  length  upon  these  historical  facts,  for  the 
reason  that  we  are  prone  to  overlook  and  imderestimate  their  value 
in  these  times  when  our  literature  is  so  replete  with  the  more  recent 
innovations,  both  as  to  methods  and  their  results.  All  of  those  pres- 
ent were  bom  in  that  century,  whidi  viewed  from  the  standpoint  of 
medical  science,  will  hardly  be  equaled  in  history.  Medicine  has  ad- 
vanced by  such  strides  that  even  a  panoramic  view  of  the  great  events 
in  its  onward  march  would  bewilder  our  brains.  To  those  of  you  who 
have  kept  in  touch  with  events  as  they  have  transpired  can  be  at- 
tributed a  port  in  this  great  woric,  and  in  ccnning  years  you  can  point 
with  inride  and  pleasure  to  that  fact.  There  has  been  a  most  marked 
tendency  in  the  last  quarter  of  a  century  toward  the  division  of  labor 
in  the  broad  field  of  medieine,  which  has  lead  to  specializing  not  only 
in  the  ordinary  acceptatioai  of  that  term,  but  also  as  relating  to  the 
fundamentals  upon  which  the  science  is  builded.  The  result  of  this 
division  has  been  a  broadening  of  the  work  and  a  cultivation  of  a 
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large  number  of  collateral  subjects  which  we  now  recognize  as  essen- 
tial factoofs  in  the  fully  developed  field  of  medicine.  This  is  nowhere 
better  seen  than  in  the  curricula  of  our  medical  colleges  of  today 
when  compared  with  those  of  even  a  few  years  ago.  There  are  men 
before  me  who  never  looked  through  the  tube  of  a  compound  micros- 
cope during  their  college  days,  except  perhaps  as  a  diversion,  rather 
than  a  duty.  There  are  those  maybe  who  never  gazed  upon  a  rapacious 
phagocyte  as  with  protruding  pseudopodia  he  beat  down  and  devour- 
ed the  belated  red  corpuscle,  who  overcome  by  too  free  indulgence  in 
the  bi-products  of  the  retrograde  metabolism,  lingered  too  long  in 
the  line  of  duty.  This  demand  for  division  of  labor  called  for  by 
the  expanding  science  of  medicine  has  brought  into  existence  the 
science  of  Biology,  treating  of  organized  beings  or  organisms,  with  its 
sub-divisions  of  Morphology,  Physiology  and  Embryology.  The  first  is 
the  doctrine  of  the  form  of  organisms,  being  subdivided  into  general 
morphology,  relating  to  the  elements  of  organisms  as  exemplified  in 
Histology,  on  which  is  builded  special  morphology,  relating  io  parts 
and  organs  of  organisms  as  taught  in  Anatomy.  The  second,  I^ysi- 
ologjr,  is  subdivided  into  general  Physiology,  treating  the  vital  phe- 
nomena in  general,  and  special  Physiology,  treating  the  activities  of 
special  organs,  while  the  third  is  the  doctrine  of  the  generation  and 
development  of  organisms.  Into  each  one  of  these  specialized  fields 
of  scientific  investigation  has  turned  a  tide  of  tireless  investigators, 
who,  with  scalpel  and  microtone,  myograph  and  microscope,  have  cut 
and  sliced,  traced  and  peered  until  today  we  see  with  mental  eye, 
in  the  man  before  us,  the  elements  of  tissues  composing  organs  and 
organs  composing  the  organism,  while  in  this  mentol  skiagraph  we 
follow  the  vital  phenomena  and  note  the  functions  of  the  individual 
organs. 

Embryology,  a  most  important  factor  in  the  equipment  of  the  mod- 
ern physician,  is  comparatively  new,  and  yet  it  is  through  the  re- 
searches embraced  in  this  department  that  we  are  enabled  to  learn  the 
complete  life  history  of  any  organism,  by  watching  the  dianges  from 
homogeneous  to  heterogeneous  structure,  thus  following  the  various 
steps  in  the  histological  differentiation  of  tissues,  until  we  find  the 
various  organs  builded  into  an  organism.The  embryological  method  of 
investigation  has  proven  of  the  greatest  advantage  to,  and  a  complete 
check  upon,  the  Wallerian  method  of  experimentation,  especioUy  as 
applied  to  the  work  done  upon  the  nervous  system,  making  ^'assur* 
ance  doubly  sure." 

Thus  we  see  that  by  watching  the  constructive  processes  (Emibryolo- 
gical)  on  the  one  hand,  and  the  destructive  (Wallerian  degeneration) 


Digitized  by 


Google 


OBIGINAIi  COMMUKICATION8  339 

on  the  other,  that  is,  when  we  can  fo^ow  nature  in  building  up  and 
tearing  down,  we  are  able  to  learn  something  of  her  plans  as  well  as 
the  functions  of  the  parts,  tissues  or  organs  thus  brought  under  ob- 
servation. These  investigations  of  Waller,  based  upon  changes  in 
tissue  due  to  degenerative  processes,  brings  forcibly  to  our  minds  an- 
other fertile  field  of  medical  science,  namely.  Pathology.  To  the  un- 
initiated the  neophyte,  or  the  layman,  the  question  uppermost  in  his 
mind,  when  confronted  by  any  variation  from  the  normal  is,  what  is 
the  matter?  While  to  one  versed  in  the  science  of  medicine,  as  we 
understand  it  today,  the  leading  inquiry  is,  what  is  the  Pathoilogy! 
This  is  the  keynote,  which  must  be  struck  in  every  case  where  the 
functions  are  disturbed,  and  upon  our  understanding  and  appreciation 
of  it  ultimately  depends  our  success  in  the  treatment  of  any  case 
presenting.  So  imperative  have  become  the  demand  for  a  clear  un- 
derstanding of  the  modifications  of  functions  and  the  changes  in 
tissues  due  to  disease,  that  Pathology  has  been  subdivided  into  a 
number  of  special  heads,  such  as  surgical,  medical  and  cellular,  etc. 

The  great  Virchow  announced  that  ''omnis  cellula  e  oellula,"  and 
consequently  any  variation  from  the  normal  parent  cell  will  cause  a 
corresponding  variation  in  the  daughter  cell,  which  variation,  vitiat- 
ing the  vital  processes,  causes  a  perversion  of  function  which  is  a 
pathological  condition. 

The  wonderful  advances  in  the  field  of  Pathology  are  founded  upon 
the  researches  of  MuUer,  who  applied  the  cell  theory  to  the  study  of 
tumors;  of  Virchow,  who,  by  his  immortal  researches  in  cellular  Path- 
ology, has  forever  fixed  the  part  played  by  cells,  and  to  Oonheim,  who 
announced  the  theory  that  every  tumor  was  derived  from  embryonic 
tissue  of  the  class  to  which  it  belonged.  This  at  once  throws  the  onus 
or  burden  of  proof  upon  the  sciences  of  Histology  and  Embryology  to 
establish  beyond  any  question  the  character  of  elementol  tissues,  which 
has  been  done. 

These  fundamental  facts  have  been  enlarged  upon  and  more  fully 
developed  until  today  scientific  medicine,  as  a  whole,  demands  to  know 
the  pathology  of  any  condition  before  it  attempts  the  treatment.  As 
there  is  manifestly  always  a  cause  for  any  condition  of  pathology, 
the  investigation  of  the  question  of  Etiology,  cr  the  specific  morbific 
agency  has  resulted  in  the  development  of  another  new  line  of  experi- 
mentation, which  has  for  its  object  the  discovery  of  the  pathogenesis, 
finally  tracing  the  steps  in  this  process  back  to  the  immediate  cause, 
thus  bringing  to  light  the  causative  factor.  This  line  of  research  has 
brought  to  light  the  fact  that  oftentimes  the  pathology  in  a  given  case 
is  due  to  the  invasion  of  the  cellular  structure  of  some  part  or  organ 
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of  the  organism,  by  a  peculiar  miero-oirganisnL  These  micro-organisma 
are  known  as  bacteria,  -which,  from  a  morphological  standpoint,  are 
known  by  names  which  indicate  at  once  their  peculiar  form.  If 
round  or  spherical,  they  are  called  cocci,  if  rod-like  and  straight,  they 
are  known  as  bacilli;  and  when  rod-like  and  twisted  or  spiral,  they 
are  spirilli,  France,  Berlin,  Ireland.  From  the  study  of  these  micro- 
organisms has  come  that  department  of  science  which  we  know  as 
Bacteriology,  which  has  added  more  to  our  knowledge  of  diseases, 
their  causes,  prevention  and  treatment  than  any  other  single  depart- 
ment in  the  science  of  medicine.  This  has  proven  a  most  fruitful 
field  for  cultivation,  and  from  the  harvest  garnered  we  are  indebted 
to  the  workers  therein  for  the  most  valuable  suggestions,  both  as  to 
treatment  and  prevention  of  many  of  the  ills  to  which  the  flesh  is 
heir.  Indeed  this  is  the  field  of  medicine  on  which  is  being  fought 
the  most  seriously  threatening  and  impending  dangers  to  the  human 
family.  The  question  which  mxw  occupies  the  most  prominent  xK>si- 
tion  in  international,  interstate  and  municipal  medicine  is  how  to  pre- 
vent the  spread  of  infectious  diseases,  and  we  are  every  day  coming 
nearer  and  nearer  to  the  solution  of  this  great  problem. 

Jenner  was  the  projector  of  the  fundamental  idea,  and  brought  to 
man  a  boon  for  which  the  world  owes  more  than  to  any  one  thing,  as 
his  experiments  and  results  unlocked  a  treasure  house  of  inexhausti- 
ble riches.  Upon  this  discovery  of  Jenner  is  based  the  present  idea 
of  immunity,  to  which  the  world  is  looking  with  more  hope,  and  justly 
so,  than  to  any  of  the  present  protective  medical  measures.  The  sug- 
gestion of  immunity  at  omce  raises  the  question,  what  is  it,  and  upon 
what  is  it  based?  In  answering  this  question  allow  me  to  quote  from 
the  American  Text-Book  of  Pathology,  which  thus  defines  immunity. 
"When  an  organism  subjected  to  some  influence  noxious  to*  certain 
other  organisms  is  found  to  be  insusceptible  to  it,  that  organism  is 
said  to  be  immune  from  that  particular  noxa."  Immunity  may  bo 
innate  or  hereditary,  or  it  may  be  acquired.  If  acquired,  it  may  be 
ante-natal  or  post-natal.  In  either  event  it  may  be  unintentional,  as 
instanced  in  children  born  of  mothers  suffering  during  pregnancy 
from  smallpox,  or  in  those  patients  who  have  once  suffered  from 
small  pox,  but  who  never  have  the  second  attack,  thoiugh  often  exposed. 
Many  infectious  diseases  leave  the  patients  immime,  after  a  single  at- 
tack, which  fact  has  proven  a  blessing  to  many  of  us  and  our  patients. 
Following  the  plan  of  nature,  but  stopping  short  of  subjecting  the' 
patient  to  the  possible  disastrous  consequences  of  an  attack  by  ex- 
posure to  the  disease,  the  bacteriologist  has  devised  a  plan  of  im- 
munizing the  organism  by  subjecting  the  same  to  a  modified  form  of 
infection,  by  means  of  an  artificially  attenuated  form  of  the  virus. 
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Pasteur  was  thus  enabled  to  produce  immunity  to  chicken  cholera, 
and  upon  this  being  successfully  demonstrated,  experimentation  has 
been  pushed  by  *the  tireless  energies  of  a  host  of  comi>etent  bac- 
teriologists, un<til  the  civilized  w^rld  no  longer  stands  in  mortal  ter- 
ror of  such  diseases  as  rabies  and  authax,  bubonic  plague  and  cholera. 
The  great  importance  which  attaches  to  this  line  of  work  has  been 
forcibly  brought  to  our  minds  by  the  recent  threatened  invasion  of 
Mexico  by  the  Bubonic  Plague  and  the  methods  resorted  to  by  the 
nation  and  the  local  authorities  to  combat  this  impending  danger. 
The  results  of  this  %ht  for  the  prevention  of  the  devastation  of  one 
country,  and  the  possible  invasion  of  the  American  Continent  by  the 
death  dealing  germ  of  tha<t  most  dreaded  disease,  the  Bubonic  Plague, 
are  most  gratifying,  and  should,  as  I  am  sure  they  do,  receive  your 
most  hearty  commendation. 

This  is  artificial  or  intentional  inmiunity.  Gentlemen,  we  can  hard- 
ly realize  the  full  significance  of  such  an  achievement  as  this,  and  I 
am  sorry  to  say  that  the  non-professional  class  are  too  much  absorbed 
by  the  greed  of  gain  to  waste  much  time  in  expression  of  appreciation. 
Splendid  as  these  results  are,  the  effort  has  not  ceased,  for  while  "an 
ounce  of  prevention  is  worth  a  pound  of  cure,"  there  are  and  will  be 
numerous  opportunities  afforded  for  the  use  of  the  pound  cure,  in 
view  of  this  fact  investigators  along  this  line  have,  after  many  and 
tedious  efforts,  made  a  marked  step  forward  in  the  treatnuent  of  in- 
fections during  the  attack  of  the  disease,  and  today  we  have  come  to 
recognize  the  fact  that  diphtheria  can  be  cured  by  the  use  of  antitoxine. 

It  is  only  within  the  last  few  days  that  the  dispatches  announce 
that  Dr.  Allan  Macfadyen,  Director  of  the  Jenner  Institute  of  Lon- 
don, has  succeeded  in  producing  an  anti-typhoid  serum,  from  the  ty- 
phoid bacilli.  While  I  have  not  seen  this  confirmed  in  the  medical 
press,  yet  there  is  good  ground  for  giving  i-t  credence,  and  every 
reason  for  indulging  the  hope  that  this  is  true. 

•  I  cannot  close  this  limited  survey  of  the  wonderful  advances  and 
achievements  without  calling  attention  to  one  of  the  latest  steps 
of  progressive  medicine.  In  the  Philadelphia  Medical  Journal  of 
March  7,  1903,  there  appears  an  article  by  ?ajou8  of  Philadelphia, 
upon  '^The  ductless  glands  as  organs  of  the  first  importance  in  vital 
ftmctions,  and  their  relationship,  as  such,  to  disease  and  therapeutics." 
It  is  well  known  to  all  of  you  that  the  ductless  glands  have  of  late 
years  attracted  the  attention  of  the  most  astut/3  minds  and  the  closest 
invefltigation  of  the  most  competent  experimenters  with  the  hope  of 
discovering  their  functions.  The  article  above  referred  to  seta  forth 
the  findings,  based  upon  a  long  and  carefully  conducted  series  of  ex- 
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periments  upon  these  organs,  and  the  conclusions  reached  are  most 
interesting. 

As,  to  the  function  of  the  adrenals,  the  author  says,  ''The  physiolo- 
gical function  of  the  internal  secretion  of  thB  adrenals  is  loosely  to 
combine  with  the  atmospheric  oxygen  in  the  lungs  and  to  endow  the 
blood  plasma  with  its  oxidizing  properties/'  This  relegates  the  red 
blood  corpuscle  to  a  position  of  less  importance  as  an  oxygen  car- 
rier. Again  he  concludes  that  "The  anterior  pituitary  body  governs 
the  functional  activity  of  the  adrenals.'*  He  then  connects  these  and 
the  thyroid  into  a  system,  concluding  that  ''The  Thyroid  gland,  the 
anterior  pituitary  body  and  the  adrenals  are  functionally  interdepend- 
ent and  constitute  a  system,  the  "Adrenal  system,"  which  has  for  its 
purpose  to  sustain  phsyiological  oxidation  and  the  metabolic  activity 
of  all  tissues.*'  The  function  of  posterior  pituitary  body  is  thus  de- 
scribed, '*while  the  anterior  pituitary  body  insured  the  oxygenation 
of  the  blood  through  the  adrenal  secretion,  the  posterior  pituitary 
body  adjusted  the  functional  activity  of  all  organs  through  the  ner- 
vous system."  In  this  paper  he  also  discusses  the  function  of  the 
Leukocytes,  giving  most  vfiluable  and  suggestive  information  con- 
cerning these  interesting  white  coorpuscles,  and  concludes  with  con- 
sideration of  the  "Ductless  glands  in  disease  and  therapeutics^"  throw- 
ing much  light  upon  these  questions,  which  have  of  late  years  come 
so  prominently  before  the  profession. 

This  brief  review  of  specializing  in  the  fundamental  branches  of 
medicine  can  only  serve  to  give  some  slight  idea  of  the  development 
of  the  science  up  to  the  present  time  along  these  lines,  and  to  call 
your  attention  to  the  wonderful  possibilities  which  lie  before  us,  as 
I  imagine,  in  the  near  future.  The  spirit  of  investigation  and  ex- 
perimentation is  that  which  rules  the  hour,  and  the  mind  of  man, 
aflame  with  this  spirit,  knows  no  bounds,  reckons  no  obstacles  too 
great  to  be  surmoimted,  so  that  with  indomitable  energy,  backed  by 
a  thorough  understanding  of  these  sciences  ui>on  which  the  true  in- 
vestigator must  depend  for  help,  there  are  constantly  flashing  upon 
the  medical  horizon  flaming  truths  full  of  hope  and  promise. 

While  these  great  a<Aievements,  to  which  the  profession  accords 
amx)le  and  due  praise,  have  been  moving  forward  along  fundamental 
lines,  there  has  also  'been  a  steady  advance,  and  even  more  spectacular 
array  along  those  lines,  which,  from  the  very  nature  of  the  case,  ap- 
peal more  immediately  to  the  public  mind.  I  refer  to  those  related 
to  the  so-called  practical  branches  of  medicine,  in  which  the  results 
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are  not  confined  to  laboratory  research,  but  rather  'to  the  practical 
every  day  practice  of  medicine  in  its  various  departments.  The 
rapidly  widening  scope  of  the  practice  of  medicine  imposed  such  a 
variety  of  dutiee  upon  the  general  practitioner  that  it  was  found  im- 
possible for  any  one  man,  wi<th  a  large  and  growing  clientele,  espe- 
cially in  the  more  populous  centres,  to  meet  the  ever  increasing  and 
urgent  demands  of  some  without  neglecting  or  postponing  too  long 
the  needs  of  others,  so  he  began  to  limit  his  practice  <to>  certain  lines 
of  work,  in  the  hope  of  being  more  efficient  in  his  work.  This  ten- 
dency, bom  of  necessity,  in  the  first  instance,  caused  certain  men  to 
devote  their  'time  and  attention  to  those  line6  which  to  them  seemed 
beet  sui'ted  to  their  tastes  and  abilities,  and  soon  these  began  to  be 
recognized  as  more  competent  or  better  prepared  by  reason  of  the 
equipment  of  <their  armamentaria  for  certain  lines  of  work. 

Soon  those  who,  by  reason  of  the  dexterity  with  which  they  wielded 
the  knife,  were  known  as  surgeons;  those,  who  by  taste  and  training 
of  the  "tactus  eruditus,"  became  expert  in  diagnosing  the  position  of 
the  unborn  child  and  more  accomplished  in  meeting  the  possible  com- 
plications which  mi^t  arise  under  all  conditions,  became  our 
obstetricians. 

Again  there  developed  a  field  which  lay  between  that  of  the  general 
surgeon  and  the  obstetrician,  and  the  gynecologist  came  into  existence 
to  meet  this  demand.  The  ever  increasing  efficiency  in  the  methods 
of  diagnosis,  and  the  evolvement  of  the  wonderful  and  seemingly  im- 
possible achievements  of  aseptifc  and  antiseptic  surgery  opened  up  the 
field  of  abdominal  surgery,  the  results  of  which  have  amazed  the 
world  and  exceeded  the  hopes  of  its  most  sanguine  supporters.  It 
has  been  said  that  "surgery  is  the  despair  of  medicine,^  but,  Gentle- 
men, in  my  humble  opinion,  real  surgery  is  the  hope  of  medicine. 

I  should  feel  as  though  I  were  imposing  upon  you,  should  I  attempt 
to  hold  up  to  your  gaze  the  names  of  those  composing  that  bright 
galaxy  which  spans  our  time  like  a  bow  of  promise,  but  then  I  can 
not  refrain  from  mentioning  the  name  of  one  whose  memory  should 
always  be  dear  to  the  heart  of  every  Alabamian.  All  honor  to 
Marion  Sims,  that  genius,  who,  like  a  mighty  comet,  flashed  across 
the  medical  horizon,  illiuninating  two  continents  and  the  intervening 
isles,  then  poising  at  his  zenith,  he  hung  in  his  full  orbed  splendor 
over  the  capital  of  France,  and  bathed  the  world  in  his  bright  efful- 
genoe,  and  in  whose  train  the  lesser  luminaries  are  shining,  even 
today,  by  reflected  light. 
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Among  the  first  specialists  were  the  Ophtalmologrists,  and  to  these 
the  profession,  as  well  as  the  layity,  owes  much.  This  has  proven 
a  most  enticing  field  for  investigaiion,  and  many  of  the  discoveries 
therein  made  have  not  only  established  it  as  a  firm  ally  of  general 
medicine,  but  have  placed  it  upon  a  high  plane.  In  some  of  its 
features  it  approaches  nearer  exact  science  than  any  other,  namely, 
the  correcting  of  defects  of  vision  by  the  proper  adjustment  of  lenses. 
It  is  only  through  the  eye,  by  means  of  the  Ophthalmoscope,  that  we 
can  look  in  upon  the  nervous  and  circulatory  systems,  and  thus  gain 
by  direct  inspection  any  idea  of  the  changes  occurring  in  the  brain 
itself.  This  has  proven  of  great  aid  in  the  diagnosis  of  brain  lesions, 
and  now  and  then  nature  hangs  a  danger  signal  in  the  eye  when  an 
organ  quite  remote  is  undergoing  serious  pathological  changes,  as  is 
instanced  in  Albuminuric  Betinitis.  The  surgery  of  the  Ophthal- 
mologist has  proven  a  great  boon  to  the  world,  being  perhaps  more 
brilliant  and  impressive  in  its  immediate  results  than  any  other  line, 
for  the  blind  are  made  to  see,  and  that  too,  sometimes,  "without 
money  and  without  price." 

It  is  unnecessary  for  me  to  enumerate  further  the  special  fidds 
which  have  been  opened  up  by  the  demands  made  upon  the  medical 
profession,  for  those  mentioned  are  sufficient  to  emphasize  the  fact 
that  there  is  a  tendency  to  division  of  labor,  and  this  tendency  is 
primarily  based  upon  the  demand  for  expert  service,  which  demand 
can  not  and  will  no<t  be  satisfied  with  anything  less  than  some  real 
achievement. 

Gentlemen,  the  time  has  come  in  the  history  of  our  profession, 
when  we  must  recognize  and  realize  that  medicine  is  founded  upon 
the  sciences,  and  its  study  and  practice  should  only  be  undertaken 
by  those  who  by  previous  training  have  sufficient  foundation  on  which 
to  build,  and  above  all,  should  they  possess  the  real  elements  of  char- 
acter out  of  which  doctors  are  made,  otherwise,  this  fabric,  which 
you  have  striven  so  hard  to  construct  and  maintain,  will  be  marred 
by  the  touch  of  quack  or  charlatan. 

In  closing,  allow  me  to  say  that  I  must  congratulate  my  native 
State  upon  the  manner  in  whi(^  her  sons  of  the  medical  profession 
have  stood  by  her,  not  only  in  peace  and  plenty,  but  when  plague  and 
pestilence  have  stood  at  her  door,  and  even  more,  when  she  has  been 
invaded,  and  when  the  hearts  of  the  most  courageous  quailed,  then 
such  men  as  he  whom  you  honor  this  day,  and  a  host  of  others  have 
risked  their  all  to  save  their  fellow  mau. 
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SOME  OBSERVATIONS  ON  A  CRUSADE  MADE   AGAINST 

THE  MOSQUITO,  IN  TALLADEGA,  DURING 

SUMMER  OF  1902.* 

By  B.  B.  Sims,  M.D.,. 

TALLADEGA ,   ALA. 

Mr.  President  and  Gentlemen:  With  no  claims  to  be  acting  under 
other  than  well-known  principles  of  insect  destruction,  putting  forth 
nothing  new  in  field  or  laboratory,  and,  in  many  instances,  using  ideas 
and  plans  of  other  and  more  distinguished  investigators,  we  wish 
simply  to  describe  an  attempt  made  by  a  community  or  'town  to  ex- 
terminate mosquitoes. 

A  few  years  ago  the  whole  press  of  the  country  would  not  have 
printed  in  a  month  a  column  of  matter  on  a  subject  that  is  now  treat- 
ed in  serious  and  able  articles  daily.  Of  course,  much  of  the  writing 
is  what  one  aptly  terme  "mosquito  stuff,"  but  it  all  doubtless  helps  in 
the  ba'ttle  which  is  now  on,  and  the  watch-word  of  which  is:  "The 
mosquito  can  and  must  be  exterminated." 

For  the  better  understanding  of  why  this  war  is  on,  and  for  the 
edification  of  those  who  have  been  too  busy  to  post  ih^nselves  on  this 
subject,  we  deem  it  wise  and  prudent  to  give  a  short  history  and  classi- 
fication o(f  a  few  of  the  more  prominent  mosquitoes  of  this  section. 
So  far  as  is  known,  all  mosquitoes  originate  in  water;  that  is,  it  has 
never  been  shown  that  any  of  them  deposit  their  egg^  anywhere  except 
in  water.  And  notwithstanding  their  larvae  live  under  the  surface 
of  the  water,  they  are  true  air-breathers.  They  come  "to  the  top  at 
intervals  and  push  the  breathing  tube  through  Hie  surface  film  of 
water,  and  air  is  taken  into  the  trachea.  All  varieties  of  mosquitoes 
are  rather  rapid  breeders,  passing  through  several  generations  in  the 
course  of  a  season,  going  into  winter  quarters  in  both  adult  and  larval 
stages.  We  have  observed  over-wintering  mosquitoes  on  the  under- 
side of  bridges,  in  basements,  etc.  Also  have  we  seen  the  wiggler  in 
ice-covered  ponds,  and  even  frozen  into  a  lump  of  ice,  and  these,  when 
thawed  out,  resume  their  growth  with  as  much  vitality  as  ever.  Of 
the  adult  mosqui'to  it  is  the  impregnated  female  only  that  hibernates 
and  lives  over  winter  to  begin  business  the  next  spring.  In  fact,  the 
female  is  the  business  member  of  the  family.  It  is  she  that  does  the 
blood-sucking;  it  is  she  thai  deposits  the  malarial  poison.  So  marve- 
lous a  creature  is  she  that  she  can  raise  a  family  of  her  own  and  still 
remain  in  her  virgin  state. 

The  mosquito  larvae  cannot  live  very  long  out  of  water;  probably 

*Read  before  the  Alabama  Medical  Association,  April,  1908. 
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twenty-f aur  to  forty-eigbt  hours  in  wet  muA  The  adult  can  live  in- 
definitely— certainly  for  several  weeks  in  the  summer  season.  It  was 
once  thought  that  the  female  could  take  but  one  meal  of  blood,  and 
that  then  she  would  busy  herself  with  egg-laying  the  balance  of  her 
sweet  life;  but  unfortunately  for  the  victims  of  the  bite,  that  idea  is 
not  true.  She  may  live  many  weeks  and  bite  en  indefinite  number  of 
times. 

It  is  only  necessary  in  this  connection  to  mention  the  three  most 
common  varieties  that  worry  us  in  this  vicinity. 

The  Culex  Pungens  is  the  most  familiar  species — our  small  blue 
mosquito,  which  enters  the  house  about  twilight,  and  sings  melodiously 
and  bites  vociferoiisly  all  night  and  takes  her  leave  abou*  day-light. 
The  Oulex  Taniorhynchus,  or  common  ring-legged  mosquito,  bites 
both  day  and  night,  but  gives  most  trouble  m  the  day-time.  I  have 
noticed  that  this  variei;y  of  mosquito  gives  yon  no  warning  song  of 
its  approach,  but  gently  alights  upon  you,  and  almost  before  you  are 
aware  of  it  has  received  a  full  meal  and  taken  flight.  This  variety 
and  the  culex  pungens  breed  generally  in  dear  water,  in  tubs,  barrels, 
open  cisterns,  etc  They  also  thrive  well  in  the  filthy  water  about 
sinks,  water-closets,  etc.  The  Anopheles  Macculipennis  is  the  ma- 
larial infecting  variety,  and  breed  mostly  in  sluggish  streams,  covered 
by  a  green  scum,  or  in  marshee  protected  by  grass  and  underbrush. 

When  a  given  locality  is  mosquito-infested  and  it  is  the  intention 
of  the  inhabitants  to  apply  a  destructive  agent,  the  source  of  the 
mosquitoes,  or  the  breeding  place,  must  be  found,  and  to  find  this 
breeding  place  it  is  very  important  to  consider  the  question:  How 
far  do  mosquitoes ^y ?  And  are  they  carried  by  the  winds?  Dr.  John 
B.  Smith,  a  well-known  entomologist,  says  that  mosquitoes  do  not  fly 
far,  nor  will  they  rise  and  take  flight  during  a  brisk  breeze.  In  the 
fall  of  1901  we  observed  that  a  large  residence,  situated  in  the  center 
of  a  large  lot,  was  teeming  with  mosquitoes  of  the  common  ring- 
legged  variety.  The  breeding  place  of  these  mosquitoes  was  caused  by 
a  leaky  hydrant  near  the  house.  Every  member  of  this  family  was 
simply  spotted  from  the  numerous  bites.  The  occupants  of  residences 
on  either  side  of  this  infested  house  were  not  ofl  all  troubled  with  this 
particular  variety  of  mosquitoes.  Then  the  idea  that  mosquitoes  fly 
in  upon  us  froan  a  distance  is  erroneous.  The  Italian  investigators 
say  that  experience  h«ts  shown  that  where  a  house  located  in  the  center 
of  a  village  or  city  is  found  to  be  infested  by  mosquitoes,  search  for 
the  larvae  should  be  made,  first  in  the  house,  then  in  cisterns  or  wells 
under  the  hoiise,  and,  finally,  in  water-troughs,  sinks,  tubs  and  bar- 
rels in  the  yard.    Last  September  I  was  called  to  see  a  lady  whose  fact 
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and  hands  were  terribly  scarred  by  mosquito  bites.  She  chided  mo 
about  the  uselessness  of  my  mosquito  remedy,  with  which  we  had  not 
as  yet  invaded  the  private  premises  of  the  inhabitants.  I  offered  to 
wa^r  almost  anything  that  on  her  premises  could  be  found  the  source 
of  her  pests.  The  characteristic  rain-water .  barrel,  teeming  with 
thousands  of  larvae,  was  found  within  a  few  feet  of  the  window  of  her 
sleeping  apartment. 

The  truth  is,  people  do  not  take  the  'trouble  to  make  careful  search, 
and  prefer  to  jump  to  the  conclusion  that  the  mosquitoes  have  flown 
in  upon  them  from  a  distance.  The  idea  that  they  are  conveyed  by 
the  wind  keeps  many  people  from  making  the  effort  to  Hd  themselves 
of  the  nuisance,  which  can  so  easily  be  accomplished. 

Unfortunately  mosquitoes  are  often  carried  frosn  one  locality  to 
another  by  railway  trains;  especially  is  this  true  of  the  malaria- 
infecting  kind.  It  is  said  that  mosquitoes  were  never  known  in  Hawaii 
until  brought  over  by  sailing  vessels  from  the  United  States.  On 
these  vessels  they  had  bred  more  or  less  cofntinuously  in  water  bar- 
rels; and  to-day  these  insects  are  said  to  be  very  abundant  in  those 
islands. 

In  this  connection  it  is  probably  well  to  speak  of  some  unusual  or 
unthought-of  places  for  breeding.  I  have  seen  the  larvae  in  the  rain- 
water caught  by  broken  bottles,  old  tomato  cans,  etc.  They  will  breed 
in  closed  sewers,  ewtering  by  perforated  traps.  They  will  breed  in 
rain-filled  hollows  of  a  tree  at  a  considerable  distance  from  the  ground ; 
in  all  uncovered  water-tanks,  and  by  the  thousand  millions  in  open 
cisterns-  Last  fall,  during  a  few  weeks  of  showery  weather,  I  was 
called  to  investigate  a  mosquito-infected  residence  in  a  certain  part 
of  the  city  of  Talladega.  Other  residents  in  the  immediate  neigh- 
borhood were  not  troubled  by  the  pests.  I  searched  two  days  for  the 
origin  or  source  of  that  infection.  There  was  no  leaky  hydrant,  no 
rain-water  barrels  or  tubs;  no  upturned  tomato  cans  or  bottles  to 
catch  water.  The  top  on  the  cistern  was  tight  and  well  cemented  to 
the  bricks.  I  could  not  imagine  where  these  mosquitoes  were  coming 
from.  I  began  to  watch  the  cistern  more  closely  and  observed  mos- 
quitoes emerging  from  small  perforations  in  the  bottom  of  a  galvan- 
ized iron  box  used  in  conveying  waste  water  from  the  pump  of  cistern 
back  into  the  cistern.  Still  I  could  not  believe  that  mosquitoes  had 
entered  through  these  perforations  to  deposit  eggs.  So  I  made  an 
examination  of  the  guttering  and  there  found  the  source  or  origin  of 
this  infection.  The  guttering  had  sags  in  it,  water  would  remain  in 
these  sags  after  rain,  mosquitoes  would  deposit  their  eggs  in  this 
water,  a  shower  within  the  next  day  or  two  would  take  the  eggs  into 
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the  cistern,  and .    A  pint  of  kerosene  poured  into  the  cistero 

stopped  the  nuisance  and  did  not  affect  the  water,  as  it  was  pumped 
from  the  bottolm.  Dr.  John  B.  Smith  says  that  mosquitoes  are  found 
in  great  numbers  in  •the  pitchers  of  the  pitcher-plant  in  New  Jersey. 

The  prime  cause  of  so  much  being  said  and  written  about  mosquito 
extermination  now-a-days  is  the  positively  proven  fact  that  the  anop- 
heles variety  is  the  host  "through  which  malaria  is  carried  frcwn  one 
person  to  another.  In  yellow-fever,  the  power  of  the  mosquito  to 
transmit  the  disease  has  been  proven  experimentally  only.  But  this 
little  knowledge  has  completely  revolutionized  the  medical  and  sani- 
tary practice  for  its  control.  No  longer  do  we  fumigate  mail-matter, 
or  bar  out  products  from  countries  where  yellow-fever  exists.  If  we 
futaigate  ships,  we  do  it  to  kill  any  mosquitoes  'they  may  harbor, 
and  if  a  patient  is  on  board  it  is  deemed  only  necessary  to  keep  him 
well  screened  from  mosquitoes,  and  so  long  as  he  is  so  screened  that 
these  insects  cannot  reach  him,  so  long  he  cannot  be  a  center  of  in- 
fection. 

It  has  been  proven  to  demonstration  that  the  species  Anopheles 
Maculipennis  carries  the  malarial  fevers,  whether  tertian,  quartian 
or  cstivo-autumnal.  The  Plasmodium  Malariae  is  an  animal;  a  pro- 
tozoan, small  enough  to  live  in  a  red  corpuscle,  and  its  life  period 
may  be  two,  three  or  four  days,  under  proper  conditions,  for  its  de- 
velopment. When  fully  grown  and  ripe  it  bursts  and  liberates  into 
the  general  circulation  a  great  mass  of  spores,  and  just  as  this  sporu- 
la'tion  occurs  comes  the  malarial  chill.  These  spores  immediately 
enter  red  corpuscles,  and  in  due  time  there  is  another  sporulation  and 
a  recurrence  of  the  chill.  At  the  time  of  sporulation,  or  immediately 
before  it  occurs,  is  the  proper  moment  to  administer  quinine.  This 
drug  has  the  power  to  destroy  these  spores  while  in  the  general  cir- 
culation, and  before  they  re-enter  the  red  corpuscles,  but  does  not 
seem  to  have  any  effect  on  them  while  in  the  capsule  of  corpuscle. 

In  March,  1902,  I  induced  the  City  Council  to  pass  an  ordinance 
relative  to  a  mosquito  crusade  in  'the  city  of  Talladega,  and  to  make 
an  appropriation  therefor.  On  the  15th  day  of  April,  1902,  (one 
month  later  than  it  should  have  begun,)  we  began  applying  crude 
petroleum  (or  what  is  termed  by  the  Standard  Oil  Company,  light 
fuel  oil.)  to  all  stagnant  pools,  ponds,  slow-running  streams,  in  the 
city  and  adjacent  to  it.  The  inhabitants  were  requea^ted  by  means  of 
printed  circulars,  giving  a  short,  concise  description  of  mosquitoes 
and  how  they  breed,  to  apply  it  in  rain-water  barrels  and  all  stag- 
nant wa'ter  on  their  premises.  This  application  was  made  every  fif- 
teen days  at  the  rate  of  one  ounce  to  every  fifteen  square  feet  of 
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water  surface.  Notwithstanding  the  fact  that  to  the  people  of  Talla- 
dega the  mosquito  is  a  very  cosmnon-place  insect,  and  is  known  by 
sight  to  aU,  and  has  been  with  us  quite  a  while^very  little  was  known 
about  how  the  insects  live,  how  they  breed,  how  they  carry  disease  and 
how  easily  they  may  be  destroyed.  These  facts  being  set  forth  in  the 
aforesaid  circular  seemed  io  arouse  quite  an  interest  in  rank  and  file 
of  the  people  in  general,  and  the  fight  against  the  mosquito  was  begun 
with  miich  jseal.  Of  course  there  are  many  who  will  be  careless  and 
must  be  watched. 

Through  the  city  of  Talladega  two  very  sluggish  streams  course  over 
'very  crooked  bed-ways.  Along  the  banks  of  these  creeks  mosquitoes 
were  in  the  habit  of  breeding  by  the  millions,  and  life  to  the  inhabi- 
tants living  adjacent  to  these  streams  was  almost  a  burden  on  ac- 
count of  the  countless  thousands  of  these  blood-sucking  insects  -v^ich 
invaded  the  houses  day  and  night.  But  last  season,  we  are  proud  to 
say  that  this  infested  portion  of  the  city  had  fewer  mosquitoes  than 
any  other  part,  due  to  the  fact  that  we  watchi3d  this  part  more  closely 
and  applied  the  remedy  thoroughly. 

MANNER  OF  CAMPAIGN. 

A  petrodeer  or  man  takes  a  bucket  of  the  oil  and,  with  a  small  dipper, 
dashes  it  on  the  stagnant  water  surface  at  the  rate  of  one  ounce  to 
every  fifteen  square  feet  of  water  surface.  But  this  way  of  applying 
the  oil  is  wastful  and  slow.  A  much  better  and  a  more  economical 
plan  is  to  use  a  knap-sack  pump  to  spray  it  on.  The  soft  breezes 
soon  spread  the  oil  all  over  the  water  surface,  and  when  the  wigglers 
put  their  breathing  apparatus  up  through  the  water  top  for  air  they 
get  coal  oil  which  is  sure  death  to  them.  The  adult  female  will  also 
get  a  dose  and  death  when  she  attempts  to  deposit  eggs  on  water  so 
treated.  I  have  seen  many  dead  adult  mosquitoes  on  the  thin  film  of 
oil  which  is  soon  formed  on  the  water  after  the  application. 
COST  OF  CRUSADE. 

I  kept  a  strict  account  of  the  cost  of  this  crusade.  We  used  750 
gallons  of  light  fuel  oil  at  a  net  cost  of  12  cents  per  gallon,  which 
is  $90.00  for  oil.  The  applications  were  made  twice  per  month,  in 
April,  May,  June,  July,  August,  September,  October,  and  once  in 
Novemiber.  It  required  on  an  average  four  days  for  each  application, 
making  in  all  siicty  days.  ITie  petroleer  was  paid  $1.00  per  day,  mak- 
ing $60.00  for  labor.  This,  added  to  the  cost  of  the  oil,  aggregates  a 
total  of  $150.00  for  the  crusade.  Of  course,  as  is  often  the  case,  my 
services  went  free. 

We  could  have  secured  kerosene  oil  at  12  cents  per  gallon,  but  we 
used  the  other  oil  because  it  is  thought  that  the  crude  oil  does  not 
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evaporate  as  quiddy  as  the  kerosene,  and  consequently  an  application 
lasts  longer.  We  think  that  with  careful  work  for  three  or  four  years 
mosquitoes  can  be  entirely  and  completely  exterminated  in  this  vi- 
cinity. However,  it  is  a  thousand  times  better  to  do  the  work  every 
year  perpetually  than  to  suffer  the  inconvenience,  pain  and  disease 
due  to  the  bite  of  this  blood-thirsty  insect. 


OPHTHALMIA  NEONATORUM,  ITS  PROPHYLAXIS  AND 

TREATMENT. 

By  Paul  S.  Mertins,   M.D., 

MOKTOOMERY,  ALA. 

Ophthalmia  neonatorum,  or  gonorrhoeal  ophthalmia  of  the  new-born 
is  the  one  eye  disease  which  the  general  practitioner  should  thoroughly 
understand.  Conditions  often  arise  which  ronder  it  imperative  that 
he  shall  direct  the  treatment  of  the  case;  the  mother  is  usually  un- 
able to  travel,  and  the  infant  cannot  be  taken  from  her.  The  general 
practitioner  or  mid-wife  as  a  rule  is  the  first  to  see  these  cases  and 
upon  them  rests  a  grave  responsibility.  R  has  been  shown  by  recent 
statistics  that  ophthalmia  neonatorimi  is  a  cause  of  about  one-fourth 
of  the  blindness  in  the  world,  and  in  the  United  States  this  number 
is  estimated  at  15,000  casee.  (Norris  &  Oliver.)  How  great  a  drain 
this  is  on  a  commoinity  it  is  hard  to  estimate;  from  the  date  of  birth 
these  cases  are  a  drain  on  society,  they  neither  earn  nor  make,  they 
only  consume.  Serious  as  this  condition  of  affairs  appears,  it  is  stiU 
more  serious  when  we  consider  that  carelessness  and  neglect  are  alone 
responsible.  We  have  at  our  command  a  simple  method  of  prophylaxis, 
and  it  has  been  asserted  with  no  little  force  that  this  disease  should 
be  forever  banished  from  our  lying  in  practice  and  institutions,  and 
the  loss  of  the  eye  of  an  infant  delivered  by  a  physician  should  be  a 
severe  reproach  to  his  carefulness  and  responsibility. 

In  1882,  Crede  of  Leipsic,  brought  to  the  notice  of  the  profession 
a  method  of  prophylactic  treatment  which  has  resulted  in  almost  ban 
ishing  this  disease  from  the  lying  in  hospitals  where  it  is  used.  In 
the  maternity  hospital  which  he  had  in  charge  10.8  per  cent  of  the 
inf  an+s  delivered  developed  ophthalmia,  but  with  the  adoption  of  his 
method  of  treatment  the  per  centage  dropped  to  two  tenths,  that  is 
to  say,  one  case  where  ttere  had  formerly  been  fifty.  (Fuchs.)  Be- 
fore his  method  of  treatment  was  introduced  thirty  per  cent  of  the 
cases,  or  three  out  of  every  hundred  infants  born,  had  serious  corneal 
complications.  After  it  was  adopted  as  routine  only  six  per  cent  of 
the  pa^es  which  developed  bad  corneal  complications,  or  one  in  about 
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three  thousand  births.  (Norris  &  Oliver.)  Even  ihose  cases  Ti^ch 
did  occur  could  usually  be  traced  to  some  carelessness  on  the  part  of 
the  attendants.  These  cases  are  of  a  necessity  higher  than  those 
we  find  in  our  private  practice,  but  with  our  vast  negro  pofpulation 
and  our  poorer  classes  the  disease  is  still  of  frequent  occurrence. 
The  results  of  Crede's  prophylactic  treatment  are  so*  brilliant  that  it 
has  been  made  a  matter  of  routine  in  most  of  the  lying  in  institutions 
of  this  country  and  it  is  impressed  upon  the  student  by  the  professor 
of  obstetrics  in  the  medical  schools. 

When  the  physician  is  called  to  a  woman  in  labor,  if  there  be  a 
vaginal  discharge  or  a  previous  history  of  gonorrhoea,  an  ante  partem 
douche  of  two  per  cent  creolin  solution  or  carbolic  solution  should 
be  given  and  the  external  genitalia  thoroughly  scrubbed.  As  soon 
as  the  child  is  bom  and  the  cord  cut  its  eyes  should  be  wiped  clear 
of  slime,  blood  and  mucous  with  a  piece  of  soft  cloth  or  absorbenft 
cotton  soaked  in  a  one  to  six  thousand  bichloride  solution.  The  lids 
should  be  separated  and  one  drop  of  a  twe  per  cent  solution  of  silver 
nitrate  should  be  instilled  into  each  eye.  This  is  Crede's  method,  in 
a  small  number  of  cases  a  slight  conjunctivitis  may  result,  one  or  two 
cases  of  the  loss  of  the  eye  have  been  reported,  but  in  one  of  these 
a  six  per  cent  solution  was  used,  hemorrhage  from  the  conjunctiva 
followed  with  death  from  exhaustion.  (Progressive  Medicine.) 
Gk)norrhoea  we  have  always  with  us  and  sometimes  in  the  best  regu- 
lated families.  In  certain  cases  this  routine  may  be  omitted  but  the 
physician  should  be  on  guard  and  practice  the  most  scrupulous 
cleanliness. 

Should  the  diseace  have  gained  a  start,  the  greatest  care  and  at- 
tention will  be  required  in  its  treatment.  If  only  one  eye.  be  involved 
the  other  eye  should  be  protected  from  infection  by  a  bandage  or 
watch  glass  shield.  It  should  be  examined  at  frequent  intervals  for 
any  signs  of  inflammation.  The  case  should  be  isolated  and  the  at- 
tendants warned  of  the  danger  of  infecting  their  own  eyes.  During 
the  first  stage  of  the  disease,  when  the  lids  are  thick  and  swollen,  ice 
compresses  are  the  most  efficient  means  of  combatting  the  disease. 
Small  pieces  of  cotton  or  linen  cloth  are  placed  on  a  block  of  ice. 
As  soon  as  they  are  cold  one  of  them  is  laid  on  the  closed  and  swollen 
lids.  A  fresh  doth  is  placed  on  the  eye  every  two  minutes,  the  one 
removed  being  dropped  into  a  one  to  one  hundred  permanganate  so- 
lution, where  it  is  washed  and  returned  to  the  block  of  ice  for  further 
use.  This  application  of  cold  to  the  eye  is  to  be  kept  up  continuously 
while  the  swelling  remains,  or  it  may  be  used  for  one  hour  and  omitted 
a  half  hour.    If  the  cornea  becomes  hazy  the  cold  application  should 
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be  discontinued  and  heat  applied  till  it  has  recovered  its  normal  lustro. 
Cleanliness  and  the  removal  of  discharge  are^  the  most  essential  points 
in  the  treatment.  Morax  &  £lmassian  (Annales  d'Ocnlistique)  have 
shown  that  even  filtered  cultures  of  the  gonococcus  will  set  up  a  puru- 
lent conjunctivitis  if  placed  on  the  conjimctiva,  and  the  indication  is 
clear  that  we  should  remove  this  toxin-laden  discharge  from  the  con- 
junctiva as  rapidly  as  it  is  formed.  Every  ten  or  fifteen  minutes  the 
lids  should  be  carefully  opened  and  the  secretion  allowed  to  run  off, 
and  every  hour  the  conjunctival  sac  must  be  washed  clean  with  some 
weak  non-irritatirig  solution.  A  two  per  cent  boracic  acid  solution 
answers  the  purpose.  If  the  lids  are  thick  and  greatly  swollen,  and 
the  discharge  profuse  the  outer  canthus  should  be  cut.  This  is  a 
simple  operation,  and  will  greatly  assist  in  keeping  the  ^e  dean  as 
well  as  remove  a  certain  amount  of  pressure  from  the  cornea.  Dur- 
ing this  process  of  cleansing  the  greatest  care  should  be  observed  not 
to  cause  the  slightest  abrasion  of  the  cornea  thereby  opening  the  path- 
way for  infection  and  ulceration.  During  the  first  stage  of  the  disease 
a  five  per  cent  solution  of  protargol  should  be  dropped  into  the  eye 
after  each  cleansing. 

As  soon  as  the  discharge  has  become  purulent  nitrate  of  silver  is  the 
best  application.  The  eye  having  been  cleansed  each  lid  should  be 
everted  separately  and  painted  with  a  two  per  cent  silver  solution. 
The  excess  of  silver  is  to  be  washed  off  with  a  weak  sodium  chloride 
solution  or  sterile  water.  After  each  application  .iced  compresses 
should  be  applied.  The  lids  should  be  cauterized  once  or  twice  daily 
according  to  the  amount  of  the  discharge  and  the  time  it  takes  for 
the  cauterization  film  to  be  cast  off.  The  cauterization  should  be  con- 
tinued as  long  as  the  discharge  lasts.  The  conjunctiva  is  left  in  an 
inflamed  condition,  and  an  astringent  such  as  zinc  sulphate  one  grain 
to  the  ounce  should  be  dropped  into  the  eye  thrice  daily. 

From  the  frequent  cleansing  and  the  acrid  discharge  the  lids  are 
apt  to  become  excoriated,  and  should  be  protected  by  a  boracic  acid 
ointment. 

Corneal  complicatioais  will  call  for  increased  energy  and  care  in  re- 
moving the  infectious  discharge.  Eserine  and  atropine  are  to  be  used 
pro  re  nata. 

The  newer  salts  of  silver  are  still  on  trial.  Protargol  being  one  of 
the  first  on  the  market  has  been  tried  by  a  number  of  good  observers, 
but  they  do  not  agree  as  to  results.  Alt  has  used  it  for  two  years 
*'with  perfect  satisfaction."  Guerola  claims  cures  in  one-half  the 
time.  Other  observers  while  recognizing  its  merit  still  consider  sil- 
ver nitrate  the  better  drug.      Protargol  is  more  pleasant  to  use  and 
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causes  less  pain  but  I  have  not  been  able  to  persuade  myself  that  it 
is  in  all  respects  as  good  an  agent  as  the  nitrate.  Argentamine  and 
the  other  salts  are  still  sub  judice. 

Prevention  of  the  ophthalmia  by  Crede's  method  is  the  most  im- 
portant measure.  When  the  disease  has  become  manifest  cold  appli- 
cations and  frequent  cleansing  in  the  first  stage  and  applications  of 
silver,  nitrate  in  the  second  will  be  the  sheet  anchors  of  our  treatment. 


EDUCATION* 
By  R.  M.    Cunningham,    M.D., 

ENSLET,   ALA. 

Professor  Principles  and   Practice  of   Medicine,   Birmingham   Medical 

College. 

The  most  essential,  and  therefore,  the  most  desirable  thing  in  this 
*  world  for  the  body  is  health ;  the  most  undesiraule  is  disease :  and  the 
most  dreaded  is  death.  The  best  heritage  that  parents  can  bequeath 
to  their  children  is  a  sound  mind  in  a  sound  body.  The  most  impor- 
tant thing  for  the  child  to  learn  is  how  to  keep  a  sound  mind  in  a 
soimd  body.  One  of  the  most  serious  and  important  problems  for 
organized  society  is  to  provide  an  environment  favorable  to  health 
and  antagonistic  to  disease.  It,  •therefore,  follows  that  a  science, 
art,  profession  or  calling  whose  object  and  purpose  is  to  maintain 
the  highest  possible  standard  of  mental  and  physical  health,  to  pre- 
vent, cure,  or  alleviate  disease,  and  to  save  or  prolong  life,  is  one 
of  the  greatest  and  most  essential  and  least  dispensable  of  all  the 
sciences,  arts  and  professions  of  earth.  That  a  great  deal  can  be  ac- 
complished by  medical  science  and  art  in  the  prevention,  cure  and 
alleviation  of  disease  is  observed  by  all  and  experienced  by  the  ma- 
jority. There  is  no  national.  State,  or  municipal  government  among 
civilized  and  intelligent  peoples  in  the  world  •today  that  does  not 
recognize  this  truth  and  but  what  acts  through  their  laws  and  their 
administration  to  prevent  and  cure  disease,  especially  the  former. 
Health  laws,  eq.  quarantine,  disinfection,  isolation,  vaccination,  pure 
food,  etc.,  national.  State  and  municipal  boards  of  health,  public  hos- 
pitals, clinics,  etc.,  all  attest  this.  The  large  number  of  physicians, 
private  hospitals,  health  resorts,  etc.,  patronized  and  sustained  by 
the  public  prove  their  necessity  and  establish  their  calling,  usefulness 
and  acceptance  by  mankind. 
The  prevention,  cure  and  alleviation  of  disease  being  the  objects  of 

*AddreM  delivered  at  Jefferson  Theatre,  April  Srd,  1908,  ninth  annual 
oommenoement  of  the  Birmingham  Medical  Oollege. 
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medical  science  and  to  apply  this  science  as  an  art  being  the  mis- 
sion of  the  medical  profession,  it  follows  as  a  necessary  canclnsion 
that  doctors  must  know  the  principles  and  facts  of  the  science  and 
have  the  ability  and  skill  to  apply  it  as  an  art  if  mankind  wijoys  the 
best  possible  medical  service.  No  man  being  born  with  a  knowledge 
of  this  science,  no  man  having  inherited  the  knowledge  and  skill  to 
apply  it,  it  follows  that  he  must  learn  and  acquire  this  knowledge 
and  skill  before  he  is  competent  to  practice  medicine.  This  learning 
and  acquisition  is  embraced  in  the  title  of  ihis  address,  **]\fi8dical 
Education."  This  is  a  subject  in  which  all  are  deeply  interested. 
The  doctor  because  he  wants  to  get  the  best  results ;  the  people  because 
their  health  and  lives  are  the  issue.  It,  •therefore,  follows  that  the 
people  are  more  interested  in  the  matter  of  medical  education  than 
the  medical  profession  itself,  the  measure  of  their  respective  interests 
being  the  value  of  heakh  and  life  to  the  people,  and  business  or  pro- 
fessional success  for  the  doctor.  Notwithstanding  this  fact,  which 
none  will  deny,  the  people,  even  the  more  intelligent  are  greatly  ig^ 
norant  of  the  principles  and  facts  of  medical  science,  that  is  to  say 
of  those  laws  of  nature  which  operate  to  foster  or  destroy  mental 
and  i^sioal  health,  and  are  almost  wholly  indifferent  as  to  the  qual- 
ifications of  medical  advisers  that  is  to  say  in  the  subject  of  medi- 
cal education.  It  is  true  that  they  exercise  an  individual  judgment, 
and  have  a  choice  of  so-called  schools,  systems  and  individual  doc- 
tors, etc.,  but  this  judgment,  for  obvious  reasons,  is  not  based  upon 
a  real  knowledge  of  the  true  facts,  and,  therefore,  is  liable  to  grave 
and  dangerous  error.  In  other  words  the  people  are  not  capable  of 
judging  the  necessary  qualifications  of  doctors,  nor  whether  these 
qualifications  are  possessed  by  any  particular  doctor.  This  is  cer- 
tainly true  in  the  case  of  a  strange  doctor  and  patient.  It,  therefore, 
follows  that  it  is  the  duty  of  organized  society  through  the  instru- 
mentality of  government  to  so  regulate  the  practice  of  medicine  by 
competent,  exacting  honest  examining  boards,  that  none  shall  be  ad- 
mitted to  practice  medicine  exceiH  those  who  are  educated  and  at 
least  fairly  trained  in  the  science  and  art  of  medicine.  If  this  were 
done  then  the  people  would  know  that  no  matter  whom  they  con- 
sulted, they  would  have  an  educated,  competent  and  safe  adviser.  Ad- 
mitting in  this  as  in  all  professions  and  callings  that  there  are  **better 
and  best,"  but  that  all  are  good  and  safe.  Let  it  be  said  right  here  that 
while  no  man  can  do  more  good  than  the  educated,  skilled,  honest 
doctor,  none  can  do  more  harm,  and  therefore  is  more  dangerous, 
than  the  uneducated,  unskilled,  incompetent,  dishonest  doctor.  It  is 
true  that  the  virtue  of  the  former  is  often  unobserved,  and  the 
rascality,  ignorance  and  presumption  of  the  latter  is  often  hidden 
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behind  the  phrase,  **Thy  will,  O  God,  not  mine  be  done.''  To  illus- 
trate: A  patient  complaining  of  short  and  difficult  brea*thing,  and 
is  in  a  dangerous  condition.  An  educated  physician  comes  along 
and  finds  the  symptoms  to  be  due  to  a  pericarditis  with  an  effusion 
of  fluid  around  the  heart,  and  institutes  appropriate  treatment  and 
the  patient  will  proibably  get  well.  Another  person  affected  in  the 
same  way  falls  into  the  hands  of  an  incompetent  physician  who  calls 
it  asthma  and  gives  a  hj'podermic  of  morphine,  or  one  who  prac- 
tices some  special  system,  school  or  method,  who  has  a  panacea  for 
all  diseases  in  one  treatment,  or  attributes  the  symptoms  to  a  dis- 
ease or  dislocated  bone  and  rubs  it,  or  says  that  there  is  nothing  the 
matter,  that  it  is  all  in  the  patient's  mind,  and,  well,  prays  for  him, 
and  he  dies.  In  that  case  it  is  "God's  will."  A  man  has  a  broken 
leg  with  the  ends  sticking  through  the  flesh.  An  educated  surgeon 
familiar  with  the  great  principles  of  his  art,  appropriately  dresses 
it,  and  the  patient  gets  well  without  severe  sjrmptoms  and  a  restored 
bone.  Another  man  with  a  broken  leg  falls  into  the  hands  of  an 
incompetent  physician  or  surgeon  who  is  not  familiar  with  the  grcjit 
principles  of  antiseptic  and  aseptic  surgery,  with  drainage,  rest, 
fixation,  etc.,  and  puts  it  up  without  disinfection,  in  dressings  loaded 
with  micro-organisms,  etc.  The  wound  is  infected,  there  is  great 
inflammation,  chills,  high  fever,  sweats,  etc.,  all  due  to  blood  poison- 
ing and  the  patient  dies,  or  loses  his  leg.  In  that  case  it  was  the 
"Lord's  will."  Why  not  say  that  the  nuistake  or  ignorance  of  a  judge 
on  the  bench  that  causes  injustice,  possibly  a  hanging,  or  the  lawyer 
at  the  bar,  the  teacher  in  the  school  room,  the  agriculturist,  the 
metal  worker,  the  miner  or  train  dispatcher  or  engineer  is  the  "Ix^rd's 
will?"  What  the  people  want  to  learn  about  this  great  question  of 
medical  education  is  that  there  is  such  a  thing  as  a  medical  science 
and  art  made  up  of  the  great  facts  of  nature  which  operate  to  foster 
health  or  produce  disease,  and  that  there  must  be  an  educated,  skilled 
medical  profession  to  apply  the  art.  When  they  realize  this  their 
common  sense  will  do  the  rest. 

The  object  of  this  address  is  lo  impress  upon  this  audience  the 
magnitude  of  medical  science,  and  to  try  to  impress  them  with  what 
it  is,  and  what  a  doctor  must  know  in  order  to  be  a  safe  and  com- 
petent medical  adviser. 

Now  when  a  person  is  sick,  he  wants  an  answer  to  the  following 
questions,  to- wit: 

1.  What  is  the  disease?  2.  What  causes  it?  3.  What  will  be 
the  result?  4.  What  can  be  done  for  it?  Now  these  questions  are 
precisely  what  the  physician  wants  answered.  Therefore,  the  physi- 
cian and  patient  here  occupy  a  common  ground.     To  provide  proper 
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answers  for  these  questions  is  the  purpose  of  medical  science,  and 
to  apply  them  to  a  particular  case  is  the  purpose  of  medical  art,  and  to 
know  how  to  do  it  is  the  object  of  medical  education  and  to  do  it 
is  the  mission  of  the  doctor.  The  nearer  the  truth  is  revealed  in 
a  given  case,  the  nearer  medicine  becomes  an  exact  science,  the  nearer 
the  art  becomes  practioal,  and  the  nearer  the  doctar  approaches 
ability. 

To  answer  these  questions  correctly  there  must  be  a  knowledge: 

1st.  Of  the  facts  of  health  and  «the  signs  by  which  health  is  recog- 
nised. 

2d.  Of  the  facts  of  disease,  and  the  signs  by  which  diseases  arc 
recognized. 

3d.     Of  those  conditions  which  promote  health. 

4th.    Of  those  conditions  which  cause  disease. 

5th.  Of  the  effects  of  these  causes  and  conditions  upon  the  struc- 
ture of  the  body  and  its  severtal  functions. 

6th.  Whether  these  effects  are  permanent,  temporary,  slight,  grave 
or  fatal. 

7th.    What  can  be  done  to  restore  normal  condition  and  function. 

8th.  What  can  be  done  to  prevent  further  attacks,  check  the  pro- 
gress, or  spread  of  the  disease. 

Medical  science  undertakes  to  solve  these  several  problems  by  the 
following  methods  of  study,  to-wit: 

1st.  The  human  body  in  health — its  organs,  systems,  tissues  and 
cells,  learning  size,  shape,  color,  consistency,  relation,  connection, 
number,  etc.,  by  the  unaided  senses  and  by  Instruments  of  precis- 
ion, etc 

2d.    The  functions  or  purposes  of  all  these  structures  in  health. 

3d.  The  compounds  and  elements  of  which  all  structures  ure  com- 
posed. 

4th.  The  changes  effected  in  all  these  organs,  etc.,  in  all  tliese  par- 
ticulars, by  disease  and  by  the  different  diseases,  and  in  their  several 
grades  and  stages. 

5th.  The  causes,  predisposing  and  existing,  inherited  or  acquired, 
tl'Jit  depend  upon  race,  nationality  or  faniil?,  uo-.n  latitude,  altitude, 
temperature,  moisture,  winds,  soils,  the  character  of  the  fauna  and 
flora,  environment,  habits,  occupations,  sex,  age,  etc,  that  produce 
disease  and  the  different  kinds  of  diseases. 

6th.  The  symptoms  and  signs  by  whidi  disease  is  announced,  em- 
bracing all  phenomena  observable  by  the  unaided  senses  and  through 
the  instrumentality  of  various  instruments  of  precision,  and  the 
analysis  of  solids,  fluids  and  gases,  etc. 
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Tth.  The  means  by  which  diseases  can  be  differentiated  from  each 
other,  thus  naming  the  disease  or  diseases  in  a  given  case. 

8th.  The  certain,  probable  or  possible  results  to  life,  structure 
and  function. 

9th.  The  best  i)06sible  treatment  that  will  restore  normal  struc- 
ture, function  and  health. 

10th.    The  best  methods  of  prevention. 

These  studies  are  named  respectively,  anatomy,  physiology,  chemis- 
try, mor*bid  or  pathological  anatomy,  etiology,  symptomatology,  diag- 
nosis, prognosis,  treatment  and  prophalaxis. 

The  facts  discovered  and  revealed  in  these  several  studies  make 
the  imits,  and  their  logical,  rational,  classification,  grouping,  inter- 
pretation and  relation  constitute  medical  science. 

T*he  object  and  purpose  of  medical  science  is  to  learn  the  truths 
and  laws  of  nature  as  they  affect  the  body  in  health  and  disease.  It, 
therefore,  follows  that  it  is  a  natural  science.  Natural  things  'being 
material  things  it  follows  that  medical  science  today  is  a  ''realism^" 
the  legitimate  offspring  of  ''Materialism."  Physical  entities  are  its 
units,  whether  these  units  be  the  sun,  the  moon  and  stars,  the  earth, 
human  being,  and  animal,  a  plant,  or  a  microbe,  etc.,  together  with 
those  imponderable  agents  of  power,  heat,  light,  electricity,  etc.  In 
former  times  medicine  was  an  "Idealism,"  the  offspring  of  "Specula- 
tion and  theory."  It  was  in  this  way  that  "schools"  of  medicine 
originated.  This  explains  the  suffix  *'path,"  thus,  Allopath,  Homeo- 
path, Hydropath,  Osteopa'th,  etc.  Scientific  medicine  has  no  "pre- 
fix" or  "suffix"  designating  any  iwrticular  "school,  "pathy,"  "ism," 
etc.,  theory  or  practice.  All  revealed  facts  are  recognized  and  ac- 
knowledged as  truth,  without  bias  or  prejudice.  There  is  no  ante- 
cedent "Idealism"  with  its  mother  "specula'tion"  to  sustain*  It  mat- 
ters not  where  these  truths  come  from,  who  the  authors  are,  if  they 
are  demonstrated  to  be  truths  they  are  accepted.  They  may  come 
labeled  wdth  the  name  of  homeopathy,  osteopathy  or  Christian  Science, 
or  other  so-called  school  of  medicine,  if  they  are  truths  they  are  accept- 
ed and  duly  incorporated  in  the  mass  of  medical  knowledge.  Science 
is  the  only  true  democracy  that  knows  no  master  but  truth  and  whose 
students  are  uncompromising  partisans  of  •the  truth.  It,  therefore, 
follows  that  there  can  be  but  one  medical  science,  but  one  medical 
art,  and  but  one  school  of  doctors,  to-wit:  those  who  disclaim  all 
pathies,  isms,  sects,  schools,  theories,  speculations,  idealisms,  etc., 
but  claim  one  title  only,  and  that  merely  to  distinguish  them  from 
the  "specialist  of  idealism,"  and  that  title  is  "regular."  There  may 
be  schools  of  theology,  political  economy  and  of  all  speculative  phil- 
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osophies,  and  even  sciences  where  the  method  of  arriving  at  the  truth 
is  wholly  inductive  or  deductive,  and,  therefore,  speculative  there  may 
be  "schools,  "isms,"  etc.,  but  in  an  exact  science  there  cannot  be.  The 
only  possible  difference  that  can  arise  is  in  an  explanation  of.  the 
facts,  in  other  words  in  the  "synthesis"  of  the  whole. 

Modern  medical  science  as  far  as  it  has  gone,  is  fairly  exact.  Cer- 
tainly Normal  and  morbid  anatomy,  physiology,  organic  diemistry 
and  diagnosis  are  as  nearly  exact  as  any  science  treating  of  organic 
life  can  be.  It  is  true  that  there  is  yet  much  to  learn,  but  what  is 
learned  is  known  and  therefore  may  be  said  to  be  exact  knowledge. 
This  knowledge  has  'been  acquired  in  -the  dead  house,  experiment  upon 
animals  and  at  the  bedside,  with  the  aid  of  the  microscope,  chemi- 
cal analysis,  etc.  If  an  explorer  discovers  a  new  continent,  locates 
its  longitude  and  latitude,  describes  rivers,  lakes,  mountains,  hills 
valleys,  the  natural  resources,  the  fauna  and  flora,  the  soil,  climate, 
air,  'temperature,  and  all  things  capable  of  being  learned,  and  writes 
a  geography  of  the  New  Continent  then  what  he  teaches,  if  true,  is 
certainly  the  truth  and,  therefore,  exact.  Now  this  is  exactly  what 
is  claimed  for  medical  science. 

The  human  body  as  a  whole  and  in  all  its  parts,  has  'been  studied 
in  heakh  and  disease,  and  what  has  been  learned  may  be  claimed  to 
be  exact.  In  the  prevention  of  disease  medical  science  approaches 
exactness.  Indeed,  were  it  practical  to  employ  all  preventive  meas- 
ures to  counteract  or  destroy  the  causes  of  disease,  the  latter,  includ- 
ing insanity,  pauperism,  crime  and  degeneracy  generally  could  be 
almost  wholly  prevented.  Bu't  much  has  been  accomplished  along 
practical  lines,  and  more  and  more  is  being  done  yearly. 

In  the  treatment  of  disease,  however,  medical  science  is  by  no 
means  exact.  It  is  for  this  reason  that  there  is  such  a  wide  diver- 
gence of  opinion,  and  difference  in  the  manner  of  treating  disease. 
But  even  here  a  great  deal  has  been  accomplished,  and  there  is  con- 
stant progress.  In  surgical  cases,  with  anesthesia,  aseptic  and  anto- 
septic  technique,  the  animal  ligature  and  drainage,  medical  science 
is  almost  exact  in  surgical  treatment.  But  to  determine  which  is  a 
surgical  and  which  is  a  medical  case  is  by  no  means  always  exact. 
Hence,  we  have  a  wide  difference  of  opinion.  For  example,  appendi- 
citis, medical  sciences  establishes  the  following:  That  there  is  an 
appendix,  describes,  locates  it  and  gives  its  relation*,  that  it  per- 
forms no  function  in  health,  that  it  can  be  removed  without  the 
loss  of  any  function.  That  it  is  liable  to  disease;  that  some  of  the 
cases  are  mild  and  not  dangerous;  that  others  are  severe  and  there- 
fore very  dangerous.  It  defines  the  condition  of  the  appendix  that 
may  be  safely  left  to  nature  or  treated  medically;  and  also  the  cases 
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that  cannot  be  left  to  nature  or  treated  medically,  but  m\ist  be  treated 
surgically;  also  that  these  conditions  change  and  that  in  a  given 
case  it  can  be  safely  left  to  nature  at  one  timei,  but  that  i^  may  at 
any  time  change  into  a  surgical  case.  So  far  medical  science  is 
exact.  But  when  the  doctor  wishes  to  determine  which  case  to  leave 
to  nature  and  medical  treatment,  and  which  case  to  treat  surgically, 
medical  science  in  many  cases,  not  all,  fails  him.  Hence,  we  have  one 
class  of  regular  doctcrs  who  teach  that  all  cases  of  appendicitis 
should  be  treated  surgically,  and  another  class  who  teach  surgical 
treatment  in  selected  cases  only.  It,  therefore,  follows  that  the 
diagnosis  of  the  condition  of  the  appendix  that  may  be  safely  left  to 
nature  and  the  condition  "that  should  be  treated  surgically,  is  by  no 
means  exact.  Therefore,  the  treatment  is  to  a  corresponding  extent 
empirical.  But  our  methods  of  diagnosis  are  becoming  more  and 
more  exact,  in  this  and  all  other  diseases  and  our  treatmient  less  and 
less  empirical.  Since  medicine  began  'the  use  of  drugs,  animal,  veg- 
etable and  mineral  has  been  universally  practiced.  The  effects  of 
these  drugs,  technically  called  their  physiological  effects,  their  dosee, 
safe,  dangerous  and  poisonous,  their  incompatibilities,  etc.,  medical 
science  is  fairly  exact.  But  their  indications  and  results  in  the 
treatment  of  diseases  are  by  no  means  exact.  Some  of  them  have  a 
si>ecific  action  and  cure  disease;  others  alleviate;  others  control  symp- 
toms. Their  pharmaceutical  preparation  and  the  method  of  their 
administration  are  almost  exact.  M-any  a£  them  are  indispensable, 
others  are  useful,  but  the  vast  majority  of  drugs  are  not  only  use- 
less, but  harmful.  There  is  a  popular  idea  that  there  is  a  remedy 
for  every  disease.  Nothing  is  more  fallacious,  and  no  fallacy  cost  the 
people  more.*  The  truth  is,  in  the  present  state  of  our  knowled^ 
there  are  but  few  remedies  for  any  one  disease,  and  no  one  tha<t  is 
applicable  to  all  cases  of  that  disease.  Therefore,  any  remedy  wheth- 
er in  the  form  of  medicine,  heat,  light,  electricity,  water,  nuassage, 
hypnotism  or  wha*t  not  that  is  claimed  as  a  remedy  for  all  diseases  is 
so  palpably  absurd  that  its  advocacy  can  only  be  explained  'by  the 
grossest  ignorance  or  culpable  fraud. 

Notwithstanding  the  paucity  of  specific  medicines  and  definite  plans 
of  treating  disease,  much  can  be  accomplished  by  invoking  aU  means 
which  science  and  experience  show  to  be  useful  and  safe.  And  it  is 
this  very  fact  that  demands  the  most  discriminating  judgment  and 
the  prcfoundest  learning  to  make  a  safe  and  successful  practitioner 
of  medicine.  The  vast  majority  of  acute  diseases  are  dependent  upon 
bacteria  or  micro-organism.  These  organisms  in  many  diseases  have 
been  determined  and  their  life  history  fairly  well  known.  Nearly  all 
of  these  diseases  are  self-limited,  that  is  to  say,  cannot  be  aborted. 
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and  run  a  certain,  definite  course  and  end  in  convalescence  or  death. 
Medical  science  has  estaiblished  the  following:  That  these  organisms 
multiply  in  the  body;  that  they  produce  a  poison  whidi  causes  the 
symptoms  and  which  may  kill  their  host  or  patient;  that  they  pro- 
duce another  poison  harmless  to  the  patient,  but  fatal  to  the  organ- 
isms or  is  an  antidote  to  their  dangerous  poisons.  Hence»  the  self- 
limitation  of  this  class  of  diseases.  Therefore,  the  rational  sugges- 
tion followed  that  if  this  antitoxine  could  be  obtained  outside  of  the 
body  and  introduced  into  the  bodies  of  those  affected  with  these  dis- 
eases thus  supplying  an  antidote  for  the  podson  of  ihe  mioro-organ- 
isms,  or  that  would  destroy  these,  that  the  disease  might  be  cut  short 
and  many  lives  saved.  This  has  been  successfully  done  in  some  of 
these  diseases,  not  only  in  the  cure  of  the  disease,  but  in  establishing 
immunity  from  the  disease.  Today  it  is  the  chief  treatment  in  dyph- 
theria,  tetanous,  hydrophobia  and  anthrax.  It  is  not  too  optimistic 
to  predict  that  the  same  results  will  be  ultimately  reached  in  the 
treatment  of  scarlet^  yellow,  typhoid,  typhus  and  other  specific  fevers, 
and  in  small  pox,  measles,  mumps,  erysipelas,  pneumonia,  etc  When 
medical  science  accomplishes  this  end  then  indeed,  can  it  claim  to  be 
definite  and  exact  in  the  treatment  of  this  class  of  diseases. 

An  ideal  is  necessary  for  the  highest  attainment.  This  is  true  in 
science  the  same  as  it  is  in  religion,  ethics,  etc.  But  this  ideal  must 
be  for  the  attainment  of  the  real.  Idealism  to  inspire  high  attain- 
ment, but  realism  in  its  consummation.  Thus  the  ideal  of  the  med- 
ical profession  should  be  exactness  and  definite  results  in  all  its  as- 
pirations, but  the  real  ignorance  should  not  'be  supplanted  by  an 
ideal  presumption  based  upon  any  hypothesis.  In  thps  dealing  with 
medical  science  as  a  natural  and  material  science  the  fact  of  the 
"life  principle"  should  not  be  forgotten.  Thiis  principle  is  incompre- 
hensible. It  will,  therefore,  fcrever  remain  unknown.  We  know  that 
organic  matter  has  life,  and  we  also  know  that  organic  matter  dies. 
An  attempt  to  explain  this  '^life  principle"  along  the  lines  of  scientific 
accuracy  and  demonstration  is  impossible.  Therefore,  any  explana- 
tion, or  analysis  is  wholly  hypothetical,  however  logical  and  rational 
it  may  be  made  to  appear.  Nor  is  this  unknowable  confined  to  this 
particular  principle  whose  manifestation  we  observe  in  vitalized  or- 
ganic matter.  We  find  the  same  difficulties  with  other  "Natural 
Principles,"  which  operate  upon  both  organic  and  inorganic  matter. 
Thus,  we  cannot  explain  gravity,  cohesion,  adhesion,  contraction,  ex- 
pansion, elasticity,  centrifugal  and  centripetal  forces,  chemical,  cap- 
illary attraction,  etc.  These  exist  as  laws  of  nature,  which  operate 
upon  the  material  universe.  Their  effects  and  the  circumstances  of 
their  operation,  the  relation  of  these  efifects  and  circumBtanoes  we 
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study  and  in  a  large  measure  know  but  the  principles  themselves 
we  cannot  explain.  Medical  science,  for  example,  deals  with  the  ani- 
mal cell,  its  composition,  its  morphology,  its  relation,  nutrition^  its 
growth,  its  function  and  the  changes  effected  hy  disease,  etc.  We 
know  that  when  certain  conditions  of  the  cell  exist  there  is  health  and 
life  and  that  when  other  conditions  exist  there  is  disease  and  death. 

Nor  should  the  factor  of  mind  be  forgotten.  While  it  is  true  that 
mind  is  the  function  of  certain  parts  of  the  brain  as  much  so  as  the 
secretion  of  bile  is  a  function  of  the  liver,  and  that  the  inherent 
potentialities  and  qualities  of  mind,  their  subsequent  deterioration 
are  all  due  to  cerebral  or  brain  action,  growth  ct  degeneration,  we 
must  not  forget  that  mind  exercises  a  potent  inifluence  in  the  causa- 
tion, history  and  cure  of  disease.  But  the  mind  is  not  alone  in  this 
particular.  The  same  may  be  said  of  unhealthy  bile,  digestive  fer- 
ments, etc.  The  difference  is  we  can  study  these  in  the  laboratory 
mdcroscopically  and  chemically  and  learn  their  physical  changes,  but 
mind  we  cannot.  The  oibservation  of  the  mind  is  limited  to  its  ef- 
fects; we  cannot  examine  it  microscopically  or  chemically.  Neither 
can  we  thus  examine  motion  and  sensation,  yet  we  all  know  that  these 
functions  are  the  product  of  cell  action. 

All  physicians  know  that  a  person  may  imagine  himself  perfectly 
well  and  yet  be  in  a  dying  condition,  and  that  he  may  imagine  him- 
self very  sick  when  there  is  nothing  the  matter  with  him.  They  also 
know  "the  influence  of  mind  in  the  treatment  of  disease.  The  cases 
who  imagine  they  are  sick  are  those  who  are  cured  sometimes  by 
imagination.  These  are  the  cases  in  which  the  triumphs  of  all  quack- 
ery are  found  and  even  the  triumphs  of  scientific  plaoeboism  of  the 
regular  doctor. 

If  I  have  been  successful  in  this  address  in  impressing  you  with 
the  fact  that  there  is  a  medical  science  and  art,  and  that  its  magni- 
tude is  great,  and  that  in  many  particulars  it  is  exact,  and  that  it 
must  be  learned  to  qualify  a  person  to  practice  medicine,  and  'that 
there  is  no  such  thing  as  a  special  school,  ism  or  pathy  entitled  to 
special  recognition  at  the  hands  of  our  law  miakers,  'but  that  medical 
scdenoe  is  a  imity,  available  to  all  who  desire  to  learn  it,  I  have  ac- 
complished my  purpose. 

In  conclusion,  however,  let  me  beg  you  not  to  tear  down  the  high 
standard  of  medical  education  in  Alabama.  In  this  particular  Ala- 
bama is  among  the  first  of  the  States,  and  the  present  high  standard 
is  due  to  the  unselfish,  patriotic  efforts  of  the  regular  medical  profes- 
sion. Listen  not  to  the  pleadings  of  those  who  cry  for  special  fa- 
vors, 'by  the  authorization  of  special  examining  boards  for  any  par- 
ticular school,  ism  or  i>athy.    Listen  not  to  those  who  profess  to  be 
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special  and  particular  healers  of  disease  by  some  peculiar  occult  or 
secret  method  of  curing  diseases,  but  say  to  all  such  come  in  at  the 
straight  and  narrow  gate  open  to  all  who  have  acquired  a  knowledge 
of  true  medical  science,  and  who  are  competent  to  treat  disease.  Let 
the  people  all  demand  a  high  standard  of  medical  education  and  hold 
up  the  hands  of  the  medical  profession  in  its  honest  and  sincere  pur- 
pose of  maintaining  such  a  standard  that  the  people  may  be  protected 
from  the  ignorance  and  selfish  interest  of  unqualified  practitioners  of 
medicine. 


ARTIFICIAL  INFANT  FEEDING  * 
By  J.  F.  Jenkins,  A.B.,  M.D., 

COLBANOR,   ALA., 

Resident  Physician  City  Hospital  of  Mobile,  1901-02. 

Consulting  the  vital  statistics  of  the  State  of  Alabama  for  the  years 
1888  to  1893,  inclusive,  I  find  that  22  per  cent,  or  a  little  over  1-6  of 
all  the  deaths  during  these  six  years  to  have  occurred  under  two  year  3 
of  age;  that  37  per  cent,  of  these  infant  deaths  were  due  to  intestinal 
disturbances.  And,  as  the  source  of  all  the  intestinal  troubles  of  in- 
faitcy  is  to  be  traced  to  improper  feeding,  or  methods  of  feeding,  I 
trust  my  subject  will  commend  itself  to  your  attention. 

At  no  time  of  life  does  prophylaxis  give  such  results  as  in  infancy, 
and  no  part  of  prophylaxis  is  worthy  of  more  attention  than  the  con- 
ditions of  nutrition.  Our  problem  ia  not  only  to  save  the  child's  life 
during  the  first  year,  but  during  this  plastic  period  to  so  attend  to  its 
health  and  growth  that  all  the  organs  of  the  body  shall  have  their 
proper  development,  instead  of  impaired  structures  and  deranged 
functions  that  may  last  throughout  life.  The  child  must  be  fed  so  as 
to  avoid  the  immediate  dangers  of  acute  indigestion,  diarrhoeas,  and 
marasmus,  and  also  the  remote  ones  of  chronic  indigestion,  rachitis 
and  scurvy. 

Temporary  success  may  mean  ultimate  failure,  as  is  illustrated  in 
the  too  exclusive  use  of  the  carbo-hydrates,  like  most  of  the  proprie- 
tary foods.  The  infant  grows  fat,  and  the  absence  from  the  food  of 
some  of  those  elements  which  are  of  vital  importance  may  not  be  evi- 
dent for  months. 

A  stumbling  block  to  many  of  us  is,  that  we  occasionally  find  a 
robust  infant  thrive  in  spite  of  very  bad  methods  of  feeding.  The 
mother  will  say,  "He  just  eats  anything  from  the  table,"  but  let  us  re- 
member there  are  a  very  much  larger  number  of  perfectly  healthy 
infants,  whose  lives  are  sacrificed  every  year  to  improper  feeding. 

*Read  before  Bibb  County  Medical  Society. 
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Here  let  us  briefly  review  some  of  the  older  writings  on  "Infant 
Feeding.'*  For  two  centuries,  and  I  suppose  for  all  time,  maternal 
milk  has  been  regarded  as  the  best.  There  have  been,  however,  three 
varieties  of  substitute  feeding,  namely,  wet  nursing,  direct  nursing 
from  animals,  and  the  use  of  artificially  prepared  foods.  Direct  nurs- 
ing from  animals,  such  as  from  the  goat,  the  ass,  and  the  cow ;  of  these 
the  goat  has  been  especially  esteemed  as  it  becomes  attached  to  its 
nursing,  and  will  answer  its  cry.  In  Naples,  it  is  said  that  now  the 
custom  of  direct  feeding  from  the  goat  is  common.  Morse,  in  1794., 
recommended  one  part  cow's  milk  to  two  parts  water,  the  same  as 
Meigs  in  1850.  A  few  of  the  older  writers  recommend  the  dilution 
of  milk  with  gruels,  for  the  purpose  of  breaking  up  the  hard  curds 
of  cow's  milk.  In  1825  Dues  recommended  frech  cow's  milk  two  parts, 
to  water  one  part,  heated  and  prepared  separately  for  each  feeding. 
In  1853  Meigs  gave  a  formula  of  cream,  milk,  gelatine  and  arrow 
root  Dr.  Oummings  of  Williamstown,  Mass.,  published  a  work  on 
Infant  Feeding  in  1859,  which  was  the  first  scientific  effort  on  milk 
modification  and  percentage  feeding.  He  appreciated  the  necessity 
of  varying  the  dilution  at  different  ages,  and  that  cow's  milk  must, 
be  diluted  to  reduce  the  amount  of  proteids,  and  fat  made  up  by  ad- 
dition of  cream. 

The  Nursing  Glass  Bottle  was  invented  in  1786,  and  the  rubber 
nipple  first  mentioned  in  1865.  Before  this  a  cow's  horn  and  a  dried 
teat  served  as  a  nursing  bottle. 

The  elements  of  food  in  infancy  and  childhood  as  in  adult  life,  are 
proteids,  fats,  carbo-hydrates,  mineral  salts,  and  water,  but  the  form 
in  which  they  must  be  furnished  to  the  child,  and  the  relative  quan- 
tities demanded  in  infancy  differ,  because  of  the  delicate  condition  of 
the  infant's  digestive  apparatus,  food  only  in  certain  forms  can  be 
assimilated,  and  again  provision  uot  only  has  to  be  njiade  for  the  nat- 
ural waste  of  the  body,  which  is  much  more  rapid  in  infancy,  but 
also  for  the  rapid  grov^th  and  development  of  the  body  almost  trebling 
itself  in  the  first  twelve  months. 

The  proteids  are  essential  to  replace,  the  continuous  nitrogenous 
waste  of  the  cell  protoplasm,  upon  a  health  condition  of  which  depend 
the  assimilation  of  the  other  elements  of  food.  Ptoteids  exclusively, 
for  a  time  may  sustain  life,  but  it  takes  twenty-two  parts  of  proteids 
to  do  the  work  of  ten  parts  fat.  Such  a  diet  would  tax  severely  the 
digestion  and  the  kidneys,  but  when  fats  and  carbo-hydrates  are  added 
to  the  food,  only  one-half  or  one-third  as  much  proteids  are  required 
to  replace  the  nitrogenous  waste.  The  proteids  are  furnished  by  the 
casein  and  other  albuminoids  in  woman's  and  cow's  milk,  in  white  of 
eggs,  muscle  fibre,  and  the  gluton  of  wheat.    The  proteids  easiest  of 
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digestion  are  those  of  woman's  milk.  The  greatest  difficulty  in  arti- 
ficial feedings  is,  to  supply  proteids  that, can  take  their  place.  The 
average  amount  of  proteids  furnished  in  a  good  sample  of  woman'ii 
milk  is  one  and  one-half  per  cent.  An  infant  under  three  months  of 
age  fed  on  cow's  milk  should  not  have  a  higher  percentage  than  this., 
and  perhaps  in  some  cases  it  should  be  one  per  cent,  or  one-half  per 
cent.  Yet>  an  infant  fed  too  long  on  low  proteid  diet,  develops 
anemia,  flabbiness  of  flesh,  loss  of  strength,  and  finally  inability  to 
digest  the  other  elements  of  food. 

The  uses  of  fats  are  intimately  associated  with  those  of  the  pro- 
teids. They  shield  the  latter  from  nitrogenous  waste,  by  themselves 
being  used  up  in  heat  and  energy,  and  the  proteids  left  to  carry  on 
the  growth  and  the  nutrition  of  the  cells.  The  fats  add  to  the  body 
weight  by  being  stored  up,  and  are  utilized  in  the  growth  of  the  osseous 
and  the  nervous  system.  They  aid  the  absorption  of  the  mineral 
constituents  from  the  alimentary  canal,  and  act  as  nature's  laxative. 
Good  woman's  milk  should  contain  three  to  five  per  cent,  fat,  there- 
fore, infants  fed  on  cow's  milk  should  get  for  the  first  three  months, 
about  three  per  cent,  and  later  four  per  cent.  fat.  A  low  fat  diet 
tends  to  develop  rickets,  especially  when  associated  with  low  proteids. 
All  the  proprietary  foods  are  low  in  fats,  consequently  their  failure. 
The  soluble  carbo-hydrates  they  contain  cannot  take  the  place  of  fat, 
and  although  a  food  rich  in  carbo-hydrates  may  make  a  fat  baby,  yet 
the  ultimate  result  is  bad,  as  the  child  will  be  anemic  with  defective 
osseous  development. 

The  carbo-hydrates  like  the  fats  cannot  replace  the  nitrogenous 
waste,  yet  they  are  important  aids  to  the  proteids  in  shielding  them 
from  being  using  up  in  heat  and  energy.  The  carbo-hydrates  may 
be  converted  into  fat,  and  increase  body  weight,  and  are  the  most  im- 
portant sources  of  animal  heat.  They  are  less  abundant  in  infant 
foods  than  in  the  adults,  owing  to  their  feeble  diastatic  powers.  It 
is  furnished  in  woman's  milk  as  milk  sugar,  about  seven  per  cent. 
Infants  fed  on  diluted  cow's  milk  should  have  the  sugar  added  to  make 
up  this  per  cent,  and  as  a  rule  the  carbo-hydnites  in  the  form  of  su- 
gars give  less  difficulty  of  digestion  than  any  other  elements  of  food. 

The  mineral  salts  are  of  great  importance  during  infancy  and  child- 
hood, because  of  the  rapid  growth  and  development  of  the  osseous  sys- 
tem, and  they  must  be  furnished  in  organic  compounds.  They  furnish 
the  elements  from  which  the  mineral  constituents  of  the  blood  and 
digestive  fiuid  are  formed,  and  favor  absorption,  secretion  and  ex- 
cretion. 

The  food  of  all  young  mammalians  should  contain  eighty  to  ninety 
per  cent,  water.    This  is  needed  for  the  solution  of  certain  parts  of 
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the  food,  such  as  sii^rs,  and  some  proteids,  for  the  suspension  of 
other  proteids,  and  emulsions  of  the  ^a^* 

According  to  Holt,  in  building  up  the  cells  of  the  body  the  pro- 
teids  are  first  in  importance,  the  carbo-hydrates  second,  and  the  fats 
third.  In  the  production  of  animal  heat  the  fats  come  first,  and  the 
carbo-hydrates  second,  and  the  proteids  should  not  be  used.  In  a 
proper  diet  all  these  elements  should  be  blended,  and  in  woman's  milk 
such  a  blending  of  the  elements  of  food  are  found,  therefore,  woman's 
milk  should  be  adopted  as  the  standard  to  which  we  will  strive  to 
attain  in  artificial  feeding.  In  a  fair  sample  of  woman's  milk,  pro- 
teids one  and  one-half  per  cent.,  fats  three  1o  five  per  cent.,  sugar 
seven  per  cent.,  mineral  salts  twenty-one  hundredth  per  cent.  Now,  by 
having  a  definite  percentage  of  a  sugar  solution,  and  of  cream,  cow's 
milk  can  be  modified  to  suit  any  age  or  condition  of  the  infant,  but 
in  our  practice  where  many  of  the  people  cannot  even  read,  and  do 
not  understand  the  necessity  of  so  much  care  for  the  baby's  food,  we 
cannot  expecft  to  be  exact.  But,  for  example,  let  us  take  one  quart 
of  fresh  milk  and  place  in  a  jar  on  ice  for  three  or  four  hours,  then 
take  the  upper  half  of  this  and  add  an  equal  quantity  of  water  and 
a  tablespoon  of  sugar,  and  we  will  have  a  modified  cow's  milk  which 
will  contain  approximately  proteids  something  less  than  two  i)er  cent, 
fats  between  three  and  five  per  cent.,  sugar  about  seven  per  cent,  and 
salts  about  forty-one  hundredths  per  cent,  which  will  be  a  good  and 
convenient  food  for  a  healthy  infant,  and  will  approximate  woman's 
milk.  If  the  proteid  is  foimd  too  high,  more  water  can  be  added  to 
reduce  the  same,  and  then  cream  added  to  keep  up  the  fat  percentage. 

Whether  milk  should  be  sterilized  or  pasteuralized  may  be  a  de- 
batable question  in  some  cities,  but  here  in  the  country  it  is  unneces- 
sary, and  may  be  harmful.  As  the  casein  is  a  neocleo-albumin,  it  is 
disorganized  by  heat,  and  infants  fed  on  sterilized  or  pasteuralized 
milk  for  any  length  of  time  become  rachitic  the  same  as  when  fed  on 
proprietary  foods.  Dr.  Vaughn  of  Ann  Harbor,  Mich.,  declares  the 
sterilization  of  milk  to  be  a  failure,  and  that  pure  fresh  coVs  milk 
with  common  sense  modification  to  be  the  best  food  for  the  baby. 

At  what  age  should  other  foods  than  milk  be  given  the  baby?  The 
ferments  which  digest  farinaceous  substances,  are  present  in  the  di- 
gestive fluids  of  the  normal  infant  in  sufficient  quantities  between 
the  seventh  and  tenth  months,  then,  following  nature's  guidance 
farinaceous  foods  should  be  allowed,  and  oat  meal  is  said  to  be  the 
richest  in  all  the  constituents  demanded  by  the  growing  organism,  and 
especially  so  in  iron.    Milk  has  only  a  trace  of  iron,  but  at  birth  the 
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infant  has  stored  up  in  its  liver  sufficient  iron  for  the  manufacture 
of  the  red  blood  corpuscles — and,  as  oat  meal  is  a  farinaceous  sub- 
stance, and  is  so  especially  rich  in  iron,  it  becomes  during  the  last 
months  of  the  first  year  in  isfancy  a  most  valuaWe  contribution  to  in- 
fant food  in  the  form  of  an  oat  meal  jelly,  to  be  added  in  one  or  two 
tablespoonfuls  to  each  milk  feeding.  Milk  supplements  with  various 
cereal  gruels  shoiJd  constitute  the  infant's  food  for  the  first  year. 

During  the  first  three  months  of  the  second  year  poached  or  soft 
boiled  eggs  two  or  three  times  a  week  may  be  added  to  the  infant's 
dietary — the  yolk  of  the  egg  being  rich  in  fats,  proteids,  and  organic 
compounds  of  lime-i^osphorous  which  are  so  valuable  to  the  devel- 
oping organism — also  hard  crust  of  bread,  which  are  very  digestible,/ 
for  the  child  to  exercise  his  jaws  on,  as  it  aids  the  development  of 
the  gums,  muscles  of  mastication,  and  the  glands  which  pour  out  the 
salivary  secretiotns,  with  amylitic  powers.  The  first  fruits  which  may 
be  allowed  an  infant  are  the  orange  juice  and  prune  pulp,  which  arc 
beneficial  and  where  constipation  exists  may  be  given  rather  early 
in  infancy. 

Then  a  healthy  infant  during  the  second  year  might  have  as  his  diet, 

aa  follows:  whole  milk,  gruels  of  oat  meal,  barley  or  rice,  soft  or 

poached  eggs  several  times  a  week  alternated  with  scraped  beef  boiled, 

\  or  beef  juice,  dried  stale  bread  twice  a  day,  and  twice  a  day  at  least 

an  hour  before  meal,  orange  juice  or  prune  pulp. 

Thus  far  we  have  considered  the  feeding  of  healthy  infants.  There 
remains  for  us  to  consider  the  modifications  to  be  made  for  infants 
with  feeble  digestive  power.  Some  have  feeble  digestive  powers  from 
birth;  some  have  chronic  digestive  disturbances  due  to  improper  meth- 
ods^of  feeding,  or  improi)er  nursing;  some  are  delicate  from  un- 
healthy hygenic  surroundings,  from  the  result  of  acute  indigestions, 
or  from  acute  general  diseases  as  influenza  or  whooping  cough.  In 
all  the  problem  is  the  same  to  adapt  the  food  to  an  infant  whose  pow- 
ers of  digesrtion  and  assimilation  are  very  feeble.  The  difficulty  is 
greatest  in  the  earliest  months  in  giving  the  delicate  infant  u  start, 
and  as  a  rule,  the  weight  of  the  infant  is  a  better  guide  than  its  ag3 
as  to  its  power  of  digestion;  a  large  quantity  of  a  dilute  food  is  bet- 
ter bone  than  a  less  quantity  of  a  concentrated.  The  intervals  of 
feeding  should  never  be  less  than  two  hours,  even  when  very  small 
quantities  are  taken  at  a  time.  If  the  quantity  taken  is  not  suffi- 
cient to  maintain  life,  then  use  gavage  with  lengthen  intervals  of  a 
properly  modified  and,  perhaps,  predigested  food.  In  iJie  earlier 
months  the  infant  may  present  the  following  symptoms,  loss  of  weight. 
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diarrhoea  or  constipations,  passage  of  undigested  food  usually  lumps 
of  casein,  flatulency  and  colic.  The  sugar  is  least  liaWe  to  cause 
trouble  than  all  the  elements  of  food,  so  a  food  containing  five  per 
cent,  of  sugar  would  be  good.  The  casein  gives  the  most  trouble 
in  digestion,  and  it  should  be  reduced  to  one,  one-half  or  one-quarter 
I)er  cent,  according  to  the  condition  of  the  digestion — and  the  fats  at 
one  or  two  per  cent    A  formula  like  the  following  would  answer: 

^    Milk 1  1-2  oz. 

Cream  (skimmed)  16  per  cent 2  1-2  oz. 

Water 20  oz. 

Milk  sugar 1 1-5  oz. 

Ft.  8  feeds.    Sig.,  one  every  three  hours. 

Hiis  would  give  fat,  two  per  cent.;  sugar,  six  per  cent.,  and  pro- 
teids  six-tenths  per  cent.,  then  if  the  child  improved  increase  the  pro- 
teids  and  the  fat.  Another  way  to  further  aid  the  digestion  of  the 
infant  is,  to  completely  or  partially  peptonize  a  proi>erly  modified 
milk  food,  and  continue  this  partially  predigestion  of  the  milk  until 
the  stomach  and  the  intestines  have  somewhat  regained  their  power 
of  digestion.  Where  a  great  reduction  of  tho  casein  of  the  milk  is 
necessary,  beef  juice  in  one-half  to  two  tablespoons  may  be  added  to 
each  feeding,  or  some  of  the  beef  peptonoids  may  be  used.  Where 
fever  exists,  with  vomiting  and  gastric  irritability,  and  acute  gastro- 
enteric conditions,  it  is  often  necessary  that  the  milk  diet  be  dis- 
continued, as  the  milk,  however  modified,  pasteurized,  or  sterilized, 
seems  only  to  aggravate  the  conditions.  Sometimes  in  acute  condi- 
tions like  these,  all  food  should  be  withdrawn  for  twenty-four  or 
forty-eifi^t  hours,  and  only  boiled  water  with  stimulants  given.  Then 
when  the  intestinal  tract  is  cleansed  of  all  offending  elements,  such 
substitute  foods  may  be  tried  as  barley,  and  oat  meal  water,  albumine 
water,  the  malted  foods,  and  later,  meat  and  vegetable  soups,  and  in 
sub-acute  and  chronic  cases  of  intestinal  disturbances,  buttermilk, 
pure  and  fresh,  may  be  the  means  of  saving  life  that  would  otherwise 
be  lost.  For  a  number  of  years  the  Dutch  physicians  in  sub-acute 
and  chronic  cases  have  used  buttermilk  prepared  in  the  following 
m.anner:  one  quart  of  buttermilk,  four  drachms  of  flour,  one  ounce 
of  sugar,  boiled  for  five  minutes  and  strained,  and  they  claim  with 
excellent  results.  In  every  case  the  general  principle  should  be  to 
begin  with  something  which  the  infant  can  digest  and  assimilate,  and 
return  to  the  usual  proportions  of  milk  ingredients  just  as  soon  as 
possible. 
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BIOGENESIS  AND  HEREDITY.* 

A  DISCDSSION  OF  THEORIES  AND  THE  ADVANCEMENT  OF  A  MODIFICA- 
TION OF  THE  CHEMICAL  THEORY  WITH  APPLICATIONS. 

By  Raymond  Wallace,  M.D.,  M.S., 

CHATTANOOGA,    TXNN. 

The  presentation  of  a  subject  along  the  line  of  pure  science,  and 
verging  perhaps  upon  the  philosophical  may  be  justified  by  the  con- 
tinual broadening  of  the  medical  horizon — ^which  leads  us  from  the 
narrow  confines  of  symptoms  and  treatment  to  a  more  detailed  con- 
sideration of  etiology  and  prophylaxis  along  the  lines  of  sociologic 
and  biologic  investigation. 

Becent  work  has  aroused  considerable  enthusiasm  and  interest  in 
the  cause  and  nature  of  the  vital  phenomenon  and  its  relation,  bio- 
logically, to  *the  problem  of  Heredity.  With  the  ennunciation  of  the , 
Cfell-Theory  in  1838-39  by  Schleiden  and  "Schwann,  with  the  develop- 
ment of  embryology  upon  that  theory  as  worked  out  by  Kolliker  and 
Bemak,  and  with  the  correlation  of  these  facts  to  the  functions  of 
the  body  as  involved  in  health  and  disease,  at  the  hands  of  Max 
Sdiultze  and  Virchow — ^the  problems  of  biogenesis  and  heredity  have 
been  brought  to  light — and  recent  years  have  yielded  considerable  ad- 
vancement through  the  investigations  of  Hertwig,  His,  Van  Beneden, 
Strassburger,  Loeb  and  a  host  of  others. 

It  is  a  theory  which  was  proposed  by  Ehrlich  in  connection  with  his 
work  on  Inmiunity,  and  which  was  last  year  set  forth  more  definitely 
in  a  paper  by  Professor  Adami  of  McGill  University,  that  I  desire  to 
discuss  here,  and  perhaps,  to  advance  a  further  modification  of  that 
theory. 

Since  earliest  times,  there  have  been  hypotheses,  more  or  less  fantas- 
tic, proposed  to  accoimt  for  the  origin  of  life,  and  for  the  resemblances 
and  variations  manifested  in  successive  generations  of  the  same  species. 
But  the  fantastic  has  now  almost  completely  given  way  to  the  physi- 
cal and  metaphysical,  the  materialistic  and  the  spiritualistic.  The 
theories,  however,  are  still  largely  speculative,  and  no  one  of  them 
can  claim  to  be  pre-eminently  accepted  by  the  workers  on  the  subject. 

Posotivistic  Monism  was  the  dominant  note  of  nineteenth  century 
speculations.  It  erred,  however,  in  that  it  tried  to  make  science  purely 
utilitarian— depriving  the  human  mind  of  all  metaphysical  capacity; 
but  experience,  joined  with  speculation  has  undoubtedly  been  the  in- 
dispensable basis  of  all  positive  knowledge,  and  almost  the  entire 

scope  of  scientific  research  has  been  compelled  to  pass  through  the 

f 

*Read  before  the  Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee,  Oct.  7, 1902, 
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vale  of  metaphysics.  Hence  though  the  problems  of  heredity  and 
biogenesis  can  hardly  hope  to  pass  completely  out  of  this  realm,  any 
more  than  has  the  absolute  establishment  of  the  Atomic  Theoory — 
yet  a  theory  of  biogenesis  may  be  evolved  which  shall  lay  surer  foun- 
dations for  a  comprehensive  science  that  will  yield  more  of  value  and 
significance  to  the  world  than  either  Chemistry  or  Physics.  Specula- 
tion then,  in  its  ultima'te  results  can  yield  nothing  but  good. 

Materialistic  monism  as  fathered  by  Darwin  denies  all  purposive- 
ness — all  finality.  Idealistic  monism  recognizes  in  Nature  if  not  the 
designs  of  a  Creator,  at  least  an  immanent  finality.  The  primary 
principle  preceding  physical  organization,  philosophers  for  ages  have 
discussed,  and  in  recent  decades,  biologists  have  theorized  and  experi- 
mented upon.  Thus  Hegel's  "Creative  Idea"  was  not  conscious  intelli- 
gence, but  a  principle  which,  when  provided  with  a  cerebrum  becomes 
conscious.  Materialism  re-enforced  by  the  descendants  of  Hegelian- 
ism  placed  the  transformistic  theory  of  Lamarck  and  Darwin  against 
the  miracle  of  creation;  it  advanced  chemical  synthesis  against  the 
fantasy  of  a  "vital  principle,''  the  theory  of  the  equivalence  and  trans- 
formation of  forces  and  electricity  against  the  hypothesis  of  a  sepa- 
rate force  to  explain  ^thought. 

The  purpose  of  this  paper  is  to  point  out  in  detail  some  of  the 
biological  and  cytological  evidence  for  the  necessary  astimption  of  an 
idealistic  monism  with  its  immanencey  or  primitive  principle  which 
preceded  physical  organization,  and  to  determine  what  of  positive  and 
what  of  theoretical  bearing  can  be  elicited,  sympathizing  with  Weiss- 
man's  apology  that  "Hypotheses  even  when  not  absolutely  right  may 
be  of  value  in  advancing  our  knowledge,  if  only  they  are  relatively 
right;  that  is,  when  they  correspond  with  the  states  of  existing  knowl- 
edge.'' 

Various  theories,  more  or  less  speculative  hive  been  advanced,  and 
a  very  brief  review  may  at  this  point  be  of  some  advantage. 

The  theory  of  preformation  postulated  that  the  germ-cell  contains 
a  veritable  miniature  of  the  future  organism,  the  development  of 
which  consists  in  a  process  of  unfolding  and  evolution. 

In  the  Idioplasm  theory  Naegli,  theorizes  that  heredity  is  not  trans- 
mitted by  the  cell  as  a  whole,  but  by  a  particular  part,  the  idioplasm 
of  the  nucleus,  and  that  the  trophoplasm  is  an  indifferent  substance. 
Thus  he  suggests  that,  hereditary  traits  are  the  outcome  of  a  definite 
molecular  organization  of  the  idioplasm,  and  subsequent  work  has 
identified  this  idioplasm  with  the  chromation  of  the  nucleus. 

Spencer  suggested  that  the  germ-plasm  consists  of  a  collection  of 
''minute  elementary  vital  particles" — a  theory,  somewhat  analagous  to 
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Darwin's  theory  of  Pangenesis  in  which  he  assumes  that  the  somatic 
cells  throw  off  minute  granules  which  are  dispersed  throughout  the 
system — and  that  they  are  collected  and  constitute  the  sexual  elements, 
which  when  supplied  wi«th  proper  nourishment,  multiply  by  cell-divis- 
ion and  are  ultimately  developed  into  units  like  those  from  which  they 
were  originally  derived. 

The  Theory  of  Germinal  lx)calization  as  advanced  by  His — conjec- 
tures not  that  "the  embryo  is  performed,  but  that  it  is  predetermined — 
as  a  f imotion  of  the  geometrical  location  of  the  various  molecular 
groups. 

The  most  interesting  of  these  theories  is  the  one  advanced  by  iSiilich 
and  recently  accentuated  by  Doctor  Adami  of  McGill  University. 
They  venture  a  chemical  Theory  which  makes  living  organisms  naught 
but  chemical  machines  and  all  growth  and  differentiation  <to  be  de- 
termined by  definite  chemical  change.  It  is  postulated  that  the  idio- 
plasm of  the  nucleus  consists  of  a  mass  of  material — each  molecule 
of  which  is  composed  of  a  central  indestructible  carbon  or  cyanogen 
ring — ^which  perhaps  determines  the  nature  or  function  of  that  par- 
ticular cell — ^to  which  various  molecular  or  atomic  side-chains  can 
become  attached  or  detached  without  impairing  the  integrity  of  the 
central  ring.  Thus  the  molecule  is  conceived  as  consisting  of  an  im- 
mutable central  ring — ^with  numerous  unsatisfied  valenoeP— which  be- 
comes satisfied  and  depleted  in  the  accomplishment  of  <the  various 
life  processes. 

Adami  further  states  that  only  cells  which  are  un-differentiated,  or 
cells  which  have  lost  their  differentiation  are  found  to  undergo  divis- 
ion. Primitive  idioplasm  must,  then,  be  essentially  a  simple  molecular 
substance  and  becomes  differentiated  only  as  a  reaction  to  certain 
stimuli  by  the  taking  on  of  side  chains.  Thus  reducing  undifferenti- 
ated cell  life  to  such  a  molecular  simplicity,  it  is  reasoned  that  <the 
life  phenomenon  itself  is  naught  but  a  chemical  state  of  the  constitu- 
ent molecules  of  the  cell. 

Pfluger  (Arhiv  fur  die  gesammte  Physiologic  1876  Bd.  10  p.  261) 
calls  attention  to  the  great  instability  of  living  matter  and  postu- 
lates that  living  matter  is  composed  of  very  complex  and  unstable 
molecules  which  are  continually  being  disassociated  into  more  stable 
compoimds  such  as  H  2  O,  0  O  2  and  urea, — ^that  is,  the  intra-molecu- 
lar  movement  of  the  cell  is  its  life. 

Loeb  theorizes  along  the  same  line  that  the  difference  between  liv- 
ing and  dead  matter  is  that  in  the  former  we  have  a  very  unstable  or 
labile  molecule  in  which  the  atoms  are  in  active  motion,  which  insta- 
bility he  explains  as  due  to  certain  groupings  of  the  atoms.      Dr. 
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George  Adam  at  a  receM  meeting  in  San  Francisco,  has  presented  a 
most  fascinating  article  on  the  relation  of  ether  to  the  physiologic 
unit.  It  corresponds  somewhat  to  the  work  of  Dr.  A  T.  Matthews  as 
exhibited  in  <the  Century  of  March  1902. 

Dr.  Adam  concludes  that  the  physiologic  action  of  nerve,  muscle, 
gland,  etc.,  are  initiated  by  chemic  potentials — that  the  stimulus  is 
electrical  only  in  so  much  as  chemical  and  electrical  potentials  arc 
fundamentaUy  identical.  The  chemical  stimulus,  he  says,  does  not  in- 
volve an  interchange  between  the  stimulating  and  stimulated  mole- 
culee  or  cells,  but  a  polar  attraction  without  reciprocal  dissociation. 
He  concludes  that  a  ^^olecule  whether  belonging  to  an  organic  or 
inorganic  substance,  in  a  condition  of  rest,  or  in  solution,  or  in  an 
unpolarixed  solid  condition,  is  in  the  electric  state,  without  poles,  and 
having  a  uniform  magnetic  field;  and  when  functionating,  or  in  a 
polarized  condition,  is  in  the  magnetic  state,  with  differentiated  in- 
duced fields.  Thus  induced  electrification,  magnetization,  crystalliza- 
tion, coagulation,  contractility,  conductivity,  gland-cell  action,  and 
niunerous  other  physical  and  physiologic  phenomena  have  a  common 
fundamental  principle." 

Now  so  far  as  has  ever  been  demonstrated,  the  molecular  composi- 
tion of  a  living  cell — and  that  same  cell  dead — are  the  same — although 
the  living  cell  possesses  numerous  qualities  of  assimilation,  secretion, 
growth  and  reproduction  that  the  dead  cell  does  not.  There  is  then, 
manifestly  something  in  the  molecular  mass — the  idioplasm  of  the  cell 
nucleus — ^which  is  peculiar  to  it — and  which  characterizes  it  from  all 
non-living  matter.  There  may  be  a  change  from  a  liability  to  a  sta- 
bility of  the  molecules  in  the  death  process,  there  may  be  a  de-ioniza- 
tion,  or  there  may  be  a  disappearance  of  polarity.  Apply  a  theory  of 
causation  here.  Assume  with  Adami  the  presence  of  immutable  rings 
with  numerous  transient  side  diains.  This  is,  however,  equally  true 
of  what  we  call  inanimate  matter — such  as  wood,  stone  and  the  like. 
We  assume  a  molecular  and  atomic  structure  of  'these  inorganic  sub- 
stances, and  these  molecules  are  held  together  by  a  force  which  we 
designate  as  cohesion  ot  affinity..  There  are  certain  intra-molecular 
activities  or  forces — the  results  of  which  we  see  in  processes  such  as 
crystallization,  coagulation,  magnetization,  etc.  Some  investigators 
make  the  statement  that  having  the  proces3«3s  of  assimilation  and 
contractility — it  is  possible  for  the  act  of  cell-division  to  be  traced  to 
purely  physical  and  chemical  laws. 

But  molecules,  composing  organic  cellular  matter,  have  a  power 
of  self -division  and  multiplication,  in  £ne,  the  property  of  life,  which 
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all  other  matter  has  not.  These  cells  multiply.  Whence  the  stimului 
which  causes  this  phenomena.  If  life  is  not  en  inherent  property- 
why  does  not  inorganic  matter — subjected  to  every  conceivable  force 
of  nature — spring  to  life  on  every  hand. .  It  is  explained  by  Loeb  and 
others  by  the  lability  or  stability  of  the  constituent  molecules.  But 
what  gives  origin  to  this  lability  that  is  life.  Or  if  life  be  a  phase 
of  electrical  phenomena,  what  occasions  the  polarization — the  mag- 
netic state,  with  differentiated  poles  and  differentiated  induced  fields! 

It  would  seem  that  a  primitive  force  or  principle  must  first  {dace 
the  molecules  in  a  vital  constituency,  and  then  held  there  by  th»t  force, 
the  various  chemical  and  electrical  activities  may  accomplish  the  pro- 
cesses of  the  living  oiganism. 

The  effort  to  identify  this  force  with  other  known  forces  must 
eventually  prove  futile — ^for  it  is  a  distinct  entity.  Certain  proper- 
ties such  as  irritability  and  contractility — ^properties  which  are  com- 
mon to  both  organic  and  inorganic  matter  have  been  produced  artificial- 
ly, but  the  essential  attribute  of  living  matter,  reproduction,  has  not 
been  assailed — and  for  the  reason  that  it  involves  a  primitive  princi- 
ple— a  force  which  is  in  itself  immanent,  inherent  in  living  matter. 
Having  once  established  the  vital  constituency,  under  its  influence,  the 
other  forces  of  chemstry  and  physics  then  play  their  part. 

Certain  salt  solutions  may  cause  unicellular  organisms  to  undergo 
cell-division ;  misplaced  germinal  cells  may  undergo  a  seemingly  spon- 
taneous development  and  thereby  give  rise  to  a  teratoma;  normal  tis- 
sues of  the  body  may  through  the  influences  of  germs,  toxines  or  irri- 
tation become  malignant,  but  the  hope  of  bringing  certain  chemical 
compounds  into  a  definite  relationship  and  flash,  and  there  is  life — 
would  seem  from  our  present  sound  knowledge  to  be  wildly  extrava- 
gant.   Omne  viviun  ex  vivo. 

The  idea  of  biogenesis  having  been  discussed,  let  us  now  briefly  con- 
sider the  nature  of  cell-growth  and  cell-division. 

Having  a  mass  of  molecules  which  have  been  grouped  into  a  vital 
constituency  by  this  primitive  force,  and  held  there  by  it  until  the 
death  phenomenon,  the  cell  assumes  numerous  functions,  mpst  of  which 
can  be  interpreted  under  known  forces,  from  the  realms  of  chemistry 
and  physics :  thus  reverting  to  Adami's  Chemical  theory — the  processes 
of  assimilation,  nutrition  and  consequently  growth,  secretion,  motility, 
irritability  and  conductivity  are  happily  and  rather  simply  explained. 
Indeed  the  stimuli  to  cell-division  and  the  process  itself  may  be  en- 
tirely mechanical,  but  the  force  which  holds  the  mechanical  elements  in 
the  vital  constituency  is  primitive  and  immanent. 
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Such  a  'dieory  does  not  stifle  inquiry — as  one  might  at  first  sup- 
pose— ^by  inferring  that  the  "primitive  force*'  is  ultimate — and  there- 
fore experiment — ^vain.  On  the  contrary  this  theory  simply  separates 
the  force  which  establishes  the  vital  consti'tuency  from  the  realm  of 
chemistry  or  physics,  and  calling  it  an  entity  welcomes  investigations 
and  inquiry  as  to  its  nature. 

This  force  may  be  analogous  to  diemical  affinity  or  other  known 
forces,  or  in  turn  they  may  be  phases  of  it,  but  it  must  appear  from 
present  knowledge  that  it  is  a  complete  entity,  the  language  of  whose 
nature  we  still  seek  to  know. 

The  field  which  it  was  originally  intended  tbis  paper  should  cover 
has  so  gradually  widened  as  various  phases  of  the  general  subject 
have  come  into  thought,  that  the  minute  consideration  has  perhaps 
become  a  little  more  superficial  and  less  detailed.  However,  the  sub- 
ject  of  biogenesis  involving  as  it  does  the  basic  problems  of  biology 
and  philosophy,  which  have  been  argued  since  the  ages  began,  can  but 
admit,  from  the  present  attitude  of  science,  of  only  a  transitory  and 
almost  entirely  .theoretical  treatment. 

Yet,  if  by  the  rehearsal  of  well  known  facts  and  the  restatement  of 
old  theories  any  new  ray  of  light  has  been  flashed  into  the  great  chasm 
of  darkness  which  still  holds  the  basic  problems  of  life — ^this  thesis 
shall  not  have  been  in  vain.  And  it  cannot  be  denied  that  the  purpose 
of  this  paper,  has  been  primarily  an  endeavor  to  redeem  the  problems 
of  the  life  phenomenon  from  the  attempted  complete  explanation  in 
the  realm  of  pure  chemistry  and  physics,  by  adducing  definite  cytol- 
ogical  and  biological  evidence  that,  antecedent  to  the  appearance  of 
chemical  activities  in  living  protoplasm,  there  must  exist  a  primitive 
principle  which  places  matter  in  a  life  constituency,  interpreting  that 
principle  as  you  will. 

It  is  to  me  most  significant  that  Wilson,  in  his  great  work  on  **The 
Cell  in  I>evelopment  and  Inheritance,"  concludes  with  the  admission 
"that  the  study  of  the  cell  has  on  the  whole  seemed  to  widen  rather 
than  narrow  the  enormous  gap  that  separates  even  the  lowest  forms 
of  life  from  the  inorganic  world,"  and  Darwin,  at  the  close  of  his 
great  masterpiece,  "The  Origin  or  Species,"  bursts  out  with  this 
pregnant  declaration:  "There  is  a  grandeur  in  this  view  of  life,  with 
its  several  powers,  having  been  originally  breathed  by  the  Creator  into 
a  few  forms  or  into  one;  and  that,  while  this  planet  has  gone  circling 
on,  according  to  the  fixed  law  of  gravity,  from  so  simple  a  beginning, 
endless  forms  most  beautiful  and  most  wonderful  have  been,  and  are 
being  evolved." 
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GONORRHOEA-ITS  DANGERS  AND  ITS  RATIONAL  TREAT- 
MENT* 
By  W.  C.  Williams,  M.D., 
Shblbt,  Ala. 

The  laity  and  many  of  the  medical  profession  have  always  regarded 
gonorrhoea  as  rather  a  trivial  affection.  We  have  always  been  taught 
that  it  was  only  a  local  trouble,  rarely  extending  beyond  the  urethral 
mucus  membrane.  We  knew  that  occasionally  the  infection  reached 
the  bladder  and  in  rare  cases  passed  up  the  ureter  to  the  kidney,  but 
not  until  a  few  years  ago  was  it  believed  that  the  gonococcus  ever 
went  beyond  the  genitro-urinary  mucus  membrane.  We  are  now  bo- 
ginning  to  see  that  it  is  a  very  serious  affection,  and*we  are  also  learn- 
ing tha^  it  bears  an  etiological  relationship  to  many  morbid  states  of 
the  general  system,  so  we  can  no  longer  safely  call  it  a  strictly  local 
trouble. 

During  the  past  ten  years  many  new  facts  have  been  developed,  show- 
ing that  instead  of  being  limited  to  the  genito-urinary  tracts,  <the  range 
of  its  morbid  action  is  much  more  extensive,  and  not  infrequently  is 
radiated  to  imi>ortant  visceral  organs.  Staining  and  culture  experi- 
ments have  demonstrated  its  presence  not  only  in  the  ovaries,  tubes 
and  peritoneum,  but  in  the  plurae,  the  endocardium  and  pericardium, 
the  blood-vessels,  joints  and  tendon  sheaths. 

Gronorrhoea  has  many  possible  complications  and  rarely  a  case  runs 
its  course  without  developing  one  or  more.  Only  a  brief  review  of 
these  will  be  sufficient  to  show  how  they  make  it  possible  for  the  dis- 
ease to  do  so  much  harm.  In  the  male,  are  the  affections  of  the  glandu- 
lar structure,  the  acute  and  chronic  inflammations  of  the  prostate 
and  bladder,  seminal  ducts  and  vesicles,  epididymus,  cord  and  testes. 
It  is  possible  for  these  latter  affections  to  destroy  the  fecundating 
capacity  of  the  individual,  besides  other  harm  they  may  do;  and  sev- 
eral cases  of  septicemia  have  been  reported  to  have  originated  from 
gonorrhoeal  prostatitis.  Other  complications  in  the  male  that  not 
only  interfere  seriously  with  the  health  and  happiness  of  the  patient, 
but  may  endanger  his  life,  are  stricture,  ascending  inflammation  of  the 
ureters,  causing  pyelitis,  pyonephrosis,  etc. 

In  tiie  female  the  local  and  general  effects  of  gotiorrhoea  are  apt  to 
be  even  more  serious  and  permanent  than  in  the  male,  owing  to  the 
character  and  extent  of  the  structures  exposed.  From  the  vagina 
the  ubiquitous  gonococcus  may  penetrate  to  the  uterus,  the  tubes  and 
even  the  peritoneal  cavity.    Most  cases  of  salpingitis  must  be  classed 

•Bead  before  the  Jefferson  County  Medical  Society,  March  28.  1908. 
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as  gonorrhoeal.  Septicaemia  and  pyaemia  from  suppurating  foci  in 
the  genito-iurinary  tracts  are  not  at  all  uncommon.  Several  casea 
have  been  reported  and  no  doubt  many  have  been  overlooked.  As 
other  grave  manifestations  of  the  disease,  that  occur  in  both  male  and 
female,  can  be  mentioned;  affections  of  the  joints,  constituting  gon- 
orrhoeal  rheiuna'tism ;  affections  of  the  tendon-sheaths,  and  even  of 
the  bones  and  nerves.  It  is  now  known  that  various  disturbances  of 
the  nervous  system  may  result  from  gonorrhoeal  infection,  such  as 
neuralgia,  muscle  atrophy  and  paralysis,  neuritis  and  myositis  and 
disease  of  the  spinal  cord.  Gonorrhoeal  ophthalmia  is  another  most 
serious  form  of  the  disease.  From  10  to  20  per  cent,  of  the  inmates 
of  our  blind  asylums  were  made  blind  by  gonorrhoea.  Before  the 
Crede  method  of  prophylaxis  was  instituted  the  percentage  was  from 
40  to  60  per  cent.  It  is  not  difficult  to  see  how  the  disease  in  both 
male  ^^^  female  can  act  as  a  potent  factor  in  depopulating  the  coun- 
try. Neisser  claims  that  the  disease  in  the  male,  only,  is  the  cause 
of  30  per  cent,  of  the  sterile  marriages.  Onlv  a  moment's  reflection 
will  convince  one  that  gonorrhoea  is  the  most  dangerous  of  the  ven- 
erial  diseases.  Far  more  deaths  can  be  traced  'back  to  gonorrhoea 
than  can  be  justly  attributed  to  the  direct  or  indirect  influence  of 
syphilis^  There  are  but  few  diseases  characterized  by  so  many  and 
such  severe  pathological  possibilities  as  the  one  under  consideration; 
and  a  point  to  be  remembered  is,  that  it  is  through  the  medium  of 
its  complications  and  sequelae  that  so  much  harm  is  done.  Gk>nor- 
rhoea  can  do  very  little  harm  so  long  as  it  is  confined  to  the  urethra 
— some  of  course,  but  none  compared  to  what  it  may  do  when  it  be- 
gins to  migrate  to  other  parts. 

In  treating  the  disease  our  main  object  should  be  to  confine  the 
inflammation  to  the  urethra  and  prevent  complications.  If  we  accom- 
plish this  we  shall  have  done  the  very  best  thing  x>ossible  for  our  pa- 
tient; and  there  are  good  reasons  why  this  should  be  our  primary 
object:  Because,  first,  the  complications  and  sequalae  of  the  disease 
can  do  far  more  harm  than  the  primary  disease;  and,  second,  in  try- 
ing to  hurry  a  cure  of  gonorrhoea  one  is  liable  to  sometimes  do  more 
harm  than  good;  and  third,  a  genuine  case  of  gonorrhoea  cannot  be 
cured  until  it  is  ready  to  be  cured,  no  matter  how  quick  we  try  to  cure 
it.  We  should  not  get  the  mistaken  idea  that  to  stop  the  discharge 
is  to  cure  the  disease.  Our  object  should  not  be  to  see  how  soon  we 
can  stop  the  discharge,  but  to  do  what  we  can  to  prevent  the  spread 
of  the  inflammation  until  nature  has  time  to  rid  the  infected  parts  of 
the  gonococci.  Of  all  forms  of  treatment  the  so-called  abortive  treat- 
ment, and  thcee  plans  of  treatment  which  are  said  to  cure  in  a  few 
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days,  are  the  worst.  They  do  more  harm  than  good,  and  sometimes 
they  are  followed  lay  some  of  the  most  serious  complications  of  the  dis- 
ease. In  most  all  the  cases  where  the  short,  quick  cures  are  thought 
to  be  successful,  the  disease  returns.  Not  only  many  of  the  doctors 
in  town,  but  generally  every  druggist  and  a  great  many  of  the  laity, 
have  a  specific  for  the  clap.  Some  of  them  "will  knock  it  out  in  three 
days,"  and  it  is  sometimes  surprising  to  see  what  a  reputation  some 
of  these  remedies  make ;  but  let  one  get  a  genuine  case  of  gonorrhoea, 
and  all  such  remedies  and  many  others,  will  fail  before  they  cure  it 
in  five  or  ten  days,  as  most  of  them  claim  to  do.  It  ia  only  cases  of 
simple  or  non-infectious  urethritis  that  such  remedies,  and  iEdmost 
any  remedy,  will  cure.  Genuine  gonorrhoea  is  like  typhoid  fever  in- 
asmuch as  it  cannot  be  driven  to  a  cure.  It  is  as  mudi  a  self -limited 
disease  as  typhoid,  and  as  far  as  specifics  arc  concerned,  it  is  just 
as  incurable.  Nor  can  it  be  aborted  any  more  than  typhoid.  It  may 
be  prevented,  but  when  once  it  is  established,  it  cannot  be  aborted.  If 
it  were  always  treated  with  these  facts  in  mind  'l^ere  would  be  fewer 
complications  and  sequelae. 

By  saying  there  are  no  specifics  I  do  not  mean  that  the  gonococcus 
cannot  be  destroyed  by  ertain  germicides;  but  when  we  consider  the 
pathology  with  reference  to  the  mode  of  infection,  when  we  see  how 
the  cocci  becomes  buried  in  and  among  the  epithelial  cells,  some- 
times for  several  layers  deep,  and  how  well  protected  they  are,  then 
we  may  begin  to  understand  why  it  is  that  a  given  case  cannot  be 
aborted  or  cured  before  a  certain  time. 

When  infection  takes  place  the  germs  take  up  their  albode  in  the 
cells  of  the  mucus  membrane,  at  first  only  in  the  surface  layers,  but 
by  the  time  the  disease  is  fully  established,  they  have  penetrated  to 
the  lower  layers  of  the  epithelial  cells.  The  chief  factor  in  remov- 
ing the  germs  from  this  well  protected  situation  is  always  nature  her- 
self. In  the  course  of  evolutionary  changes  in  the  epithelial  cells  of 
the  mucus  membrane,  the  surface  layers  of  cells  are  constantly  being 
shed  off,  while  the  lower  layers  are  gradually  making  their  way  one  hj 
one  to  the  surface  where  each  one  serves  a  turn  and  is  then  also  nat- 
urally shed  ofi.  New  cells  are  constantly  being  hatched  out  at  the  bot- 
tom to  make  up  for  those  shed  ofi  at  the  top,  and  thus  a  natural  pro- 
cess is  kept  going  on,  by  which  the  epithelial  cells  are  always  mov- 
ing outward  toward  the  surface.  In  gonorrhoea,  if  these  cells  retain 
their  vitality  and  other  conditions  are  favorable,  they  inhibit  to  some 
extent  the  further  multiplication  of  the  cocci  and  carry  the  germs  on 
toward  the  surface  as  they  go;  and  in  connection  with  this  process, 
the  cells  actually  destroy  many  of  the  germs  by  the  process  of  phagocy- 
tosis.   If  this  goes  on  and  nothing  irritates  or  lowers  the  vitality  of 
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the  epithelial  cells  too  mucb,  ^tlien  in  due  time  all  the  gonococci  will 
be  carried  to  the  surface  and  swept  away  by  the  stream  of  urine,  and 
the  inflammation  ceases.  On  the  other  hand,  if  the  vitality  and  the 
power  of  resistance  of  the  cells  are  by  any  means  lowered,  and  ar-i 
not  enough  to  coge  with  the  cocci,  then  the  germs  multiply  and  pen- 
etrate deeper  and  deeper  into  the  epithelial  tissue.  They  sometimes 
go  even  beyond,  into  the  submucus  tissue,  and  f  requntly  into  the  eree 
tile  tissue.  They  sometimes  find  their  way  into  the  Wool  vessels.  Tht? 
erectile  tissue  furnishes  an  ideal  gateway  through  which  they  may 
get  into  the  general  circulation.  They  not  only  penetrate  deeper  into 
the  tissues  when  they  multiply,  but  they  extend  more  rapidly  along 
the  surface  of  the  urethral  mucus  membrane;  they  dip  down  into 
the  seminal  and  prostatic  ducts,  and  back  into  the  bladder.  Of  course 
the  gonococci  have  not  the  power  of  migration  in  themselves,  but 
when  they  are  scattered  it  is  done  by  ihe  mechanical  movements  of 
the  body  and  penis,  which  produce  more  or  less  movements  in  the  in- 
fected parts.  This  is  an  important  point  to  remember,  as  bearing 
on  bodily  exercise  anl  exertion  during  the  course  of  the  disease. 

All  we  can  hope  to  do  by  treatment  is  to  lessen  the  severity  of  the 
symptoms  and  prevent  complications.  If  we  do  this  much  we  do  well. 
If  we  can  pilot  a  genuine  case  of  gonorrhoea  through  its  course  of 
five  to  eight  weeks,  without  complications,  we  do  more  than  if  we  try 
to  hurry  a  cure  ift  a  few  days.  The  means  used  in  trying  to  make  a 
quick  cure,  such  as  strong,  irritating,  astringent  injections  and  rou^ 
instrumentatiop,  etc.,  always  do  more  harm  than  good.  The  best  way 
to  hurry  a  cure  of  gonorrhoea  is  to  be  patient  and  take  plenty  of  time 

It  is  sometimes  quite  i>ossible  even  in  a  genuine  case  of  gonorrhoea 
to  stop  the  discharge  and  discharge  the  patient  in  a  short  time;  but 
if  we  succeed  in  doing  this,  the  patient  will  come  back  to  be  cured 
again,  or  more  likely  go  to  another  doctor. 

The  gonococci  are  not  limited  to  the  surface  of  the  mucus  mem- 
brane. If  they  were,  we  would  irrigate  the  urethra  a  few  times  with 
a  germicidal  solution  and  the  patient  would  get  well.  They  are  dif- 
fused through  several  layers  of  the  epithelial  cells,  sometimes  through 
the  whole  thickness  of  the  mucus  membrane  and  as  I  have  said,  occa- 
sionally even  deeper.  So  you  see  how  futile  any  attempt  would  be  to 
completely  sterilize  the  infected  parts  without  destroying  the  whole 
thickness  of  the  mucus  membrane. 

When  a  case  of  gonorrhoea  does  get  well,  we  should  not  flatter  our- 
selves that  we  have  cured  it :  for  it  is  not  because  of  any  germicidal 
or  coccicidal  injections  that  it  gets  well,  but  because  the  infected  cells 
as  they  make  their  way  to  the  surface,  carry  with  them  the  germs,  and 
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cells,  germs  and  all,  are  shed  off  together.  The  new  cells  that  are 
constantly  taking  the  place  of  the  old  ones  are  not  infected  so  readily 
aa  the  old  ones,  and  they  prevent  the  spread  of  the  germs  downward. 
They  are  not  infected  so  readily  as  the  old  ones  were,  because  ii» 
order  to  meet  the  new  conditions,  nature  has  i^iven  'them  more  resist- 
ing power  or  immunity  to  the  effects  of  the  germs.  In  this  way  na- 
ture overcomes  the  disease.  If  the  cells  fail  to  do  this  then  the  dis- 
ease is  prolonged. 

While  we  cannot  hope  to  destroy  all  the  gonococci  outright,  we  can 
regulate  the  conditions  so  as  to  he  very  unfavorable  for  their  growth, 
spread  and  multiplication.  If  We  inhibit  their  growth,  prevent  their 
spread,  destroying,  of  course,  all  we  can  which  are  on  the  surface  of 
the  mucus  membrane,  and  at  the  same  time  preserve  and  encourage 
the  vitality  of  the  epithelial  cells  of  the  mucus  membrane,  we  shall 
have  given  the  case  the  best  advantage  of  a  recovery  without  com- 
plications. 

There  are  but  few,  if  any  other,  diseases  for  which  there  is  a 
greater  variety  of  remedies  than  for  gonorrhoea.  This  fact  shows 
plainly  enough  there  is  no  specific.  Some  one  ought  to  discover  an 
anti-gonococci  serum.  It  is  not  worth  while  in  a  paper  like  this  to 
try  to  give  the  details  of  any  particular  treatment;  my  object  is  only 
to  remind  yoU  of  a  few  general  principles  which  should  be  k^t  in 
mind  and  followed  in  the  treatment  of  all  cases. 

The  Srst  object  is  to  prevent  the  spread,  growth  and  multiplication 
of  the  gonococci,  and  other  germs  that  may  be  mixed  in  with  th«n.  As 
the  all  important  object  of  the  treatment  is  to  prevent  complications, 
then  we  should  try  to  prevent  the  spread  of  the  germs,  because  it  is 
only  by  their  spread  and  migration  that  complications  arise.  The 
primary  infection  always  takes  place  in  the  fossa  navicularis,  or  at 
least,  in  the  anterior  urethra,  and  practically  never  in  the  x>osterior 
yrethra.  So  long  as  the  germs  or  their  toxins  are  limited  to  this  por- 
tion of  the  urethra  there  can  be  no  danger  of  any  serious  complica- 
tions; but  when  the  infection  passes  behind  the  compressor  urethri- 
muscle  into  the  posterior  urethra,  then  there  is  imminent  danger  oc 
serious  complications.  It  is  In  this  part  of  the  urethra  that  we  find 
the  openings  of  the  prostate  gland,  the  seminal  vesicles,  etc.,  and  when 
the  infection  gets  this  far  there  is  no  telling  where  it  will  stop  or  the 
damage  it  will  do.  The  way  to  prevent  the  spread  of  the  infection  is 
absolute  rest.  The  germs  have  no  power  of  motion,  they  are  passive 
and  would  always  remain  stationary,  except  for  the  movements  of  the 
body  and  urine.  The  movements  of  the  urine  and  muscular  mov^nents 
of  the  urethra  alone,  would  carry  them  only  outward,  but  movemeoits 
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of  the  body  and  penis  scatter  them  both  ways.  Bodily  rest  is  the  most 
important  elemeirt  of  our  treatment,  and  it  is  generally  the  most  dif- 
ficult to  enforce. 

The  next  important  element  of  treatment  is  to  inhibit  as  much  as 
possible  the  multiplication  of  the  germs.  We  should  be  mindful  of  the 
fact  that  nature  can  do  this  'better  than  we  can.  We  should  not  get 
in  a  hurry  and  use  strong,  irritating  injections  which  interfere  with 
the  vitality  of  the  c^Us,  but  we  should  use  very  mild  antiseptic  solu- 
tions that  do  not  irritate.  It  is  very  important  that  the  cells  should 
keep  their  vitality,  because  they  can  do  more  toward  inhibiting  the 
growth  of  the  germs  than  any  solution  injected  into  the  urethra. 
Probably  the  best  and  most  practicable  of  all  germicidal  solutions  is 
a  hot  solution  of  permanganate  of  potash,  used  according  to  Janet's 
method,  which  may  be  done  most  conveniently  with  a  Valentines  irri- 
gator or  something  similar.  Other  injections  may  be  used:  the  idea 
is  to  keep  the  urethra  as  clean  as  possible.  Another  fact  to  remem- 
ber, in  trying  to  inhibit  the  growth  and  multiplication  of  the  germs, 
is  that  gonococci  grow  best  in  acid  media;  therefore  if  the  urine  ia 
made  neutral  or  alkaline,  the  conditions  are  made  more  unfavorable 
for  their  growth.  There  is  some  difference  of  opinion  on  this  point, 
but  Torro  asserts  that  cultures  kept  in  acid  media  retain  their  viru- 
lence for  many  weeks,  whilst  those  transplanted  in  alkaline  media 
quickly  become  inert.  The  alkaline  urine  is  also  less  irritating  to 
the  inflamed  urethra,  and  will  save  the  vitality  of  many  of  the  cells. 
So  there  are  two  good  reasons  for  keeping  the  urine  alkaline,  and  it 
should  not  be  neglected,  especially  in  the  first  and  second  stages.  As 
a  help  along  this  line,  I  would  strongly  recommend,  where  it  is  prac- 
ticable for  the  patient  to  get  it,  the  use  of  any  of  the  alkaline  min- 
.  eral  waters.  In  addition  to  the  germicidal  irrigations  and  to  keep- 
ing the  urine  alkaline,  we  may  help  a  little  toward  inhibiting  the 
growth  of  the  germs,  by  rendering  the  urine  itself  slightly  germicidal 
with  internal  medication.  The  common  agents  used  for  this  purpose 
are  salol,  boric  acid  and  cystogen.  It  may  be  well  in  some  cases  to 
use  a  mild  astringent  injection  in  the  last  stage. 

The  next  important  object  is  to  avoid  all  diet  and  drinks  that  tend 
to  irritate  the  inflamed  mucus  membrane.  It  is  very  important  to  re- 
strict the  diet,  not  only  from  an  antiphlogistic  standpoint,  but  in  or- 
der to  lessen  the  amount  of  waste  products  that  have  to  pass  out  in 
the  urine.  Simply  milk  and  bread  is  the  best  diet;  next  is  a  purely 
vegetable  diet,  avoiding  asparagus,  tomatoes,  pepper  and  all  season- 
ings. Alcoholic  drinks  absolutely  must  not  be  used. 
An  forms  of  irritation  which  produce  congestion  must  be  avoided 
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as  much  as  possible.  This  disturbance  of  the  circulation  interferes 
with  the  power  of  resistance  of  the  cells  and  thereby  gives  the  gon- 
ococci  a  new  start  to  grow.  Sexual  excitement,  both  mental  and  phys- 
ical must  not  be  indulged  in.  An  anaphrodisiac  may  be  useful  to 
prevent  nocturnal  erections.  These  erections  are  not  only  painful, 
but  absolutely  harmful,  and  should  be  prevented. 

The  balsams  may  be  useful  for  their  stimulating  effect,  in  the  sec- 
ond and  last  stages,  but  they  are  not  always  indicated. 

There  are  a  great  many  other  drugs,  new  and  old,  remedies,  plans  of 
treatment,  etc.,  that  could  be  mentioned,  but  in  the  majority  of  cases 
if  we  will  persist  in  this  siiaple  plan  which  I  have  outlined — the  bodily 
rf>Dt,  the  alkaline  and  germicidal  urine,  the  mild  warm  germicidal 
irrigations,  the  restricted  diet  and  avoidance  of  all  causes  of  irrita- 
tions and  congestion — our  patients  will  in  the  end  have  better  urethras 
and  fewer  complications,  and  we  shall  make  for  ourselves  better  repu- 
tations, than  if  we  had  exercised  less  regard  to  the  self -limitation  of 
the  disease  and  used  harsh  methods  trying  to  force  a  cure  in  a  few 
days. 
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"BILIOUSNESS." 

By  J.  A.    Clement,   M.D., 
\ 

BALTIMORX,    MD. 

The  world  is  full  of  biliousness.  Now  I  am  free  to  admit  that  the 
term  "biliousness"  is  not  the  least  bit  scientific  but  the  laity  know 
what  it  moans  and  when  they  are  given  something  to  help  it  and  thet 
something  does  help  it  they  want  more  of  that  something,  which  fact 
increases  the  demand  for  that  something  which,  in  this  casei,  is 
Felsin. 

I  report  results  in  four  cases.  In  each  one  of  these  cases  I  used 
Febin  and  nothing  else.  I  wished  -to  test  the  value  of  the  prepara- 
tion so  that  these  cases  show  bona  fide  residts  from  the  use  of  the 
tablets,  and  that  is  what  physicians  want. 

Case  No.  1.    Mr.  G ,  age  40;  occupation,     patrolman.       This 

patient  is  so  situa'ted  that  his  meals  are  taken  very  irreg^arly  and 
as  a  rule,  hurriedly.  Natural  result — dyspepsia.  On  January  18, 
1903,  called  for  proscription;  complained  of  accumulation  of  much 
gas  and  rumbling  in  abdomen,  pyrosis,  bad  taste  in  mouth,  a  sensa- 
tion of  "a  rock  in  my  stomach,"  bowels  irregular  and  slight  frontal 
headache.  Gave  Felsin  tablets,  one  after  each  meal  and  one  at  bed- 
time. February  l»t,  reported  that  he  had  received  considerable  re- 
lief. Continued  the  prescription.  February  7th,  reported  all  symp- 
toms deared  up  with  the  exception  of  the  constipation,  which  was 
improving.  Ordered  Felsin,  one  tablet  after  meals,  for  an  indefinite 
time. 

Case  No.   2.    Mr.  M ,  age  63;  no  occupation.    He  belongs   to 

what  I  term  the  ''hot  bird  and  cold  bottle"  class  of  dyspeptics.  Im- 
prudent both  in  eating  and  drinking.  His  main  complaint  was  ex- 
cessive flatulence,  bilious  headache  and  constipation.  Gave  Felsin 
tablets  every  four  hours  for  three  days,  then  one  "tablet  after  each 
meal  and  one  at  bedtime.  The  flatulence  disappeared  in  two  days, 
the  headache  in  three  and  the  bowels  are  beginning  to  act  as  they 
should.  If  he  will  be  careful  with  his  diet  and  continue  the  use  of 
the  tablets  for  a  couple  of  months  I  am  confident  he  will  get  well, 
but  sudi  cases  are  hard  to  manage. 
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The  tablets  acted  in  this  case  very  nicely  as,  from  the  patient's 
description,  he  has  abaut  run  through  the  list  of  digestives.  Now  he 
is  grateful  to  Felsin. 

Oase  No.  3.  Mrs.  C /  age  65.  For  three  mon^ths  past  has  no- 
ticed that  if  she  takes  anything  more  for  supper  than  a  cup  of  tea 
and  a  cracker  or  two  she  would  awaken  next  morning  with  headache 
and  more  or  less  nausea.  Also  reported  chronic  constipation.  Or- 
dered Felsin  tablets  after  each  meal  and  on  goin^  to  bed.  The  first 
two  mornings  after  using  the  tablets  awakened  with  headache  but  no 
nausea;  the  third  morning  awakened  free  from  (both  headadie  and 
nausea.  Has  now  been  using  tablets  two  weeks  and  can  eat  a  moder- 
ate meal  at  jnight  with  no  bad  results  next  day.  Will  continue  use 
of  tablets. 

Oase  No.  4.    Mrs.  D ,  age  24.    Four  months  advanced  in  first 

pregnancy,  complains  that  "everything  she  eats  fills  her  full  of  wind 
and  she  can't  get  rid  of  it."  Complaints  of  pregnant  ladies  must  be 
taken  with  a  grain  of  salt,  but  prescribed  Felsin,  one  tablet  after 
meals.  After  eight  days  treatment  she  reported  that  she  had  no  more 
difficulty  with  the  wind  but  now  she  can't  get  enough  to  eat.  Evi- 
dently Felsin  in  this  case  relieved  the  gas  and  stimulated  the 
appetite. 

530  North  Gilmor  St.,  Baltimore,  Md. 

Editor's  Note. — ^Felsin  is  a  new  prei>aration  manufiactured  by  the 
Viskolein  Co.,  210  Fulton  Street,  New  York,  who  will  no  doubt  send 
samples  to  physicians  upon  request. 


SANMETTO  IN  FREQUENT  INCONTINENCE  IN  THE  AGED. 
IN  ENURESIS  NOOTURNA  IN  CHILDREN  AND 
IN  PRE-SENILITY. 
I  have  had  good  results  from  the  use  of  Sanmetto  in  nocturnal 
enuresis    of    children;  also  have  prescribed  it  in  cases    of    frequent 
micturition  in  old  people,  with  marked  benefit;  also  find  it  beneficial 
in  pre-senility.    I  think  it  is  a  good  medicine  in  all  cases  where  any- 
thing of  its  nature  is  indicated. 

S.  W.  Badger,  MD. 
Athens,  Pa. 


A  very  convenient  and  valuable  chart  of  the  principal  poisons  and 
their  antidotes  is  published  by  The  Maltine  Company,  and  will  be 
promptly  sent  to  physicians  and  to  hospitals,  dispensaries,  training 
schools  for  nurses  and  kindred  institutions  on  application.  Address 
The  Maltine  Company,  8th  Avenue  and  18th  Street,  Brooklyn,  N.  Y. 
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The  Journal  will  be  mailed  on  or  about  the 
16th  of  the  Month.  Subsoriberi  failing  to  re- 
ceiye  it  promptly  will  please  notify  ui  at  onoe. 
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Prof.  Lorenz  and  the  Lay  Press. 

It  is  very  unfortunate  both  for  Prof.  Lorenz  and  the  medical  pro- 
fession that  the  lay  press  has  created  the  erroneous  impression  that 
doctors  generally  are  jealous  of  the  great  work  accomplished  by  that 
eminent  and  distinj^fuished  surgeon.  This  idea  probably  arose  from 
two  causes:  first,  that  Prof.  Lorenz  has  become  so  skilled  in  his 
diosen  line  of  work  that  he  is  quite  expert  in  diagnosing  and  treating 
his  selected  cases  by  his  bloodless  method  of  operating,  where  others 
frequently  resorted  to  the  old  way  of  cutting  into  the  joints.  It 
should  not  be  forgotten,  however,  that  he  uses  the  knife  whenever 
he  finds  it  necessary  to  do  a  tenotomy;  -this  he  did  in  a  clinic  at  the 
recent  meeting  of  the  American  Medical  Association  in  New  Orleans. 

Probably  the  second  reason  for  such  an  erroneous  idea  on  the  part 
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of  newspaper  writers  is  that  while  in  America,  Prof.  Lorenz  received 
some  very  handsome  fees.  A  moment's  reflection  would  show  our 
friends  that  the  larger  the  fees  paid  to  a  doctor  the  more  pleased 
are  the  other  members  of  the  profession,  for  it  educates  the  laiety 
to  properly  appreciate  and  compensate  us  for  our  services. 

Be  it  said  to  the  credit  of  this  great  Austrian  surgeon,  however, 
that  where  opportunity  affords  itself  he,  like  other  members  of  the 
medical  profession,  does  as  good  work  for  the  pauper  as  he  does  for 
the  millionaire. 

The  standing  and  reputation  of  Dr.  Lorenz  was  world-wide  even  be- 
fore his  recent  visits  to  America,  and  no  dLass  had  done  more  to  make 
it  so  than  his  brother  doctors  at  home  and  abroad,  who  are  always 
ready  and  anxious  to  recognize  true  merit  in  one  of  our  mjembers, 
and  who  are  also  ever  ready  to  put  down  and  condemn  (anything  that 
smacks  of  untruth  and  quackery. 

Dr.  Lorenz  is  learned,  dignified,  modest,  very  expert  in  his  diosen 
line  of  work,  and  wholly  and  entirely  ethical  in  his  conduct,  and  no 
one  deprecates  more  than  he  does  the  improx)er,  erroneous,  and  un- 
pleasant light  in  which  he  has  been  placed  by  the  secular  press  in 
this  country. 


Consistency  is  a  Jewei. 

It  is  reported  that  on  the  death  of  a  prominent  physician  of  this 
city  who,  previous  to  his  demise,  had  charge  of  a  small  contract  in 
connection  with  his  general  practice,  that  before  his  body  had  been 
laid  in  its  last  resting  place,  as  many  as  eight  or  ten  doctors  were 
applying  for  the  contract  which  this  good  doctor  had  previously  had. 
It  may  be  a  case  of  bread  and  butter,  or  the  sentiment  may  have  got- 
ten such  hold  of  some  of  the  doctors  that  to  *'get  there"  "is  the  thing," 
and  hence  after  this  contract  they  were  going.  It  is  not  our  purpose 
to  condemn  in  any  way  a  laudabld  effort  on  the  part  of  any  physician 
to  secure  for  himself  a  good  practice,  but  we  must  say  that  sUch  ao- 
iion  smacks  of  commercialism  and  subjects  individuals  and  the  medi- 
cal profession  to  criticism.  And  further,  in  our  humble  opinion,  vio- 
lates the  spirit  of  the  principles  of  medical  ethics  by  which  the  great 
body  of  medical  men  of  this  country  have  so  long  advocated;  aside 
from  this,  it  is  not  good  taste.  In  this  day  of  contract  practice,  the 
medical  profession  should  observe  the  principle  of  ethics  as  scrupu- 
lously as  if  no  such  condition  existed,  else  the  time  will  soon  come 
when  the  very  foundation  stone  upon  which  the  medical  profession 
of  this  coimty,  of  this  city,  and  of  th'is  coimtry,  claims  to  stand,  will 
be  torn  asxinder. 
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Married.— Dr.  J.  L.  Hughes  and  Miss  Lula  Morris,  of  Oioccoluce, 
Ala.^  were  married  on  the  evening  of  the  4th  inst. 

Dr.  T.  J.  Brothers,  a  recent  graduate  of  the  College  of  Physicians 
and  Suiigeons  of  Biiltimore,  has  located  in  AnnistSn,  Ala, 


Governor  Yates,  of  Illinois,  has  vetoed  a  bill  passed  by  the  Legis- 
lature of  that  State,  said  to  be  in  the  interest  of  Nurses. 


Governor  Van  Sant,  of  Minnesota,  has  approved  a  bill  regulating 
the  Osteopaths  in  the  State,  and  named  a  board  of  examiners. 


We  call  si>ecial  attention  to  the  advertisement  of  the  Medical  Col- 
lege of  Virginia  in  this  number  of  the  Journal.  This  is  one  of  the 
oldest  and  best  established  medical  colleges  in  the  South. 


The  New  Orleans  Polyclinic  closed  its  Sixteenth  Annual  Session 
with  a  good  class.  About  thirty  doctors  who  attended  the  meeting 
of  the  American  Medical  Association,  remained  over  and  'took  the 
special  three  weeks  course. 


I  am  fond  of  prescribing  Cactina  Pillets  in  those  obstinate  cases 
of  palpitation  caused  either  by  nicotine  poisoning,  indigestion  or  de- 
rangements of  the  uterus  and  its  appendages,  because  it  produces  such 
happy  €md  splendid  results. — Titus  Albright,  M.D.,  Hatfield,  Pa. 


Says  the  Journal  of  the  American  Medical  Association:  Sixty- 
five  deaths  from  violence  occurred  in  the  week  ending  April  25th, 
1908,  in  the  city  of  London;  thirteen  deaths  from  suicide,  and  two 
homicide,  while  the  remaining  fifty  were  attributed  to  accidents  or 
negligence. 


Dr.  W.  B.  Smith,  a  member  of  the  graduating  class  of  the  Birming- 
ham Medical  College,  has  passed  the  required  examination  at  Wash- 
ington for  position  of  Surgeon  Army  and  Navy.  Dr.  <9mdth  is  said 
to  be  one  of  three  out  of  one  hundred  applicants  who  was  successful 
in  the  examination,  and  made  the  highest  mark. 
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We  spent  a  day  in  the  beautiful  city  of  Anniston  during  -the  month, 
ore  under  special  oblij^fations  to  our  friend,  Dr.  R.  L.  Bowoock  for 
courtesies  shown  us  while  ii:  that  city.  Dr.  Bowcock  has  a  splendid 
home  in  the  best  part  of  the  town  with  a  convenient  and  well  fur- 
nished office  at  his  residence,  and  is  enjoying  a  good  practice  and  is 
prosperous. 


Dr.  W.  B.  Smith  in  a  personal  letter  to  Dr.  B.  G.  Copeland  of  this 
city,  spoke  of  his  recent  examination  before  the  U.  S.  Navy  Board, 
and  said  that  much  of  his  success  was  due  to  the  accuracy  with  i^ich 
he  tied  arteries  and  cut  off  legs,  and  wanted  to  acknowledge  thai;  he 
attributed  this  success  to  the  correct  teaching  which  he  received  at 
the  Birmingham  Medical  College  from  the  Professor  of  Surgical 
Anatomy. 


While  m  the  city  of  Anniston  a  few  days  ago  we  noted  a  change  in 
the  personnel  of  the  profession.  The  doctors  in  active  practice,  as 
given  us  by  one  of  the  prominent  members  of  the  profession.  Dr.  A. 
A  Green,  is  as  follows:  Drs.  E.  C.  Anderson,  R.  L.  Bowcock,  F.  E. 
Gordon,  A.  A.  Green,  J.  B.  Kelly,  G.  A.  Mathews,  K  K.  Moon,  W.  A. 
Smith,  A.  N.  Steele,  J.  R  Taylor,  P.  D.  Vann,  J.  F.  Walker,  W.  G. 
White,  J.  A.  Mbore,  R.  P.  Huger,  S.  J.  MoOurry,  A.  J.  Edmonson, 
J.  0.  Brock,  T.  J.  Brothers. 


Disease  and  dirt  are  the  demoniac  -twins  of  ignorance.  Cleanliness 
is  indeed  Godliness.  Mucous  membranes  inflamed  and  throwing  forth 
unclean  dischargee  should  be  flushed  with  pure  warm*  water  contain- 
ing an  alkaline,  soothing,  healing  germicide.  We  have  sudi  in  Tyree's 
Antiseptic  Powder  and  this  can  safely  be  commended  to  the  public  by 
physicians.  Catarrhal  disturbances  no  matter  whether  loca<ted  in  the 
throat,  nose,  geni to-urinary  equipment  or  rectum  can  be  promptly  re- 
lieved by  using  the  Tyree's  Antiseptic  Powder  as  directed  on  the  box. 


In  those  poor  victims  of  a  pernicious  '^pepsin  habit'*  where  the 
stomach  instead  of  being  encouraged  to  do  its  normal  work,  has  been 
allowed  'to  become  a  lazy,  inactive  member  while  an  artificial  digestent 
did  the  work,  I  find  Seng  a  boon.  Step  by  step  it  seems  to  lead  the 
faltering  gastric  functions,  until  before  the  patient  is  aware  of  it,  he 
loses  the  unhappy  knowledge  that  he  has  a  gastric  apparatus.  In 
sub-acute  or  dironic  digestive  disturbances,  I  know  of  nothing  which 
equals  it. — ^Will  A.  MacEenzie,  M.D.,  St.  Louis. 
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Dr.  A*  T.  Henley. 

Dr.  Henley  of  this  city,  died  at  his  residence  an  the  evening  of 
June  2,  1903. 

Dr.  Henley  was  born  at  Demopolis,  Ala.,  on  Nov.  29, 1848.  His  par- 
ents were  Hon.  John  W.  Henley  and  Eveline  Harwell  Henley,  Ho 
received  his  elementary  eduaction  at  homo  and  at  school  in  Dayton, 
Ala. 

He  earned  by  his  own  labors  sufficient  money  to  take  the  course  of 
medicine  at  the  University  of  Virginia,  from  which  institution  he 
graduated  with  honors  in  1868.  At  once  he  took  a  poet-graduate 
course  in  Bellevue  Medical  College,  New  York,  and  had  the  benefits 
of  observation  and  study  in  the  great  hospitals  of  the  metropolis. 

Returning  home  to  Alabama,  he  began,  active  practice  as  a  physi- 
cian at  Maccrn  Station,  Hale  county,  in  partnership  with  Dr.  James 
D.  Browder.  Later  he  was  a  partner  of  the  late  Dr.  Charles  Whelan, 
the  father  of  Dr.  Charles  Whelan  of  this  city. 

Nearly  twenty  years  ago  Dr.  Henley  came  to  Birmingham,  where  he 
soon  took  high  rank  in  the  medical  faculty.  His  practice  became 
large  and  lucrative  and  so  cintinued  until  his  ill  health  overcame 
him.  During  the  admdnistration  of  Governor  O'Neal,  Dr.  Henley 
was  appointed  Medical  Examiner  of  the  State  Board  of  Convict  In- 
spectors, which  he  creditably  filled  for  a  dozen  consecutive  years,  re- 
signing the  office  when  it  became  incumibent  by  law  upon  him  to 
devote  his  entire  time  to  its  duties.  He  served  as  President  of  the 
Jefferson  County  Medical  Society,  and  for  a  number  of  years  was  a 
member  of  the  Board  of  Censors.  At  the  time  of  his  death  Dr.  Hen- 
ley was  Senior  CounseJlor  of  the  Medical  Association  of  the  State  of 
Alabama. 

Dr.  Henley  was  a  l^ight  Templar  and  a  member  of  the  Knighta 
of  Honor.  He  was  a  brother  of  Hon.  R.  H.  Henley,  the  first  mayor  of 
Birmingham,  af-ter  whom  the  Henley  Public  School  is  named. 

Dr.  Henley  leaves  a  wife  and  son,  John  W.  Henley  of  the  Equita- 
ble Life  Assurance  Society,  to  mourn  his  loss.  They  have  the  sympa- 
thy of  every  one  in  their  bereavement. 

The  Evening  News  of  this  city,  speaking  of  the  distinguished  phy- 
sician, says: 

After  life's  fitful  fever,  a  good  man's  spirit  rests  in  the  bosom  of 
his  God.  Doctor  Albert  Thomas  Henley,  whom  nearly  everybody  in 
Birmingham  knew  and  loved,  died  last  night  at  10  o'clock,  surrounded 
by  family  and  frien^ls. 

Dr.  Henley  won  and  held  high  rank  as  a  physician.  But  it  was  as 
a  man  among  men  that  he  stood  forth  strong  and  prominent.  Ho 
had  both  opinions  and  convictions,  and  he  held  to  the  latter  with  ihe 
steadfastness  of  a  partisan  and  defended  them  against  all  comers  with 
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the  ability  of  a  philosopher.  In  all  relations — as  hufifcami,  father, 
Iriend,  associate — ^he  was  thougrbtful  and  kind  and  true.  He  meas- 
ured up  to  the  full  standard  of  Horace— "a  gentleman  to  the  tips  of 
his  fingers." 

In  deed  and  in  truth  he  wore  "the  white  flower  of  a  •blameless*  life." 
His  precepts  and  example  will  be  sadly  missed.  His  memory  will 
remain  green  as  long  as  any  one  lives  who  knew  him,  enshrined  in 
hearts  that  hold  in  high  esteem  peace  and  benevolence,  purity,  intel- 
ligence and  gentleness. 

The  sympathy  of  the  entire  community  goes  out  abundantly  to  h5^ 
stricken  wife  and  son. 


Dr.   Nathan  Miller 

IJathan  Miller,  M.D.,  was  born  near  Madison  Station,  Madison 
County,  Alabama,  April  12,  1819.  Shortly  thereafter  his  parents  re- 
moved to  Oakville,  I^wrence  County,  Ala.,  where  he  grew  to  manhood. 
He  graduated  in  medicine  at  the  j^shville  Medical  College  about  1842, 
and  located  at  Danville,  Morgan  County,  Ala.,  where  he  continued  in 
the  active  practice  of  his  profession  until  1883,  when  he  removed  to 
Birmingham,  where  ho  practiced  for  a  few  years  and  retired.  His 
practice  at  Danville  and  surrounding  country -was  a  very  large  one, 
regularly  covering  a  territory  of  from  eight  to  ten  mjiles  in  every  di- 
rection from  his  homa 

His  life  work  was  devoted  to  his  profession,  giving  no  time  to  any 
other  husinees  or  occupation.  The  interest  of  his  patients  he  hor^ 
always  upon  his  heart,  having  unequaled  energy,  great  zeal,  and  a 
devotion  ♦that  knew  no  flagging.  If  success  can  be  measured  by  the 
amount  of  suffering  relieved,  the  number  of  sick  restored  to  health, 
and  by  effective  efforts  to  promote  the  general  good  health  of  ocwn- 
munities  and  remove  causes  of  sickness,  then  his  life  was  a  success. 

His  ideas  of  professional  ethics  were  of  the  highest.  Seldom,  if 
ever,  did  he  criticise  a  brother  physician's  treatment,  and  never  could 
such  criticism  be  traced  to  envious  motives  or  self  aggn^andisement. 
His  life  demonstrated  that  no  calling  or  profession  requires  greater 
self-sacrifice  or  greater  devotion  to  humanity  than  that  of  a  physi- 
<rian. 

He  died  on  the  2nd  day  of  June,  1903,  at  the  home  of  his  daughter, 
Mts.  John  G.  Bradley,  with  whom  he  had  lived  since  the  death  of  his 
wife  in  1890.  He  left  surviving  him  three  children,  IL  danton  Miller, 
of  East  Lake;  Nathan  L.  Miller  and  Mrs.  John  G.  Bradley,  of  Bir- 
mingham; also  a  step  daughter,  Mts.  J.  L.  Brittain.  of  Bessemer,  Ala., 
who  loved  him  as  a  father. 

The  standard  of  the  profession  is  higher,  and  the  people's  love  and 
respect  for  it  is  greater  for  his  having  devoted  his  life  to  it.  The 
world  is  better  for  a  long  life  lived  according  to  the  highest  ideals. 
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AUTO-INTOXICATION  AND  ITS  RELATION  TO  DISORDERS 

OF  THE  NERVOUS  SYSTEM.* 

By  Benjamin  Leon  Wyman,   A.M.,  M.D., 

BIRMINGHAM,  ALA. 

Profesaor  of  Neurology  and  Olinical  Medicine,  Birmingham  Medical  Col- 
lege ;  Senior  Counsellor  of  the  Medical  Association  of  Alabama. 

In  no  department  of  scientific  medicine  has  more  progress  been 
made  in  recent  years  than  in  that  which  relates  to  the  ori^rui  of  dis- 
ease. Much  original  work  and  investigation  has  been  done  along  this 
line  in  determining  the  various  etiological  factors  which  underlie 
diseased  conditions,  investigations  'which  have  been  far  reachimg,  and 
whidi  have  'been  followed  by  beneficent  results.  The  profession  is 
rapidlj'  emerging  from  the  mists  of  ignorance  -  and  empiricism  which 
characterized  it  in  the  past,  and  new  light  is  being  shed  upon  many 
problems  in  etiology  which  hitherto  remained  unsolved.  To  bac- 
teriology and  physiological  chemistry  we  are  indebted  largely  for  the 
marvelous  progress  which  has  been  made  in  elucidating  those  hidden 
and  subtle  agencies  which  enter  into  the  cause  and  development  of  dis- 
ease. The  subject  is  one  therefore,  of  great  interest,  and  one  which 
merits  our  serious  consideration. 

I  desire  to  ask  your  attention  for  a  short  time  to  some  thou(ghts 
in  connection  with  Auto-Intoxication,  with  special  reference  to  its 
relation  to  disturbances  of  nerve  function.  I  cannot  hope,  in  a  short 
paper,  to  give  anything  like  an  exhaustive  discussion  of  this  important 

*Read  before  the  State  Medical  Association  of  Alabama  at  meeting  in 
Talladega,  April,  1908. 
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subject,  but  will  endeavor  simply  to  point  out  the  class  of  nervous  dis- 
orders which  appear  to  boar  direct  relation  to  this  form  of  toxaenua. 
That  auto-toxaemia  plays  an  important  part  in  the  causation  of  many 
nutritive  and  functional  disorders  of  the  nervous  syst^n  has  long 
been  assumed  or  reco^rnized^  but  it  is  only  recently  that  anything  like 
a  definite  or  scientific  conception  of  the  subject  has  existed;  and  even 
now,  much  of  our  knowledge  upon  the  subject  is  in  a  very  chaotic  and 
unsatisfactory  state,  and  hard  to  classify.  It  is  not  surprising  when 
we  consider  the  marvelous  anatomical  and  physiological  r^ations  of 
the  nervous  system  to  the  other  organs,  and  to  the  body  as  a  whole, 
that  toxic  agents  circulating  in  the  blood,  which  bathes  evdry  cell  and 
fibre,  carrying  thither  the  necessary  nutritional  elements,  and  remov- 
ing the  waste  products,  should  readily  overstimulate,  retar<i  or  destroy 
its  high  functions. 

In  order  that  we  may  properly  apiHreciate  the  relation  of  auto-genic 
poison  to  disease  processes,  we  must  remember  that  the  functions  of 
life  are  dependent  tipon  the  physiological  integrity  of  the  cells  whidi 
constitute  the  various  organs.  In  the  himian  body  there  is  a  differ- 
entiation not  only  in  the  size  and  structure  of  the  cdls,  but  a  physi- 
ological division  of  labor  in  ord^r  that  the  various  organs  may  func- 
tion co-ordinately.  A  certain  group  of  cells  take  upon  themselves  the 
task  of  performing  a  certain  kind  of  work,  the  well-doing  of  which  is 
essentia^  not  only  to  the  cell  group,  but  also  to  the  other  organs,  as 
well  as  the  body  as  a  whole.  There  is  therefore,  an  interdependence 
and  a  harmony,  among  the  various  organs.  Certain  cell  groups  sup- 
ply the  nervous  energy  or  impulse,  which  regulates  and  controls,  each 
subserving  its  own  special  function,  hence  harm  results  when  any  imrt 
of  the  mechanism  is  interfered  with.  The  food  may  be  of  proper  qual- 
ity and  quantity  and  the  digestive  juices  may  do  their  work  promptly, 
but  if  the  absorbants  fail  to  perform  their  functions  properly,  dis- 
ease results.  Again,  the  failure  lies  not  infrequently  in  imperfect 
assimilation,  imperfectly  oxidized  products  accumulate  and  the  re- 
sults become  equally  disastrous.  Again,  the  failure  may  be  due  to 
disease  or  temporary  suspension  of  the  functions  of  the  organs  of 
elimination. 

The  present  conception  of  the  nervous  system  is  that  it  is  comxwsed 
of  an  aggregation  of  nerve  units,  each  made  up  of  a  cell  with  numer- 
ous processes,  which  form  with  each  other  very  close  physiological 
relations.  The  function  of  the  neuron  is  to  receive  and  transmit  im- 
pulses emanating  from  within  and  without  the  body;  to  register,  orig- 
inate, transfer,  and  send  out  other  impulses  in  such  a  way  as  to  effect 
the  adjustment  of  the  relations  of  the  organism  as  a  whole  to  the 
ever  changing  phases  of  its  environment.    The   connection  between 
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the  various  neurons  is  most  intricate  and  complex,  and  may  become 
dose,  or  broken  throug^h  many  causes.  The  modem  idea  seems  to  be 
that  there  is  a  constant  streaming  of  nervous  energy  along  neuron 
after  neuron  as  along  link  after  link  of  the  senaory-motor  chain. 

If  our  conception  of  the  neuron  theory  be  correct,  it  is  absolutely 
essential,  in  order  that  the  neuronic  mass  shall  function  properly, 
that  there  be  physiological  contiguity  between  the  various  nerve  units, 
and  any  condition  which  hinders  their  proper  connections,  interferes 
with  the  transmission  of  nervous  impulses. 

The  microscope  has  revealed  to  us  the  shape  and  structure  of  the 
nerve  cells  and  processes,  and  pathologists  have  described  the  various 
alterations  characteristic  of  disease. 

There  are,  however,  other  questions  in  addition  to  the  histological 
and  morphological  changes  which  require  investigation.-  The  neuron 
is  endowed  with  life  and  activity  and  has  a  physiology  and  a  chem- 
istry of  which  we  know  but  little.  We  do  know,  however,  that  the 
life  and  functional  capacity  of  the  nerve  cell  is  indoenced  largely  by 
its  environment;,  and  that  to  perform  its  high  office,  it  must  be  sup- 
plied with  pabulum;  and,  furthermore,  that  it  is  not  immune  to 
poisonous  agents  and  that  it  is  injured  when  the  products  of  its  own 
activity  accumulate  about  it.  There  is  a  fundamental  law  of  nature 
that  the  excretions  of  all  living  things^  plants  as  well  as  animals,  con- 
tain substances  which  are  poisonous  to  the  organism  which  excretes 
them.  Man  is  no  exception  to  the  rule,  and  contains  within  him- 
self a  "laboratory  of  poisons.''  The  accumulation  in  the  blood  of  de- 
leterious agents  in  such  quantities  as  to  affect  the  nervous  system 
has  long  been  known  to  medical  science,  but  the  more  mysterious 
poisons  produced  by  disease  in  various  parts  of  the  ^body,  Iby  ferment- 
ing and  putrifying  substances  in  the  alimentary  tract,  or  by  those 
which  originate  from  faulty  metabolic  changes  have  only  of  late  been 
piveu  an  important  place  in  the  etiology  of  nervous  diseases. 

Mjany  of  these  poisons  originate  in  the  metabolic  changes  by  which 
the  organic  molecule  is  split  into  its  simpler  compounds.  Victor 
C.  Vaughan,  who  has  investigated  this  subject  experimentally,  says: 
^'We  may  suppose, — indeed,  we  have  good  reasons  for  believing — that 
the  proteid  molecule  has  certain  lines  of  cleavage  along  which  it  ^breaks 
when  certain  forces  are  applied,  and  that  the  resulting  fragments  have 
also  certain  lines  of  cleavage  along  which  they  break  under  certain  in- 
fluences, and  so  on  until  the  end  products,  urea,  ammonia  water,  and 
carbon  dioxide,  are  reached;  also  that  some  of  these  intermediate 
products  are  highly  poisonous,  has  been  positively  demonstrated." 

**It  matters  not  whether  the  proteid  molecule  be  broken  up  by  or- 
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ganized  ferments,  by  bacteria,  or  by  the  unorganized  ferments  of  tlie 
digestive  juices,  by  the  cells  of  the  liver,  or  ^by  those  still  unknown 
agencies  which  induce  metabolic  changes  in  all  the  tissues, — ^in  all 
cases  poisons  may  be  formed.  These  i>oisons  will  differ  in  quantity 
and  quality  according  to  the  force  which  acts." 

So  far  as  the  purposes  of  this  discussion  are  concerned^  it  does 
not  matter  what  name  we  give  to  the  poisonous  products,  whether  they 
be  ptomains,  leucomains,  the  alloxuric  bodies,  xanthin,  hypothanthin, 
or  other  intermediate  products,  they  are  all  more  or  less  toxic  in  their 
effect. 

The  introduction  into  the  blood  of  pathogenic  organisms  irom  with- 
out, the  subsequent  development  of  toxins,  and  the  resulting  train 
of  symptoms  in  consequence  of  the  particular  form  of  infection  does 
not  concern  us  in  this  discussion.  They  produce  a  true  auto-infec- 
tion. By  the  term  auto-intoxication,  we  refer  more  particularly  to 
that  class  of  disorders  the  materies  morbi  of  which  are  developed  with- 
in the  body  and  not  as  in  the  case  of  the  infectious  diseases  of  pois- 
ons introduced  from  without. 

Much  has  been  written  and  said  upon  the  subject  of  auto-intoxica- 
tion, and  much  which  has  appeared  has  not  been  based  upon  scientific 
data,  and  its  relations  to  disease  processes  have  not  been  fully  worked 
out.  It  is  manifestly  almost  impossible  to  exclude  external  factors 
which  influence  diseased  conditions,  and  until  our  knowledge  becomes 
more  exact,  we  must  be  content  to  make  only  a  i>rovisional  dasaifica- 
tion,  and  place  only  those  disorders  under  the  head  of  auto-intoxica- 
lions  where  there  has  been  no  demonstrable  infection  from  the  out- 
side. 'Some  writers  have  endeavored  to  classify  the  auto-intoxications 
among  those  disorders  in  which  no  lesions  can  be  detected,  either 
macroscopically  or  microscopically.  This  is  obviously  incorrect  as 
there  are  many  evidences  that  the  endogenous  poisons  produce  as 
marked  lesions  as  those  produced  "by  exogenous  poisons.  Indeed,  it  is 
liighly  prohalble  that  there  are  few  diseases  which  are  not  accompa- 
nied by  eome  structural  alterations  in  the  cells  in  some  part  of  the 
body. 

The  revelations  of  physiological  chemistry  have  already  shown  that 
there  are  poisons  formed  within  the  body  whidi  are  not  dependent 
upon,  or  influenced  by,  extraneous  agencies,  poisons  which  are  the  re- 
sult of  physiological  processes,  but  under  certain  conditions  of  dis- 
turbed nutrition  accumulate  in  the  blood  and  lead  to  disease. 

It  will  be  the  dbject  of  this  paper  to  determine,  as  far  as  possible, 
some  of  the  relations  between  these  autogenous  poisons  and  the  dis- 
orders of  the  nervous  system.  It  has  been  abundantly  shown  that  a 
great  many  symptoms  and  crises  are  produced  through  this  agency  by 
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irritation  of  the  nerve  centres.  It  is  a  n^atter  of  common  obsenration 
that  in  certain  forms  of  digestive  disturbance  there  is  formed  a  dass 
of  poisons  known  as  ptomains,  chemical  comi>ounds,  basdc  in  charac- 
ter, dependent  upon  the  action  of  bacteria  upon  organic  matter. 
These,  when  aibsoi^ed  from  a  sluggish  intestinal  tract,  poison  the 
blood  current  and  finally  reach  the  nerve  centres  and  by  their  irrita- 
tion cause  a  long  train  of  familiar  symptoms.  Another  class  of  pois- 
ons, among  them  the  leucomaius  and  other  alkaloidal  bodies  ii^ch  re- 
sult from  faulty  metabolism,  induce  many  disturbances  of  nerve  func- 
tion which  are  more  lasting  and  more  disastrous  in  their  effects  than 
those  produced  by  the  ptomains.  In  that  form  of  auto-intoxication 
long  known  under  the  name  of  the  uric  acid  diathesis,  we  find  a  dasn 
of  toxic  substances  whidi  are  a  very  common  cause  of  disturbance  of 
health.  While  it  has  been  shown  that  the  mamfestatione  of  the  uric 
acid  diathesis  are  not  due  to  the  retention  of  uric  acid  in  the  Uood, 
but  to  the  presence  of  certain  products  of  sub-oxidation  known  as  the 
alloxuric  or  purin  bases,  prominent  among  which  are  xanthine,  hypox- 
anthin,  guanin,  and  adenin.  These  toxic  substances  are  the  products 
of  tissue  wastes  the  worn-out  body  cells,  leucocytes  and  certain  articles 
of  food  which  by  complete  oxidation  are  converted  into  harmless  and 
inert  uric  acid  and  thus  eliminated.  It  can  be  very  readily  seen,  there- 
fore, how  anything  which  interferes  with  the  complete  oxidation  of 
the  purin  bodies  becomes  a  factor  of  great  importance  to  the  neurotic 
patient.  The  effect  of  toxins  absolved  from  the  alimentary  canal  ui>on 
the  oxygen -carrying  properties  of  the  red  blood  corpusdes  is  well 
known,  but  the  effect  of  this  diminished  oxidation  through  the  produc- 
tion of  such  highly  toxic  substances  as  the  purin  bases  has  not  been 
fully  appreciated. 

I  shall  not  attempt  to  give  even  a  resume  of  the  investigations  in 
connection  with  the  various  autogenic  i>oisons.  We  are  indebted  to 
Bouchard,  Haig,  and  more  recently  to  Victor  O.  Vaughan,  for  the  very 
careful  and  thorough  work  which  has  been  done,  and  wludi  has  paved 
the  way  for  more  exact  knowledge  upon  this  subject.  These  investiga- 
tions have  thrown  much  li^t  upon  the  chemistry  of  these  poisons  and 
the  conditions  which  favor  their  development  and  retention  within  the 
body. 

The  infiuenoe  of  auto-toxaemia  upon  nervous  and  mental  disorders 
is  evidenced  by  the  wide-spread  tendency  to  eliminative  treatment; 
but  with  the  exception  of  Brower,  Vaughan,  and  a  few  others,  the  text- 
books lay  very  little  stress  upon  this  as  a  factor  in  this  class  of  disor- 
ders. That  it  was  recognized,  and  the  importance  of  its  correction 
appreciated,  is  shown  by  the  universal  practice  of  bleeding  and  purg- 
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ing  which  was  the  comonon  practice  of  our  forefathers  in  mediciDe. 
The  laity  also  recognize  the  importance  of  emptying  the  bowels  for  the 
relief  of  headache,  vertigo,  and  other  transient  disturbances  of  the 
nervous  system.  The  common  practice  of  taking  a  course  of  purga- 
tive,  eliminative,  treatment  in  the  spring  and  summer  at  the  various 
mineral  springs  with  the  idea  of  deansdng  the  blood,  is  another  evi- 
dence of  the  recognition  of  the  same  pirinciple.  I  shall  not  attonpt 
to  discuss  all  the  conditions  which  lead  to  auto-intoxication^  but  will 
content  myself  with  the  simple  statement  that  it  is  dependent  laigely 
upon  the  ingestion  of  more  of  the  proteids  than  the  digestive  organs 
can  appropriate,  and  as  a  result,  effete  products  accumulate,  the  con- 
dition in  many  cases  being  increased  by  physical  and  mental  strain  and 
by  renal  insufficiency.  Man  habitually  overeats,  and,  as  a  consequence, 
suffers  with  transient  and  recurring  disturbances  of  mind  and  body 
due  to  toxic  causes.  There  would  be  relatively  fewer  cases  of  auto- 
intoxication if  there  was  a  change  in  our  dieteries  and  the  habits  of 
our  patients. 

I  am  convinced  that  this  is  the  chief  source  of  trouble^  together 
with  insufficient  exercise  and  sedentary  habits.  The  first  sympt<Mns 
as  a  rule,  produced  by  the  absorption  of  toxins  from  a  sluggish  alimen- 
tary canal  are  manifested  by  a  disturbance  of  nerve  function.  The  at- 
tendant headache,  vertigo,  insomnia,  or  di8tui4>ed  sleep  which  so  fre- 
quently follow  excesses  in  eating  and  drinking,  and  gastro-inteotinal 
disorders  are  of  such  common  observation  as  scarcely  to  deserve  men- 
tion. 

The  disorders  of  the  nervous  system  produced  by  auto-tomieinia  in- 
clude sensory,  motor,  secretory,  vaso-motor,  and  psychic  disturbanoes. 
While  this  form  of  toxaemia  does  not  produce  gross  organic  lesions  of 
the  nervous  system,  it  is  believed  that  there  are  structural  alterations, 
but  we  have  not  yet  reached  that  degree  of  perfection  in  microioopic 
technique  to  determine  the  exact  changes  whiA  really  do  oocfor,  Tliere 
have  been  many  theories  advanced  to  account  for  the  varying  anxl  com- 
plex group  of  symptoms  which  accompany  the  functional  neuroses.  If 
we  accept  the  retraction  theory,  and  it  seems  plausible,  that  the  neuron 
has  the  power  of  amoebic  or  independent  movementa  to  swc^ll  and  ""^e- 
tract  by  means  of  its  protoplasmic  processes,  we  have  a  clearer  con- 
ception of  the  cause  of  manv  nervous  disorders. 

What  is  known  as  the  retraction  theory  has  not  been  proved,  and 
may  never  be  ausceptible  of  demonstration;  at  the  same  time,  there 
are  many  facts  in  psycho-pathology  which  render  this  hypothesis 
highly  probable  and  the  theory  serves  to  explain  mental  abnormalities, 
and  the  sudden  and  transient  alterations  in  sensation  and  motility. 
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Among  the  sensory  disorders  prodiuoed  by  auto-intoxication,  may 
be  mentioned  headache,  migraine,  neuralgia,  paraesthesia  and  neu- 
rasthenia. The  opinion  is  now  held  by  many  necrologists — and  I  be- 
lieve ihere  are  many  reasons  for  believing  that  it  is  true — ^that  the 
great  majority  of  cases  of  neurasthenia  are  the  direct  result  of  auto- 
toxaemia,  and  a  more  general  recognition  of  this  fact  vw)uld  lead  to 
more  rational  therapeutic  methods. 

While  there  is  always  in  this  class  of  cases  a  hereditary  instability 
of  nerve  sti^icture,  the  underlying  condition  is  one  of  toxaemia,  and 
the  accompanying  manifestations  are  simply  the  toxic  effects  upon  the 
sensory  nerves  and  centres.  The  influence  of  fatigue,  both  mental  and 
physical,  in  neurasthenia,  is  confined  not  only  to  the  consumption  of 
an  already  exhausted  store  of  nervous  energy,  but  by  increasing  tissue 
waste,  it  increases  the  alloxuric  bases,  which  in  turn  exert  their  bane- 
ful effect  upon  the  nervous  system. 

I  not  infrequently  meet  cases  of  this  kind — men  in  the  middle  period 
of  life;  men  of  affairs  with  large  and  increasing  responmbilities,  who 
complain  of  disturbances  of  digestion,  with  a  long  train  of  nervous 
symptoms,  including  headache,  insomnia,  mental  depression,  hyx>6(raes- 
Ihesia  and  paraesthesia,  in  various  parts  of  the  body.  This  class  of 
patients  often  imagine  they  are  about  to  develop  some  serious  organic 
disease  of  the  nervous  system.  After  a  careful  examination,  no  evi- 
dence of  organic  change  is  found,  the  Symptoms  being  entirely  sub- 
jective and  fimctional.  By  careful  regulation  of  the  diet,  avoiding 
those  articles  rich  in  the  proteids,  arrest  of  all  mental  and  physical 
strain  together  with  exercise  in  the  open  air  and  attention  .  to  the 
bowels,  and  other  emunotories,  these  patients,  after  a  time,  recover. 

It  is  now  Wieved, — and  I  think  there  are  many  reasons  to  justify 
such  an  opinion — that  migraine  is  caused  by  auto-toxaemia,  and  while 
there  is  always  nerve  instability  in  these  cases  due  to  the  neuropathic 
constitution,  the  attacks  are  precipitated  by  this  cause. 

When  we  come  to  consider  the  disorders  of  motility  produced  by 
auto-toxaemia,  wo  find  abundant  evidence  of  the  frequent,  and  direct 
connection  between  the  toxins  and  the  explosive  outbreaks.  The  most 
familiar  example  of  a  motor  disorder  from  this  cause,  is  seen  in  infan- 
tile convulsions,  which  so  frequently  result  from  the  absorption  of 
toxins  from  the  alimentary  tract  It  was  formerly  believed  that  the 
convulsions  were  reflex  in  character,  but  all  agree  now  that  the  spasm 
results  directly  from  irritation  of  the  motor  neuron  in  the  cortex  of 
the  brain. 

There  is  also  abundant  evidence  going  to  show  that  puerperal 
eclampsia  not  infrequently  residts  from  the  samie  cause.    The  elim- 
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inative  organs  having  double  work  to  perform  in  excreting  the  waste 
products,  both  of  the  mother's  body  and  those  of  the  unborn  diild, 
these  accumulate  and  the  central  motor  area  becomes  overwhelmed, 
and  an  explosive  outbreak  occurs.  Many  of  these  cases  occur  when 
there  has  been  no  albuminuria  and  no  evidence  of  kidney  lesion. 

Epilepsy  is  another  disease  characterized  by  periodical  motor  distur- 
bance, as  exhilbited  by  convulsions,  and  other  functional  disorders. 
A  careful  study  of  many  cases  in  children  during  the  inoipiency  of 
the  attacks,  shows  that  the  disorder  began  originally  from  some  irri- 
tation in  the  alimentary  tract,  from  improper  food  and  consequent 
disturbance  of  digestion,  and  the  primary  attacks  were  owing  to  the 
toxins  absorbed. 

It  is  true  that  there  is  always,  in  these  cases,  a  hereditary  instabihty 
of  the  neurons,  whidi  renders  them  more  susceptible  to  irritation,  and 
while  epilepsy  is  essentially  a  habit  spasm,  auto-intoxication,  through 
its  influence  upon  the  inhibitory  centres,  contributes  to  the  formation 
of  the  habit.  Eacamination  of  the  motor  area  of  the  brain  in  the  early 
days  of  epilepey,  reveals  structural  alterations  in  the  cells  and  pro- 
cesses, which  demonstrates  that  frequent  irritation  does  lead  to  ohaages 
in  nutrition,  and  finally  to  degeneration.  After  a  time,  the  halbit  be- 
comes established,  and  the  frequent  rei)etition  of  the  convulsive  seiz- 
ure leads  to  proliferation  of  connective  tissue  and  degeneration,  with 
resulting  sclerosis.  S^ervous  dysmenorrhea  and  the  various  neuroses 
which  attack  women  at  the  dimateric,  occur  in  women  whos?  p«^rtal 
circulation  is  sluggish — the  so-called  bilious  type.  Alsoi,  the  mental 
disturbances  which  occur  during  pregnancy  and  the  puerperium  may 
be  attributed  to  the  same  cause. 

We  have  every  reason  to  believe  that  the  neuroses  following  opera- 
tions are,  in  many  inetances,  due  to  the  sudden  inhibition  or  arrest  of 
elimination  through  fright,  shock,  or  perhaps  the  action  of  the  anaes- 
thetic, the  inhibitory  effect  of  which  upon  the  vital  processes  is  well 
known.  It  has  been  suggested  that  toxaemia  is  also  a  factor  of  more 
or  less  importance  in  surgical  shock ;  a  fact  which  is  borne  out  by  the 
beneficial  effects  of  transfusion  or  hypodermodysis,  in  its  treatment; 
which  effect  can  not  be  altogether  due  to  increase  of  blood  pressure. 
The  influence  of  psychic  shock  in  the  production  of  the  various  neu- 
roses and  their  relation  to  deficient  elintination  is  noted  in  the  pale, 
limpid  urine,  with  its  almost  total  absence  of  solids  observed  in  these 
cases. 

What  relation  auto-toxaemia  bears  to  tabes  and  peretic  dementia 
has  not  'been  positively  determined,  but  that  progressive  sclerotic 
changes  may  follow  as  a  result  of  auto-intoxication  seems  very  prob- 
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able;  as  much  so  as  the  effects  of  the  toxins  of  syphilis  which  is  now 
conceded  to  be  the  great  cause.  Among  the  diseases  of  the  peripheral 
nerves,  polyneuritis  is  not  infrequently  produced  by  auto-toxaemia, 
the  ptomains,  leucomains,  and  the  poisons  accompanying  rheumatism 
and  diabetes.  These  cflses  usually  exhibit  the  sensory  type  of  neuritis 
or  the  pseudo-tabetic  form,  a  form  of  neuritis  characterized  chiefly  by 
sensoiy  abnormalities,  to-wit:  hyperaesthesia,  paraeethesia,  some  de- 
grree  of  analgesia,  muscular  and  articular  anaesthesia,  which  produce 
an  incoordination  which  is  sometimes  mistaken  for  true  locomotor 
ataxia.  There  is  always,  in  this  class  of  cases  some  motor  weakness, 
but,  in  addition,  the  albsence  of  ocular  symptoms,  peculiar  pains,  and 
characteristic  gait  will  he  suiHcient  to  differentiate  the  two  diseases. 

The  relation  of  auto-intoxication  to  the  various  psychoses  would 
extend  the  limits  of  this  paper  far  beyond  the  time  allotted,  and  I  will 
simply  mention  some  general  considerations  involved. 

That  autogenic  poisons,  absorbed  from  the  digestive  tract,  particu- 
larly intestinal  poisons,  sometimes  produce  both  transient,  and  more 
or  less  prolonged,  mental  disturbances,  has  often  been  pointed  out,  and 
is  one  of  the  best  estaiblished  etiological  factors  in  insanity.  We  do 
not  know  how  frequently  this  factor  determines  insanity,  but  the  facts 
thu?  far,  point  to  the  origin  of  a  considerable  number  of  the  psychoses 
from  this  cause.  These  cases  usually  belong  to  the  depressed  type,  but 
sometimes  become  maniacal  and  confused'  with  or  without  hallucina- 
tions. 

Doctor  E.  D.  Bondurant,  of  Mobile,  some  years  ago  made  a  careful 
investigaticn  of  this  subject  at  the  Alabama  Insane  Hospital,  and  his 
investigations  revealed  the  presence  of  kidney  lesions  in  the  majority 
of  the  patients  in  the  hospital,  and  his  study  of  many  of  the  acute 
psychoses  .<;howed  that  the  determining  cause  in  many  case?  was  defi- 
cient elimination. 

The  first  evidences  of  approaching  insanity  are  indicated  by  the 
usual  symptoms,  viz:  Confusion,  hallucinations,  sleex)lessiie6S,  or  con- 
fusion, with  hallucinations  of  depression.  Among  the  most  common 
types  from  this  cause  are  melancholia  and  acute  confusional  insanity. 
In  these  cases  there  is  usually  a  functional  disturbance  of  the  centres 
which  preside  over  the  emotional  and  affective  sphere. 

From  what  has  been  said,  we  are  justified  in  arriving  at  the  fol- 
lowing conclusions: 

1.  That  auto-toxaemia  is  an  etiological  factor  of  great  importance 
in  many  functional  disorders  of  the  neirvous  system. 

2.  That  these  poisons  produce  sympitoma  hy  either  lessening,  re- 
tarding, perverting,  or  arresting  the  functional  cajMicity  of  the  nerv« 
centre  by  interference  with  the  transmission  of  nerve  impulses. 
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3.  That  the  disturbances  involve  both  the  central  and  peripheral 
3!euron6. 

4.  That  repeated  and  chronic  auto-intoxication  may  lead  to  struc- 
tural alterations  in  the  nerve  cells  and  fibers. 


.TRAUMATIC  ANEURISM  OF  THE  FEMORAL  ARTERY. 
By  R.   P.  HuGER,  M.D., 

ANNISTON,   ALA. 

On  the  2l8t  day  of  August,  1902,  Jo8e?)h  Cannon,  white,  twenty  years 
of  age^  accidentally  shot  himself  in  the  left  leg  with  a  pistol  of  3S 
calibre.  The  ball  entered  the  inner  aspect  of  the  thigh  about 
the  junction  of  the  lower  and  middle  thirds,  immediately  over  the 
course  of  the  femoral  artery;  and,  ranging  downward  and  outward 
made  its  exit  about  three  inches  above  the  external  oondyle.  There 
was  quite  a  free  hemorrhage  at  first  from  both  orifices,  but  it  was 
promptly  arrested  by  winding  a  wagon  whip  around  the  limb  above  the 
seat  of  injury.  A  bandage  was  afterwards  rudely  applied,  and  without 
further  attention  healing  took  place,  and  the  recovery  was  supposed 
to  be  complete.  In  the  latter  part  of  November,  he  was  forced  to  take 
to  bed  on  account  of  the  great  pain  and  swelling  of  the  limb — ^the  lat- 
ter occurring  rather  suddenly.  In  December,  I  was  requested  to  visit 
him,  and  was  informed  that  he  was  suffering  from  a  "rising,"  which 
he  had  been  rubbing  M^dth  various  and  sundry  liniments.  At  the  time 
of  my  visit  he  had  a  poultice  on  the  tumor  for  the  purpose  of  "draw- 
ing it  to  a  head." 

Upon  examination  a  pulsating  tumor  was  discovered,  about  the  size 
of  a  turkey  egg,  in  which  the  circulation  could  be  readily  controlled  by 
compression  of  the  femoral  artery.  The  nature  of  the  injury  was 
clearly  explained  to  him,  and  the  absolute  necessity  of  turning  out  the 
clots  and  safely  securing  the  bleeding  vessels  was  urgently  insisted  up- 
on. It  was  impossible,  however,  to  make  him  appreciate  the  serious 
character  of  his  condition,  and  that  he  would  be  in  constant  danger 
until  it  was  done.  Preparations  for  the  operation  were  made,  tinne 
and  again,  only  to  be  declined  at  the  last  moment  to  our  weariness  and 
disgup.t.  These  facts  are  only  mentioned  to  account  for  the  length  of 
time  which  was  allowed  to  elapse  between  the  discovery  of  the  aneurism 
and  the  operation — the  tutiior  meanwhile  constantly  increasing  in  size 
and  its  walls  becoming  dangerously  thin.  It  may  be  added  as  a  mat- 
ter of  interest,  that  it  was  subsequently  learned  that  his  obstinate  and 
foolish  conduct  was  .caused  by  a  fixed  opinion  that  it  was  only  "a  gath- 
ering," that  he  was  informed  by  officious  friends  that  "his  leg  would 
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go  dead"  if  the  artery  was  tied,  and  also  by  a  very  wholeeome  dread 
of  chloroform  and  the  knife.  About  the  end  of  March  a  blow  on  his 
"rising"  so  increased  the  swelling  and  pain  that  even  our  halting  pa- 
tient became  alarmed,  and  was  at  last  convinced  that  something  must 
be  done  and  done  at  once. 

On  the  morning  of  April  the  4th,  1903,  the  leg  was  found  immfinflely 
enlarged,  the  integument  of  a  slightly  greenish  tinge,  the  orifice  of  en- 
trance phun-colored  and  projecting  out  about  half  an  inch  and  in  the 
act  of  immediate  rupture.  The  pulse  in  the  posterior  tibial  artery, 
about  the  ankle,  was  fairly  good.  In  DecemJber,  I  could  detect  no  pul- 
sation in  this  vessel,  but  in  the  last  month  it  had  become  more  and 
more  developed.  There  is  no  doubt  of  the  collateral  circulation  hav- 
ing become  established. 

As  soon  as  the  assistance  of  my  friends,  Drs.  J.  B.  Kelly,  I.  F. 
Walker,  and  F.  E.  Gordon,  could  be  procured,  we  proceeded  with  the 
operation.  A  hypodermic  injection  of  morphia,  atropia  and  strychnia, 
was  given  before  the  anaeethetic — ^the  A.  C.  E.  mixture — was  admin- 
istered. Controlling  the  circulation  with  a  compress  and  an  Esmarch 
tourniquet.  I  made  an  incision  four  inches  long  in  the  line  of  the 
femoral  artery — the  point  of  entrance  of  the  missile  comdng  in  the 
centre  of  the  section.  After  dividing  the  integument  the  underlying 
tissues  communicated  a  gritty  sensation  as  though  the  knife  was  -pass- 
ing through  wet  sand-paper.  Passing  through  possibly  a  half  inch  of 
this  peculiar  tissue  the  knife  entered  a  cavity.  Neither  muscles  nor 
other  structures  could  be  felt  by  the  finger — simply  a  cavity  with  a 
hard,  crusty  shell  enclosing  it.  Of  course  there  were  clots  of  greater 
or  less  consistency,  but  these  I  expected  to  find  between  the  muscles 
whidi  would  again  fill  up  the  space  from  wliicih  they  had  been  dis- 
plaoed.  Masses  of  what  api>eared  to  be  disorganized  muscular  and 
other  tissues,  were  withdrawn  with  many  handfuls  of  Wood  clots.  No 
spurting  arteries  could  be  found  requiring  ligatures  altbougli  there  was 
a  moderately  free  capillary  oozing.  The  hand  could  be  readily  passed 
to  within  three  inches  of  Poupart's  ligament  and  as  easily  swept 
around  the  condyles  of  the  femur.  Upon  removing  the  tourniquet, 
there  was  an  increased  hemorrhage,  but  not  in  jets — showing,  I  think, 
that  the  main  vessel  was  out  of  the  fight.  The  cavity  was  flooded  with 
hot  sterilized  water,  and  emptied  as  thoroughly  as  possible.  This  oon- 
dition  was  a  surprise,  and  extremely  puzzling  to  me  at  the  time — ^a 
cavity  from  trochanter  to  condyles,  no  artery  to  tie,  and  yet  a  hemor- 
rhage which  had  to  be  seriously  dealt  with.  The  walls  of  the  cavity, 
ns  shown  by  the  incision  were  almost  black,  and  apparently  of  low  vi- 
tality.   The  limb  appeared  to  be  broken  down  and  entirely  disorgan- 
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izecL  All  hope  of  saving  it  disappeared  to  the  vanishing  point.  I  was 
almost  in  the  act  of  turning  to  the  father  to  ask  his  consent  to  an 
immediate  and  hicrh  amputation  when,  fortimately,  the  patient  was 
o/bserved  to  be  in  a  state  of  profound  depression  induced  by  the  anaes- 
thetic and  shock.  His  condition  was  extremely  alarming,  and  it  looked 
for  a  while  as  though  we  were  going  to  have  a  death  on  the  table. 
Under  these  circumstances  all  thought  of  further  operative  procedures 
was  instantly  dismissed,  and  every  effort  made  to  rally  the  patient. 
As  30on  as  his  present  safety  was  assured  the  wound  was  douched  with 
a  hot  one  per  cent,  formalin  solution,  tightly  packed  with  two  and  a 
half  square  jrards  of  iodoform  gauzei,  the  lips  of  the  incision  brought 
firmly  together  with  layers  of  O.  Z.  plaster,  reinforced  with  a  roller 
bandage.  This  controlled  the  hemorrhage  perfectly,  and  was  undis- 
turbed for  six  days.  At  the  expiration  of  this  time,  howerver,  it  was 
found  necessary  to  remove  the  gauze  as  his  temiperature  began  to  rise, 
and  he  complained  of  headiache  and  loss  of  ai>petit6.  This  was  done, 
and  to  our  great  gratification  without  the  appearance  of  hemorrhage 
or  pus.  The  wound  was  again  douched  with  formalin  solution,  re- 
packed and  plastered  as  before — only  about  one  yard  of  gauze  being 
used  as  the  muscles  appeared  to  be  regaining  their  tone  and  filling 
the  cavity.  The  fever  disappeared,  and  he  was  in  fine  condition  and 
spirits.  This  treatment  was  continued  for  some  time  without  acci- 
dent, interruption  or  the  slightest  manifestation  of  a  disposition  to 
hemorrhage.  Pulsation  could  be  detected  in  the  posterior  tibial,  and 
the  young  nuan  had  been  sitting  up  for  some  days. 

On  the  morning  of  the  nineteenth  day  after  the  operation,  comdng 
in  late,  I  found  that  the  father  had  dressed  the  wound;  but,  upon  the 
insistence  of  the  mother  that  I  should  examine  it>  I  removed  the  gauze, 
and,  for  the  first  time,  discovered  an  artery  pulsating  in  the  upper, 
or  cardiao,  end  of  the  cavity.  Feeling  confident  that  a  firm  clot  had 
formed  I  made  no  attempt  to  ligate  it.  T  wish  I  had.  That  night, 
while  sitting  before  the  fire,  he  laughed  very  heartily  and  there  im- 
mediately occurred  an  immense  gush  of  blood.  An  Esmarch  tourniquet 
was  promptly  applied,  according  to  instructions,  and,  after  reaching 
him,  I  removed  all  clots,  irrigated  the  wound  with  hot  water,  and 
packed  firmly  as  upon  former  occasions.  Three  days  afterwards  there 
was  another  profuse  hemorrhage.  As  the  blood  welled  up  too  freelr 
in  the  wound  to  enable  us  to  find  the  bleeding  vessel,  even  after  the 
application  of  the  tourniquet,  and  as  Dr.  J.  B.  Kelly,  who  kindly  as- 
sisted me,  agreed  with  me  that  the  hemorrhage  came  from  the  femoial 
artery,  I  immediately  ligated  that  vessel  in  its  continuity  a  short  dis- 
tance  below   Scarpa's  triangle.     The  effect  was  instantaneous.     The 
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edges  of  the  ^^ound  became  purplish — white  aiwi  shrivelled — the  cavity 
as  dry  as  a  powder  house.  The  limb  was  wrapped  to  the  toes  in  cot- 
ton, a  hyi>odermic  of  morx>hia  administered,  and  a  quart  of  hot  nor- 
mal solution  thrown  into  the  bowd. 

Nine  days  after  the  ligation  of  the  artery  there  occurred  to  my 
amazement  another  moderate  hemorrhage,  on  the  eleventh  day  another 
henkorrhage.  Was  it  from  a  general  exudation  from  the  walls  of  the 
cavity,  or  from  some  muscular  branch  which  had  become  developed? 

On  the  fifteenth  day  there  was  another  brisk  hemorrhage.  Thinking 
that  the  ligaturo  may  have  only  incompletely  divided  the  femoral 
artery  the  patient  was  anaesthetized  and  the  original  incision  carried 
almost  up  to  the  point  of  ligation.  There  was  no  trouble  here.  But 
after  the  extension  of  the  incision  there  has  never  been  the  slightest 
hemorrhage — a  circumstance  whidi  can  only  be  explained,  I  believe, 
by  the  assumption  that  the  latter  procedure  entirely  severed  a  mus- 
cular twig  which  had  only  been  partially  divided,  and  thereby  enabled 
it  to  contract  and  retract—a  step  the  old  authors  found  necessary 
in  dealing  with  the  temiporal  artery. 

From  this  time  on  the  clinical  history  of  this  case  was  uneventful, 
and  devoid  of  matter  of  special  interest,  except^  perhaps,  that  the 
limb  always  remained  warm,  and  nothing  ever  occurred*  to  suggest  the 
consequenoee  of   imperfect  circulation. 

No  text-book,  of  which  1  have  any  knowledge,  prepares  the  operator 
for  the  conditions  found  in  the  case  of  Gannon,  and  for  the  eimple 
reason  that  their  writers  have  never  seen  them;.  Authors  of  sudi 
books  live  in  cities  where  serious  injuries  go  to  the  hospitals,  or  fall 
into  the  hands  of  competent  surgeons  who  recognize  the  danger,  and 
oi>erate  promptly.  Such  a  case  as  I  report  is  a  product  of  the  back- 
noods  which  applies  for  relief  after  a  year,  perhaps,  of  abuse  and 
neglect,  liniments  and  decoctions,  plasters  and  poultices — ^when  na- 
ture, having  exhausted  every  possible  device,  is  in  the  very  act  of 
capitulating  to  folly.  Wounds  like  these  in  animals  are  constantly 
repaired  by  nature's  unaid^  efforts,  but  auch  a  fortunate  result  sel- 
dom occurs  in  the  case  of  man.  The  vast  majority,  if  left  unassisted, 
would  inevitably  end  in  perforation  and  death.  It  is  altogether  prob- 
able that  had  we  contented  ourselves  by  ligation  of  the  femoral  artery 
in  Scarpa's  triangle  we  would  have  been  rewarded  by  recovery,  and 
spared  much  trouble  and  anxiety.  I  have  ao  doubt  that  such  a  pro- 
cedure has  been  often  successfully  adopted.  It  is  an  ea^  way  out, 
but  not  good  surgery.  The  time  honored  rule  in  dealing  with  injured 
arteries  is  to  search  for  the  vessel,  and  tie  it  at  the  seat  of  injury 
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whenever  it  is  possible  to  do  so.  '*The  rule  for  tying  an  artery  where 
it  bleeds  holds  good  for  both  primary  and  secondary  hemorrhage;  no 
matter  what  the  condition  of  the  wound  may  be.  Ais  long  as  there  is 
a  wound  it  should  be  freely  enlarged  and  the  vessel  secured  at  the 
point  whence  the  blood  issues.  This  is  often  a  dif&cult  and  tedious 
proceeding,  particularly  in  wounds  that  are  swollen  and  granulating, 
but  it  is  a  proceeding  that  the  surgeon  should  consider  imx)erative, 
when  the  occasion  arises;  and  it  is  surdy  very  reprdiensible  for  any 
operator,  in  view  of  the  vast  accumulation  of  experience  on  the  sub- 
ject from  both  civil  and  military  practice,  to  persist  in  cases  *of  ar- 
terial hemorrhage  in  tying  the  main  trunk  of  a  limfc,  merely  because 
it  is  easier  than  to  tie  the  vessel  in  the  wound,  or  still  worsei,  be- 
cause it  enablee  him  to  perform  what  is  considered  a  more  impertant 
operation."  (Ashhurst.)  This  authority  holds  that  the  rules  should 
be  inviolable  for  several  reasons:  "Because  it  is  often  impossible  to 
tdl  what  vessel  is  wounded  until  it  is  exposed  in  the  wound  itself." 
"Thus  it  has  happened  that  the  superficial  femoral  artery  has  been 
tied  for  arterial  hemorrhage  from  a  wound  of  the  thigh  *  *  *  . 
and  subsequently  discovered  that  it  was  a  branch  of  the  profunda  that 
was  wounded,"  etc.  And  again,  "If  the  main  trunk  be  tied,  the  col- 
lateral circulation  being  quickly  established,  secondary  hemorrhage 
is  extremely  apt  to  occur  from  the  distal  side  of  the  arterial  wound; 
or  if  there  be  collateral  brandies  given  off  between  the  point  of  liga- 
toin  and  the  wound,  bleeding  may  occur  even  from  the  proximal  side 
of  the  latter,  when,  if  a  second  ligature  be  applied  in  the  wound,  the 
double  obstruction  will  (at  least  in  the  lower  extremity)  almost  in- 
variably cause  gangrene  of  the  limb." 

The  leg,  with  which  I  was  about  to  deal,  was  immensely  enlarged, 
the  cavityj,  probably,  proportionately  great,  the  blood  supply  abimdant, 
and,  altogether,  the  operation  promised  to  be  a  very  bloody  one.  But 
it  was  nothing  more  nor  less  than  an  effort  to  find  injured  vessels, 
and  tying  them  at  the  points  of  injury — although  "a  tedious  and 
difficult  proceeding." 

Tt  is  rather  late  to  change  archaic  and  accepted  phraseology,  but 
it  is  incomprehensible  how  a  hemorrhage  into  tissue  aroiind  an  injured 
blood  vessel  couid  ever  have  been  termed  an  aneurism.  As  Prof. 
Gross  has  said,  it  is  no  aneurism  at  all.  The  dilatation  of  a  vessel 
with  all  its  coatp  intact  is  a  true  aneurism,  with  one  or  more  of  its 
coats  destroyed  is  a  false  aneurism;  and  if  we  accept  the  arterio- 
venous, or  cirsoid,  I  think,  the  list  should  be  complete. 

One  point  in  connection  with  aneurisms  is  especially  interesting  to 
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me:  the  great  difference  in  time  which  often  elapees  between  the  re- 
ceipt of  the  wound  and  the  appearance  of  the  tumor.  I  have  known 
the  latter  to  develop  within  a  few  da^  and  Dr.  B.  L.  Wym^in  has 
recently  related  a  case  to  me,  Occurring  in  his  practice,  in  which  as 
long  a  period  as  forty  years  had  intervened.  The  patient  was  a  Con- 
federate soldier  who  had  been  wounded  during  the  war,  and  showed 
no  sign  of  an  aneurism  until  a  few  months  ago. 

In  describing  the  operation  I  said,  "Fortunately,  he  was  oQbeeirved 
10  be  in  a  state  of  profound 'icpresaion."  I  used  these  words  advised- 
ly. To  this  accident  he  owes  his  leg.  From  the  time  of  the  first  in- 
cision I  found  myself  in,  what  was  to  me,  an  unmapped  coimtry.  The 
almost  calcareous  condition  of  the  walls,  the  extent  Of  the  cavity,  the 
disorganized  state  of  the  contents,  the  absence  of  recognizable  nvus- 
dee  and  spurting  arteries,  and  at  the  same  time  a  serious  hemorrhage, 
presented  such  a  general  appearance  of  disint.egration  of  tissue  as  to 
preclude  all  reasonable  expectation  of  saving  the  limbw  If  his  con- 
dition had  justified  it  I  would  certainly  have  amputated  his  leg,  and 
should  have  died  in  the  belief  that  I  had  thereby  saved  his  life.  As 
things  have  turned  out  this  is  now  by  no  means  a  very  flattering  re- 
flection, but  I  am  sure  of  the  symi>athy  of  any  one  who  has  ever 
gazed  into  a  similar  black  and  smouldering  crater.  Many  medical 
articles  read  well  and  smoothly,  but  seem  pithless  and  insipid.  Their 
authors  do  not  remotely  hint  that  they  were  ever  suiiprised,  ever  dis- 
concerted, and  perish  the  thought,  that  they  ever  did  not  know  exactly 
what  to  do.  For  want  of  candor  their  contributions  lade  the  savor 
of  salt.  Oases  are  reported,  I  fancy,  with  the  desire  of  being  hdpful 
to  others,  and  unless  we  record  the  impression  made  on  us  at  the  time 
they  lose  a  great  part  of  their  value.  What  appeared  extremely  puz- 
zling in  this  case  at  the  time  was  afterwards  dearly  explained  by 
observing  nature's  process  of  repair. 

My  principal  purpose  in  preparing  this  x>aper  is  to  impress  upon  the 
younger  members  of  the  profession  the  immense  advantage  of  post- 
poning an  amputation  under  similar  drcumstanoes  as  long  as  possi- 
ble— ^no  matter  how  desperate  the  condition  appears.  Irrigation  with 
hot  normal  solution,  or  some  antiseptic,  may  work  wonders  in  a  very 
short  time.  T  am  aware  that  conservative  surgery  has  its  victims  as 
well  as  spoliative  surgery,  but  amputations  should  be  comiparatively 
Til  re  in  these  days  of  antiseptics  and  modem  methods  of  controlling 
hemorrhage.  An  amputation  is  an  easy  way  out  sometimes,  but  it 
is  a  throwing  up  of  the  sponge,  and  the  white  flag  of  surrender!  A 
tyro  can  cut  off  a  limlb,  but  it  takes  a  surgeon  to  save  one. 
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"THE  CLINICAL  USES  OF  THE  MICROSCOPE."* 
By  J.  N.   Baker,  B.A.,  M.D.> 

MONTQOMSRT,  ALA. 

Mr.  President  and  Gentlemen  of  the  Society : 

The  history  of  the  microscope  is  an  interesting  one;  like  all  pro- 
ductions of  the  human  mind  of  real  value,  it  iiad  its  beginning  ni  tlie 
simplest  and  crudest  form,  viz:  the  magnifying  glass;  and  from  this, 
by  successive  stages  of  development,  it  has  reached  its  present  state, 
wliieh  is  that  of  almost  perfection.  While  we  cannot  here  pause  to 
review  this  history,  yet>  could  we  do  so.  we  would  find  much  of  inter- 
est between  the  year  1675  when  Anthony  von  Leewweuhoec  published 
the  fact  that  by  meane  of  an  instrument  of  his  own  production,  he 
had  detected  in  a  drop  of  water  *  living  animalcules,"  aa  ho  called  them, 
and  that  of  our  own,  when  scientific  medical  men  will  scared  venture 
a  diagnosis  without  invoking  the  aid  of  this  instrument.  The  devel- 
opment and  perfection  of  the  microscope  is  indissolubly  associated 
v.ith  the  creation  and  study  of  three  branches  of  medicine,  viz:  His- 
tology, Bacteriology  and  Pathology,  or  Morbid  Historogy;  and  these 
three  form  the  real  cornerstone  of  scientific  medicine  today. 

But  it  is  not  at  all  the  purjrose  of  this  brief  jmper  to  enter  into  a 
detailed  discussion  of  these  subjects;  but  simply  to  endeavor  to  point 
out  a  few  of  the  more  practical  uses  to  which  this  instrument  may  be 
put. 

Beginning  first  with  urinalysis,  that  field  of  microscopic  work  whioh 
has  pro'baibly  a  broader  scope  of  usefulness  for  the  general  practitioner 
and  with  which  he  is  more  familiar,  we  find  that  hero  the  microscope 
often  sheds  much  valuable  light.  Often,  indeed,  a  chemical  test  of 
thij  urine  will  show  nothing  abnormal:  not  even  a  trace  of  albuniiu* 
but  when  subjected  to  the  microscope,  there  will  be  found  a  few  scat- 
tered oasts  of  the  hyaline  or  granular  variety;  this,  as  a  rule,  indi- 
cates a  contracted  kidney  and  the  value  of  such  findin-;  is  manifest. 
Not  long  since,  a  specimen  of  urine  was  referred  to  me  for  examina- 
tion; the  usual  chemical  examination  was  gone  through  and  nothing 
was  found.  After  allowing  it  to  stand  for  some  six  or  eight  hours 
a  microscopical  examination  was  made  of  sediment  and  a  few  cas-ts 
of  the  hyaline  and  granular  type  were  found,  together  with  a  fe^ 
white  blood  cells.  After  reporting  these  findings,  T  learned  that  an 
ophthalmoscopic  examination  of  this  patient  had  shown  a  retinitis; 
the  true  nature  of  which  these  microscopic  findings  at  once  revealed. 

These  varioiis  forms  of  casts  have  their  pioper  significance;  "broadly 

*Read  before  the  Southeastern  Alabama  Medical  League  at  their  quar- 
terly meeting  held  in  Ozark,  Ala. 
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stated  it  may  be  said  that  epithelial  and  bloody  casts  are  the  rule  *^th 
an  acute  nephritis;  the  hyaline,  granular  fatty  and  waxy  torms 
being  found  in  subacute  and  chronic  nephritis.  The  finding  of  castri 
of  any  variety  is  pathological  though  the  condition  leading  to  their 
formation  may  be  transient  and  no  serious  damage  result.  After 
ether  anaesthesia,  casts,  as  a  rule,  are  present  in  the  urine  for  the  first 
few  days,  showing  that  the  drug  does  produce  a  tem^porary  derange- 
ment of  the  kidneys.  This  condition,  however,  nearly  always  clears 
up  by  the  end  of  first  week.  The  various  forms  of  crystals  are  easily 
Identified  after  a  little  practice;  most  of  these  occur  in  normal  urine 
and  assume  a  pathologic  significance  only  when  increased  or  dimin- 
ished to  a  marked  degree;  for  instance,  an  enormous  increase  of  uric 
acid  crystals,  or  amorphous  urates  would  indicate  a  lithaemdc  diathe- 
sis and  at  once  suggest  the  proper  line  of  treatment  to  be  pursued; 
or  a  decided  increase  in  the  oxylates  suggests  oxaluria — a  condition  to 
be  corrected  chiefly  hy  a  proper  regulation  of  diet. 

In  diseases  of  the  bladder — cystitis — the  microscope  is  often  of 
decided  aid  in  making  an  accurate  diagnosis;  for  upon  sudi  accuracy 
will  often  depend  our  success  or  failure  in  treatment  Given  a  case 
of  acute  cystitis  of  gonorrhoea!  or  streptococcic  origin,  the  rational 
mode  of  treatment  would  be  locally  and  not  by  internal  medication. 
Every  case  of  cystitis  is  of  bacterial  origin  and  this  fact  should  con- 
stantly be  borne  jn  mind. 

The  most  difficult  problem  in  urinalysis  is  the  identification  and 
classification  of  the  various  forms  of  epithelium.  For  general  work, 
however,  this  is  not  essential,  and  the  man  who  draws  many  fine  dis- 
linctions  between  the  various  forms  of  epithelium  in  a  given  speci- 
men is  generally  drawing  likewise  on  his  imagination.  True  it  is, 
though,  that  we  have  men  so  skilled  in  this  science  as  to  daim  that 
they  can  demonstrate,  by  the  character  of  the  vaginal  epithelium  in 
a  urinary  sediment  whether  or  not  a  woman  has  ever  had  intercourse, 
or  by  the  granulation  of  the  pus  corpuscles,  the  sreneral  constitution 
of  a  patient! 

Vaginal  cells  and  bladder  cells  when  typical  can  be  recognized;  renal 
cells  are  often  atypical  and  can  seldom  be  identified  with  certainty. 

A  good  proof,  if  one  be  needed,  of  the  importance  to  be  attadied 
to  a  microscopical  examination  of  the  urine,  is  the  requirement  by 
the  best  life  insurance  companies  that  such  a  test  be  made  in  cases 
where  heavy  risks  are  to  be  incurred. 

In  the  realm  of  Bacteriology  the  microscope  has  been  entirely  re- 
sponsihle  for  this  branch  of  study;  had  we  no  microscope  we  would 
have  no  Bactrriolopry.     Intimately  associated  with  Bacteriology  is  the 


Digitized  by 


Google 


406  'THliS  rliABAMA  M£]>iOAti  JOVrKaL 

study  of  Hyg-iene;  it  is,  indeed,  through  a  more  intimate  kiMywledge 
of  researches  made  alcHig  bacteriological  lines,  that  modern  Hygiene 
has  attained  the  prominence  and  importance  now  justly  accorded  to  it. 

Probably  the  one  most  important  discoyery  in  Bacteriology  was 
that  of  the  tubercle  bacillus  by  Koch  in  1881.  Prior  to  this  time, 
heredity  had  been  assigned  as  the  chief  cause  of  tulberculosis;  its  true 
nature,  that  of  infection,  being  unknown  and  hence  not  emphasized. 
It  is  hard  to  overestimate  the  importance  of  this  discovery,  for  it  at 
once  put  upon  a  scientific  and  comibatible  basis  the  study  of  the  most 
accursed  disease  to  which  man  is  heir  and  has  already  led  up  to  mudi 
important  work  in  the  line  of  diagnosis,  prevention  and  treatment. 
This  bacillus  is  very  difficult  to  stain^  yet  when  once  stained,  it  clings 
to  it  tenaciously.  It  is  best  brought  oiut  by  the  carbo-fuchsin  d|ye — 
decolorized  by  an  acid  and  then  counterstained;  when  thus  treated, 
the  bacilli  stand  out  as  distinct  red  rods,  ell  else  being  stained  blue. 
The  smegma  bacillus  and  the  bacillus  of  leprosy  are  the  only  germs 
with  which  it  is  likely  to  be  confounded  and  ordinarily  these  need 
not  concern  us. 

It  is  to  be  remembered,  however,  in  diagnosis,  that  the  bacilli  are 
not  always  to  be  found  in  the  earlier  stages  of  tubercular  processes. 
Their  absence,  in  the  face  of  definite  physical  signs,  is  not  to  be 
construed  that  the  case  in  question  is  not  tubercular;  but  rather  that 
the  process  has  not  advanced  to  that  stage  of  caseation  and  necrosis 
in  which  the  bacilli  are  thrown  ofp.  Likewise  also  in  purulent  ac- 
cumulations of  a  tubercular  nature,  such  as  cold  abscesses  and  empye- 
mata,  the  demonstration  of  tubercle  bacilli  is  exceptional;  the  pus  most 
often  being  sterile  unless  secondary  infection  has  ooourrod. 

Following  rapidly  upon  this  discovery  of  Koch  was  that  of  Kleba. 
who  in  1883  succeeded  in  isolating  a  specific  bacillus  from  diphtheritic 
throats;  this  work,  begun  by  Klebs,  was  at  once  taken  up  and  dabo- 
rated  "by  Loffler;  as'  a  result  of  the  labors  of  these  two  men  we  have 
a  germ — the  Klefcs-Loffler  Bacillus,  which  enjoys  the  privilege  of 
bearing  the  name  of  both  of  these  distingui^ed  gentlemen — ^that  is 
the  real  cause  of  diphtheria.  This,  too,  was  a  most  important  ad- 
vance. The  difficulty  has  been  experienced  by  all  of  us  in  the  attempt 
at  differential  diagnosis  of  the  various  throat  lesions  by  clinical  symp- 
toms alone. 

There  is  one  serious  drawback  to  a  microscopical  examination  in 
these  cases;  which  is  that  it  is  almost  essential  to  make  a  culture  from 
the  throat  in  order  to  demonstrate,  with  certainty,  the  specific  bacillus, 
there  being  several  other  bacilli  dos^  resembling  it — the  pseudo- 
iliphthoria  bacilli,  so-called.     This  difficulty  has  been  overcome  in  all 
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the  larger  cities  by  the  distribution  at  various  stations  of  culture 
tubes  which  are  prepared  and  examined  at  the  eoEpeuae  of  the  city. 
These  tubes  are  at  the  disposal  of  all  physicians.  Several  reliable 
houses,  notably  Merck  and  Parke  Davis  Co.,  now  have  on  the  market 
culture  tubes  of  Loffler's  blood  serum  (on  which  the  diphtheria  bacil- 
lus best  grows)  that  are  reliable  and  ready  for  inoculation;  all  that 
is  then  required  of  the  physician  is  to  have  a  small  incubator  in  which 
to  grow  the  culture. 

The  importance  of  an  accurate  diagnosis  is  greatly  magnified  when 
we  x^use  to  consider  its  effect  on  the  treatment — should  the  examina- 
tion prove  negative  as  regards  the  Klebs-LofQer  bacillus,  then  nothing" 
is  to  be  hoped  for  from  the  antitoxin  treatm.ent,  while  if  positive^ 
this  treatment  should  be  begun  at  once.  In  fact,  in  suspicibus  cases, 
it  is  justifiable  to  use  the  specific  treatment  immediately  and  should 
always  be  done  even  before  a  bacteriological  reiwrt  is  gotten. 

About  this  time  also  many  other  germs  were  discovered,  isolated 
and  proven  to  be  the  true  cause  of  this  or  that  disease;,  whose  pathology 
hitherto  had  been  veiled  in  obscurity — ^notably  the  various  pus  pro- 
ducing oiganisms  which  may  be  classed  into  ^'obligate,"  whose  ten- 
dency is  always  to  produce  pus  when  there  is  any  unpleasant  action 
whatever;  and  "'faculative/'  those  which,  though  capable  of  produc- 
ing pus,  do  not  make  it  their  sole  business.  Among  the  former,  the 
streptococcus  probably  heads  the  list  in  virulence;  he  is  the  deadliest 
foe  of  the  surgeon,  and  his  presence  can  usually  be  demonstrated  in 
all  grave  infections;  a  comparatively  few  of  these  organisms  released 
in  the  abdominal  cavity  are  capable  of  producing  a  violent  and  general 
peritonitis;  as  indicated  by  the  name,  this  germ  is  round  in  formi  and 
occurs  in  single  chains  of  greater  or  less  length.  It  is  readily  demon- 
strated by  staining  with  an  aqueous  solution  of  methylene  blue. 

The  staphylococcus  in  its  various  forms,  viz:  staphylococcus  pyo- 
genes aureus,  citreus,  albus,  etc.,  is  likewise  a  prolific  pus-producer; 
it  possesses  the  property  of  peptonizing  the  exudate  more  promptly 
and  to  this  is  probably  due  the  fact  that  its  ravages  are  more  localized 
and  less  extensive  than  those  of  the  streptococcus.  As  a  rule,  this 
organism  is  responsible  for  the  milder  grades  of  infection  and  those 
not  showing  a  decided  tendency  to  spread.  Hie  peritoneum  can,  at 
times,  handle  quite  a  large  number  of  these  germs  without  the  pro- 
duction of  serious  disturbance. 

The  diplococcus  pneumoniae  while  not  always  a  pus-producer, 
shows  strong  tendency  in  this  direction  and  is  often  the  sole  cause  of 
septicaemia.  While  it  may  anchor  itself  in  almost  any  organ  and 
there  produce  pus,  yet  it  usually  shows  a  predilection  for  the  meninges, 
lungs  and  pleurae. 
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The  gonococeufl  is  the  specific  germ  for  gonorrhoea  and  usually 
conifines  itself  to  the  urethral  mucous  membrane  and  conjunctivae^  yet 
it  is  not  infrequently  responsible  for  the  pus  tubes  and  pelvic  in- 
flammatory troubles,  to  be  found  in  the  female.  It  is  rarely,  if  ever, 
the  sole  cause  of  general  peritonitis;  for  the  peritoneum  seems  to  be 
peculiarly  fortunate  in  coping  with  this  organismw 

The  Bacillus  Ooli  Gommunis  is  a  normal  inhabitant.  If  the  in- 
testinal canal  and  in  this  position  possesses  no  pathogenis  in  health. 
It  possesses  active  migratory  properties  and  is  often  found  as  the  dis- 
turbing factor  in  hepatic,  renal  and  appendicular  abscesses — ordinarily, 
its  pyogenic  properties  are  not  virulent^  though  occaaionally  it  becomes 
extremely  so. 

The  facultative  group  embraces  those  which  have  the  power  of  pro- 
voking suppuration,  though  their  activities  are  not  generally  man- 
ifested along  this  line — such  as  the  'bacillus  typhous,  bac  tetanl,  bac. 
proteus,  bacillus  tuberculosis,  bac.  mailer,  bac.  authracis,  and  others. 

In  any  case  of  suppuration  it  is  important  to  know  the  germ  or 
germs;  if  it  be  the  streptococcus  the  treatment  should  be  heroic  from 
the  beginning,  the  incision  should  'be  liberal  and  the  draining  thorough 
together  with  strong  antiseptic  dressings  for  the  wound.  If  it  be  a 
simple  infection  of  one  of  the  other  varieties  of  bacteria  then  leas 
heroic  treatment  will  usually  sufSce.  In  abdominal  surgery,  especially, 
a  knowledge  of  these  facts  is  valuable,  for  it  will  often  aid  us  in 
giving  a  correct  prognosis  as  well  as  being  a  good  guide  as  to  drain- 
age and  subsequent  treatment. 

Turning  now  to  microscopic  study  in  blood  work  we  find  here  a 
broad  and  useful  field  opened  up  to  us.  This  work  had  its  inoeptioA 
in  the  researches  made  by  Lavaran  in  1880,  when  he  demonstrated  the 
true  parasitic  nature  of  nudaria;  prior  to  this  time  we  had  practically 
no  morphology  of  the  blood,  chiefly  because  the  use  of  the  various 
staining  reagents  had  not  been  developed  and  applied  to  the  blood. 
This  discovery  of  La  varan's  is  second  in  importance  only  to  that  of 
Koch;  for  it  served  the  purpose  not  only  of  putting  the  study  of  ma- 
laria upon  a  scientific  basis — upon  which  is  built  all  the  recent  im- 
portant hygienic  work  with  the  mosquito — ^but  it  also  served  as  a  pow- 
erful impetus  to  a  more  detailed  study  of  the  blood  in  all  pathologic 
conditions.  As  a  result,  we  have  diseases,  the  blood  lesions  of  which 
are  pathognomonic;  others  in  which  the  blood  shows  nothing.  In  or- 
der to  examine  blood,  the  smears  must  be  properly  made;  the  slides 
must  be  clean  and  free  from  all  grease  and  should  be  handled  with 
forceps,  or  if  with  the  hands,  only  by  their  edges.  The  place  diosen 
for  puncture  is  usually  the  finger  tip  or  lobes  of  the  ear.    After  prop- 
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erly  cleansiiig  the  spot  a  sharp  quick  prick  is  made  with  a  nee<Me  aiMl 
a  drop  or  two  of  blood  is  allowed  to  flow ;  this  is  rapidly  wiped  off  and 
the  next  drop  is  touched  with  the  end  of  one  slide  which  is  immediiately 
drawn  across  the  face  of  the  other  so  as  to  sinread  out  in  a  thin  even 
layer;  or  if  cover  glasses  are  used  (and  this  is  probably  preferable), 
the  center  of  one  is  touched  to  the  flowing  blood  and  at  once  i>laced 
upon  a  second,  when  the  blood  spreads  out  between  them,  these  are 
allowed  to  remain  so  for  a  minute  or  two  and  are  then  drawn  apart 
and  allowed  to  dry  in  light  air.  Fixing,  staining  and  examination 
can  bo  done  at  any  subsequent  time. 

When  the  examination  is  made  for  the  malarial  organirai,  no  stain- 
ing need  be  resorted  to  if  the  specimen  be  at  once  examined;  if  the 
Plasmodia  are  present  they  are  recognized  by  their  active  anaoeboid 
movements  within  the  red  cells  and  also  often  by  their  creecentic  out- 
line and  refractive  qualities;  while  it  is  important  to  differentiate 
between  the  various  forms  as  in  tertian,  quartan  or  aestivo-autumnal 
fevers,  this  is  not  essential,  for  the  reason  that  the  chemical  history 
will  usually  decide  this  point.  It  is  to  be  remembered  that  quinine 
is  not  to  be  given  before  a  smear  is  made  from  a  suspicious  malarial 
rase,  for  then  the  organirans  are  temporarily  destroyed.  Jf  quinine 
has  'been  given,  several  days  at  least  should  be  allowed  to  elapse  be- 
fore making  the  examination.  If  it  is  not  convenient  to  at  once  ex- 
amine the  specimen  as  it  often  is  not,  the  smear  is  allowed  to  dry  in 
the  air  and  then  subsequently  stained  and  examined  at  leisure.  It 
would  be  futile  to  attempt  to  point  out  the  value  to  be  gained  from 
a  definite  settling  of  this  question,  viz:  whether  a  given  case  is  or  is 
not  of  malarial  origin ;  we  all  have,  many-  times,  been  confronted  with 
this  problem  and  can  appreciate  its  importance. 

In  many  cases  of  beginning  illness  l^ere  is  elevation  of  tempera- 
ture with  a  woeful  absence  of  definite  physical  signs  or  clinical  his- 
tory and  we  cast  about  in  vain  for  a  diagnosis.  If  it  be  due  to  in- 
flammation of  a  severe  grade — as  for  instance  appendicitis — ^the  blood 
win  show  a  marked  leucocytosis — in  fact  the  degree  of  leucocytosis 
being  a  fairly  good  index  to  the  gravity  of  ihe  inflanmsation;  if  it  be 
tvphoid  fever,  there  is  no  leucocytosis;  there  being,  generally, 
in  this  disease,  a  diminished  wh\ie  blood  cell  count;  if  the  trouble  be 
malarial,  then  Lavaran's  organism  can  be  demonstrated. 

To  a  study  of  the  blood  is  due  our  fuller  knowledge  and  understand- 
ing of  the  various  forms  of  anaemia,  leukemia,  and  chlorosis.  In 
fact,  pernicious  anaemia,  simple  anaemia,  and  cWorosis  present  le- 
sions confined  almost  solely  to  the  blood.  In  pernicious  anaemia  v^e 
have  a  pronounced  diminution  in  the  red  cells;  the  count  often  being 
600,000  per  cent,  as  compared  with  5,000,000  in  health;  there  is  mark- 
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ed  alteration  in  the  shape  and  size — many  being  larger  and  more  ir- 
regular than  in  health — these  showing  proportionately  a  larger  per- 
centage of  hb.,  which  is  in  marked  contrast  to  the  condition  found 
in  chlorosis — sometimes,  too,  we  find  nucleated  reds,  which  is  always 
an  indication  of  grave  blood  le9:on;  the  leucocytes  are  usually  dimin- 
ished though  presenting  nothing  characteristic. 

In  simple  anaemia,  as  that  following  prolonged  fevers  and  the  like, 
we  find  a  moderate  diminution  in  bolii  the  number  of  red  cells  and 
the  hi).  "No  nucleated  reda  are  to  be  seen,  nor  are  any  of  the 
grave  changes  of  pemiciouB  anaemia  present. 

In  chlorosis,  on  the  contrary,  we  find  little  or  no  falling  off  in  the 
number  of  red  cells,  but  a  decided  diminution  in  the  anaount  of  hb 
In  a  stained  specimen,  the  red  cells  are  pale  and  instead  of  taking  up 
the  dye  uniformly,  we  find  a  colorless  central  area,  bounded  by  a  nar- 
row stained  zone.  This  is  the  diaracteristic  feature  of  diloroais,  the 
leucocytes  are  not  materially  altered. 

In  both  forms  of  Leukemia,  I^ymphatic  and  Splenic-lliydogenous. 
the  blood  shows  decided  and  diagnostic  changes.    In  the  former  dis- 
ease we  have  an  enormous  increase  in  the  small  mononuclear  leuoo- 
cytee — ^the  lymphocytes.    In  the  latter,  a  decided'  increase  in  all  the 
forms  of  white  cells,  with  the  addition  of  other  forms — ^the  myelo<^rtes 
— or  mast  cells  is  noted.    Nucleated  reds  occur  in  both  forms  oi 
leukemia,  but   are  much  more  frequent   in  the  splenic-myelogenoii^s 
form— one  of  the  most  important  discoveries  of  diagnostic  value  made 
in  very  recent  years  is  that  known  as  the  Widal  Test  for  Typhoicl 
Fever.     The  test  is  simple  in  execution  and  when  characteristic,  can 
hardly  be  mistaken.    A  drop  of  the  patient's  Uood  is  collected  on   « 
clean  smooth  surface  such  as  a  piece  of  unglazed  paper  or  cover  glass 
and  allowed  to  dry.    When  examination  is  desired,  a  drop  of  sterile 
water  or  salt  solution  is  nebbed  into  the  dried  blood  and  a  small  drop 
of  this  is  mixed  with  a  drop  of  diluted  culture  of  the  typhoid  bacillus. 
The  dilution  aimed  at  should  be  from  1  to  30  or  1  to  50.     This  is  then 
mounted  a5  a  hanging  drop  upon  a  hollow  ground  slide  and  the  be- 
havior of  the  bacilli  closely  watched.    If  positive  a  reaction  should 
occur  within  one-half  an  hour  though  sometimes  it  is  one  or  even  two 
hours  beforo  showing  distinctly.     This  reaction  consists  in  a  running 
together  in  clumps  of  the  bacilli,  and  a  destruction  of  their  motility. 
This  test,  while  a  valuable  aid.  is  not  absolute.    Its  drawbacks  are, 
Its  failure  to  appear  before  the  end  of  the  first  week  and  often  later 
— that  in  fevers  unquestionably  typhoid,  it  sometimes  fails  to  be  char- 
act<*ristic ;  that  a  positive  reaction  may  occur  for  months  or  even  year? 
after  recovery  from  typhoid  fever — and  that  for  its  reaction  a  pure 
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freeh  culture  of  the  tyx^oid  bacillus  is  necessary.  It  was  intended, 
at  first,  to  touch  briefly  upon  the  valuaide  work  done  with  the  micros- 
cope alon^  the  line  of  new  jfrowths— beni^  and  mali^ant — ^but  as 
this  belongs  almost  exdufiirely  to  the  pathologist  and  not  to  the  gen- 
eral practitioner,  it  has  been  intentionally  emitted. 


ONE  HUNDRED  CONSECUTIVE  CASES  OF  MYOMA  OF  THE 

UTERUS.' 

By  Guy  L.  Hunner,  M.D., 

Associate  in  Gynecology,  the  Johns  Hopkins  University,  Baltimore,  Md. 

When  your  president  honored  me  with  an  invitation  to  enjoy  with 
you  this  fifty-sixth  anniversary  of  your  State  society,  my  first  regret 
was  that  I  had  no  fruits  of  t)riginal  work,  done  the  past  year,  to  lay 
at  your  feet.  But  T  felt  in  our  gynecological  records  at  the  Johns 
Hopkins  hospital  I  could  find  something  worthy  of  your  attention. 

After  the  revelation  of  truth  by  patient  and  painstaking  laboratory 
investigation,  T  know  of  nothing  which  adds  so  much  to  our  knowle<tge, 
and  thereby  to  the  sum  of  hiunan  happiness,  as  the  careful  studjy  of 
our  patients  and  truthful  recording  of  symptoms,  treatment  and  re- 
sults. 

A  criticism  that  I  not  infrequently  hear  frcm  the  lay  members  in 
Baltimore  is  that  the  Johns  Hopkins  hospital  is  a  place  where  patients 
are  experimiented  upon.  I  always  agree  to  the  stricture  and  lament 
that  more  patients  cannot  be  the  subjects  of  experiment.  For  what 
more  or  less  than  a  scientific  investigator,  an  experimenter,  if  you 
please,  are  you,  my  colleague,  if  when  a  patient  enters  your  office  you 
listen  patiently  to  his  account  of  symptoms;  by  carefully  directed 
queetions  learn  about  his  past  life,  and  his  past  and  present  mental 
conditions  and  social  surroundings,  and  carefully  weigh  the  imiportanoe 
of  these  different  factors  as  influencing  his  present  condition;  then 
strip  him  and  systematically  examine  every  organ;  if  necessary, 
subject  to  chenuc  and  microscopic  tests,  his  blood,  stomach  contents, 
'.irine  and  feces;  place  him  on  treatsnent,  and  carefully  record  the  re- 
8ults,changing  his  treatment,  if  necessary,  changing  his  climate,  or  pes- 
»Tftiij  subjecting  him  to  the  surgeon's  knife  and  wat<diing  him  one,  two, 
^Yc,  ten,  years,  always  keeping  notes  and  comparing  results  wifli  a  simi- 
lar  case  or  a  dozen,  a  score,  a  hundred  cases.  Is  this  not  experiment, 
and  is  it  not  scientific  IS  it  raises  us  out  of  careless  empiricism  to  more 
exact  knowledge  and  to  better  judgment  for  application  in  the  indi- 

^Bead  before  the  Medical  Association  of  the  State  of  Alabama,  at  Talla- 
dega, April,  1906. 
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vidual  case?  Would  it  not  be  beneficial  to  our  patients  if  our  hospitals, 
and  if  we  as  individuals,  were  more  wide  awake>  enthusiastic  and  accu- 
rate in  our  experiments  ? 

The  sulbject  I  have  chosen  for  consideration  has  one  attribute  common 
to  most  of  our  scientific  problems,  i,  e.,  its  unsettled  character.  This  is 
particularly  true  with  reference  to  the  therapeutics  of  myoma.  We  all 
a^ee  that  myoma  of  the  uterus  is  a  common  malady,  and  that  it 
f  re(iuently  leads  to  disastrous  results,  but  the  burning  question  is  what 
to  do  in  the  individual  case'^  I  cannot  answer  this  question,  but  by 
presenting  a  few  facts  incident  to  an  experience  with  one  hundred  con- 
secutive cases,  I  hope  you  will  'be  able  to  draw  conclusions  helpful  iu 
your  daily  rounds  among  those  who  invest  you  with  the  safe  keeping 
of  their  lives. 

During  a  five  years*  hospital  experience  I  became  more  and  more  im- 
pressed with  the  seriousness  of  myoma  of  the  uterus  as  deeease. 

This  series  of  100  cases  occurred  in  the  service  of  Dr.  Howard  A. 
Kelly  during  my  term  of  eighteen  months  as  Resident  Gynccologrist, 
from  January  1,  1901,  to  April  1,  1902;  and  my  thanks  are  due  Dr. 
Kelly  and  his  pathologist.  Dr.  Chillen,  for  the  privilege  of  reporting* 
them.  The  series  is  particularly  valuable  as  representing  100  conse- 
cutive and  unselected  cases  of  operation  upon  myomatous  uteri,  some 
of  the  patients  having  been  operated  upon  primarily  for  some  other 
malady.    JSTo  case  was  closed  as  inoperable. 

It  must  not  be  forgotten,  however.,  that  the  list  is  not  a  representa- 
tive one  of  myomas  as  they  occur  in  your  practice;  for  while  t^ey  are 
unselected  as  regards  the  Hopkins  Clinic  most  of  them  were  selected 
by  practitioners  of  the  country  as  cases  demanding  operation,  and 
some  of  them  were  twice  selected,  having  passed  from  the  general 
practitioner  to  the  local  surgeon  and  from  him  to  Dr.  Kelly.  'Diere- 
fore,  the  percentage  of  serious  and  fatal  cases  is  undoubtedly  high.  But 
this  will  not  detract  from  the  value  of  my  report,  as  my  purpose  is  not 
so  much  to  draw  conclusions  as  to  show  you  a  few  of  the  dangers  that 
must  be  watched  for  ai»d  avoided  in  your  daily  rounds  as  a  general 
practitioner. 

I  shall  consider  the  more  important  clinical  features  of  the  series  and 
viraw  illustrations  from  a  very  few  out  of  a  large  number  of  interesting 
and  instructive  cases. 

There  were  in  my  series  31  colored  and  69  white  women,  showing  .i 
greater  frequency  of  myoma  in  the  colored  race,  for  the  admissions 
in  the  gynecological  wards  for  all  diseases  averages  about  one  colored  to 
five  white  women  The  youngest  patient  was  24  years  of  age,  the  oldest 
67.     The  numbers  in  decades  were  as  follows: 
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20  to  29  years 7 

30  to  39  years 46 

40  to  49  yeers 36 

50  to  59  years 10 

60  to  69  years 2 

This  corresponds  closely  to  the  tables  of  other  authors,  and  shows  that 
of  all  cases  operated  upon  for  myoma  about  80  per  cent,  are  in  the 
period  from  30  to  49  years. 

Twenty  per  cent,  of  the  women  were  not  married.  Of  the  80  married 
women  26  or  32  per  cent,  had  never  been  pre^ant,  while  of  the  54 
women  who  had  been  pregnant.  11,  or  about  20  per  cent,  had  borne  but 
one  child,  and  six  had  never  carried  a  child  to  viahle  age.  One  woman 
had  miscarried  six  times,  the  foetus  at  no  time  going  beyond  the  fifth 
month.  Another  woman  had  borne  one  child  and  subsequently  suffered 
five  miscarriages.  Of  the  54  women  who  had  been  pregnant,  20  had 
miscarried  at  some  period  in  life. 

I  operated  upon  one  patient  for  a  right  tubal  pregnancy,  associated 
with  a  small  myoma  in  each  horn  of  the  uterus,  causing  pressure  at  the 
proximal  ends  of  the  tubes.  She  was  33  years  old,  had  been  married 
ten  years,  and  this  was  her  first  pregnancy. 

I  removed  from  a  colored  woman,  aged  38.  years,  a  dead  abdominal 
foetus  of  five  months'  development,  together  with  a  large  multinodular 
fibroid  uterus  and  a  large  cyst  springing  from  the  right  infundibulo- 
pelvic  ligament.  She  had  one  child,  21  years  old,  and  had  had  a  mis- 
carriage three  years  before  her  ailmasoion. 

A  white  woman,  aged  29,  had  been  married  five  months,  and  oame  to 
the  hospital  because  of  a  movable  abdominal  tumor  and  pain.  A 
diagnosis  was  made  of  four  months'  pregnancy,  associated  with  an 
ovarian  cyst.  At  operation  I  found  a  large,  soft  pedunculated  nnyoma 
and  two  small  subserous  myomata.  These  were  removed  and  the  woman 
was  delivered  of  her  child  at  full  term. 

I  believe  the  instances  to  be  rare  in  which  myoma  interferes  with 
labor  if  the  patient  has  readied  full  term.  The  chief  danger  in  the 
caae  just  reported  would  be  from  twisted  pedicle  during  the  pregnancy 
or,  more  particularly,  just  after  the  expulsion  of  the  child  and  descent 
of  the  fundus. 

We  must  constantly  guard  against  error  in  diagnosis  between  fibroid 
and  pregnancy.  Thiring  the  18  months  several  cases  were  anesthetized 
before  the  diagnosis  could  be  made,  and  T  have  9een  patients  return  to 
the  ward  and  temporarily  dismissed  to  await  developments  because  the 
diagnosis  could  not  be  made,  even  under  anesthesia.  In  one  case  T  had 
the  disagreeable  experience  of  opening  the  abdomen  before  making  the 
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diagnosis  of  pregnancy,  and  I  think  this  same  error  occurs  sooner  or 
later  in  the  exx)erie(nce  of  most  men  who  do  much  pelvic  surgery.  One 
of  this  series,  Gyn.  No.  8427,  was  reported  hy  Dr.  Kelly  in  a  recent 
paper  (The  Mimicry  of  Pregnancy  by  Fibroid  and  Ovarian  Tumors. 
Am.  Gynecology:  1902;  Vol.  1,  P.  449)  and  illustrates  the  difficulties 
in  making  a  diagnosis  from  the  history.  The  patient  was  45  years  of 
age,  had  given  birth  to  one  child,  and  was  certain  that  she  was  again 
pregnant.  She  had  some  disturbance  of  menstruation  in  June,  1900. 
but  had  menstruated  regularly  from  that  time  imtil  seen  in  December. 
In  July  and  August  she  had  indigestion  and  nausea.  Sdnce  August  she 
had  felt  fetal  movements  on  both  sides  of  the  abdomen.  At  times  so 
distinct  were  these  movements  that  she  could  feel  them  with  the  hand. 
Her  abdomen  had  gradually  enlarged  since  August  and  she  had  been 
pronounced  pregnant  by  her  family  physician.  Her  breasts  were  en- 
larged and  on  pressure  yielding  a  whitish  secretion.  Dr.  KeUy  saw  her 
at  her  home  and  made  a  diagnosis  of  multinodular  fibroid  uterus,  this 
being  confirmed  at  the  operation  in  January,  1901.  • 

Of  the  chief  symptoms  noted  in  this  100  cases,  35  patients  complain- 
ed of  an  abdkHninal  tumor.  In  two  cases  'this  was  the  only  sign  or 
symptom.  Dr.  Russell  removed  a  tumor  weighing  27  pounds  from  a 
colored  woman  aged  39.  As  is  usual  in  these  large  tumors  this  one 
was  parasitic  containing  a  free  blood  supply  from  the  greatly  enlarged 
omental  vessels. 

Pain  in  the  abdomen  or  pelvis  or  dysmenorrhea  were  complained  of 
by  53  patients.  The  pain  usually  depends  upon  some  other  factor  than 
the  size  of  the  tumor.  A  very  small  subserous  tumor,  too  small  to 
be  detected  by  bimual  palpation  may  be  the  cause  of  serious  dysmen- 
orrhea. The  pelvic  inflammatory  disease  often  associated  with  myoma 
and  adherent  ovarian  cysts  is  more  frequently  the  cause  of  pain  than 
the  tumor  itself. 

Increased  menstrual  flow  was  noted  in  41  cases  and  copious  hemor- 
rhages at  or  between  the  menstrual  periods  in  15  cases,  making  56  per 
cent,  in  which  myoma  caused  unusual  loss  of  blood.  The 
haemoglobin  at  time  of  operation  was  46  per  cent,  or  lower 
in  nine  cases.  It  was  33  per  cent,  in  three  cases  and  but  22  per 
cent,  in  one  case.  Although  anemia  is  a  serious  complication,  recovery 
followed  operation  in  all  of  these  cases.  Apatient  living  in  Baltimore 
entered  the  hospital  with  hemoglobin  of  15  per  cent.  She  was  given 
*^on  as  a  tonic  and  remained  at  home  or  at  the  sea  shore  for  several 
months,  entering  the  Tiospital  at  every  menstrual  period  when  she  wa^ 
kept  absolutely  quiet  in  bed.  Her  hemoglobin  gradually  increased 
until  it  readied  46  per  cent.,  when  Dr.  Kelly  removed  a  large  myoma 
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with  a  right  pus  tube.  Within  a  year  from  her  first  examination  her 
hemoglobin  had  increased  from  15  to  80  per  cent. 

Of  the  twelve  patients  50  years  of  age  or  older  hemorrhage  was  a 
prominent  symptom  in  nine,  and  three  of  these  had  carcinoma  of  the 
fundus,  associated  with  myoma.  In  only  three  of  the  nine  was  the 
hemorrhage  of  the  menstrual  type.  Thus,  you  see,  there  were  six 
suffering  with  more  or  less  profuse  and  irregular  hemorrhage  and 
carcinoma  exiated  in  half  of  this  number. 

One  patient,  68  years  of  age,  had  had  .severe  uterine  hemorrhages  12 
years  ago,  for  which  double  oophorectomy  was  performed  11  years  ago, 
resulting  in  the  cessation  of  hemorrhage  for  three  or  four  years.  For 
the  past  ^ye  years  she  had  again  suffered  with  severe  hemorrhage,  to- 
gether with  constipation  and  frequency  of  micturition.  Dr.  Kelly 
removed  a  large  multiple  fibroid  and  found  'both  ureters  enlarged  from 
pressure  at  the  pelvic  brim.  The  case  illustrates  the  futility  of  double 
oophorectomy,  an  operation  that,  as  you  know,  was  in  vogue  a  few 
years  ago.  It  also  illustrates  another  very  serious  and  not  infrequent 
complication  in  fiibroids,  viz.,  pressure  on  the  ureters.  This  was  noticed 
in  but  four  p&r  cent,  of  this  series,  but  systematic  observation  would 
undoubtedly  have  revealed  more  affected  ureters. 

Gastric  symptoms  were  prominent  in  six  cases.  Sixteen  i>atient6 
complained  of  bowel  symptoms,  such  as  unusual  constipation,  defeca- 
tion pains  and  pressure  symptoms.  A  feature  not  often  mentioned  in 
the  literature  is  disturbance  of  the  urinary  function.  Twenty-eight  per 
cent,  of  this  series  complained  of  urinary  symptoms,  apparently  de- 
pendent upon  the  presence  of  the  tumor.  These  symiptoma  varied  in 
importance  from  a  simple  frequency  of  urination  to  absolute  retention. 

Complications:  I  have  already  mentioned  some  of  the  complications 
occurring  with  myoma  of  the  uterus.  Carcinoma  of  the  fundus  ocourred 
in  3  cases,  of  the  cervix  in  2  cases.  Sarcoma  was  present  in  2,  making 
7  per  cent,  in  which  malignant  disease  existed.  Adeno-myoma  was 
present  in  2  oases.  One  of  my  difficult  operations  was  upon  a  stout 
>voman  of  60  who  had  an  umbilical  hernia,  a  large  multinodular 
myoma  of  the  uterus  raised  out  of  the  pelvis  by  a  cyst  of  the  right 
ovary,  and  a  tubo-ovarian  abscess  on  the  left  side.  Examination,  of  the 
pus  showed  streptococci^  necessitating  liberal  suprapubic  packing.  On 
opening  the  uterine  cavity  after  the  operation  an  adeno-carcinoma  was 
found  in  the  fundus.  She  returned  to  me  one  year  later  for  a  radical 
cure  of  a  suprapubic  hernia  resulting  from  the  drainage.  At  the  same 
time  I  removed  the  healed  remnant  of  the  left  tubo-ovarian  abscess. 

In  the  case  of  a  colored  woman  I  removed  the  left  inguinal  glands, 
and  an  extensive  i)elvic  tuberculous  disease  tof?ether  with  a  myomatoius 
titems. 
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I  did  not  follow  all  of  the  tumors  to  the  patholog:ical  lahoratory  and 
therefore  will  not  speak  of  the  various  degeneirations  noted.  Two  cases, 
however,  of  infective  necrosis  deserve  mention.  A  woman  aged  51 
had  been  at  Dr.  Kelly's  private  Sanitarium  a  few  years  previously  and 
was  in  the  operating  room  ready  for  myomectomy  when  her  husband, 
a  physifiian,  decided  he  did  not  believe  in  operating  for  myoma  when 
a  woman  waa  at  the  age  of  menopause.  In  the  summer  of  lt>01  ahe 
waa  hastily  brought  to  the  hospital  suffering  from  severe  symptom  of 
shock.  Operation  by  Dr.  Hussell  revealed  several  myomata,  one  of 
which  with  twisted  pedicle  had  become  necrotic  and  infected.  A  rapid 
operation  waa  performed  but  the  patient  never  rallied  from  her  shock, 
and  died  in  ten  hours. 

A  patient  aged  36  came  to  the  hospital  in  September,  1901,  complain- 
ing of  dysmenorrhea  and  severe  bladder  and  rectal  symptoms.She  was 
the  mother  of  two  children,  aged  13  and  7  years.  Three  years  ago  she 
suffered  a  miscarriage  at  the  third  month — cause  unknown.  After  an 
illness  of  a  few  months  she  entered  the  hospital,  and  examination  under 
ether  revealed  a  myoma  in  the  left  broad  ligament  and  another  at  the 
right  comu.  She  refused  operation.  Again  in  July,  1901,  she  aborted 
8  3  1-2  months  fetus  and  afterwards  suffered  such  severe  pelvic  pain 
that  she  came  to  the  hospital  for  operation  in  Sexytember.  I  found  i 
general  imflamatory  condition  in  the  pelvis,  a  small  intraligamentary 
fibroid  on  the  left  and  a  pedunculated  tumor  about  3  inches  in  diameter 
springing  from  the  right  cormi.  This  tumor  had  become  acBierent  to 
the  cecum  and  was  covered  and  nourished  by  the  omentum.  After  free- 
ing the  omentum  the  tumor  was  eaaily  rolled  from  its  necrotic  attach- 
ment to  the  uterus  and  as  easily  rolled  away  from  the  cecum-  Oti 
detaching  it  from  the  cecum  a  hole  one-fourth  inch  in  diameter  was 
found  to  have  existed  between  the  head  of  the  cecum  and  the  tumor. 
The  tumor  had  necrosed  internally  and  wae  a  mere  shell  filled  with 
intestinal  material  and  drawing  a  precarious  sulvstance  from  the  omen- 
tum. The  appendix  lay  under  the  tumor  in  a  mass  of  indurated  tissue. 
After  freeing  the  appendix  a  large  area  of  cecum  was  resected,  includ- 
ing the  base  of  the  appendix  and  the  opening  of  the  tumor. 

Time  does  not  permit  me  to  dwell  upon  the  many  serious  complies - 
t^ops  found  outside  of  the  uterua  and  tumor  involving  the  uterine 
'^T^exa.  Pus  tube  or  tubo-ovaian  abscess  was  present  in  6  cases;  eithor 
hydrosalpinx  or  perisalpingo-oophoritis  was  noted  in  15  cases;  ovarian 
rysts.  not  counting  the  approximately  normal  cvstic  ovaries  were  pre- 
«'>pt  in  9  cases:  ovarian  hypertrophy  of  marked  degree  was  noted  in 
3  cases.  --^— ^--rriFf 

Six  patients  died.    Our  average  death  rate  for  all  gynecological  oases 
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is  three  per  cent.  When  one  considers  the  many  cases  of  advanced 
carcinoma,  and  the  relatively  large  number  of  serious  puerperal  cases 
that  come  to  the  hospital,  and  then  sees  that  the  percentage  of  death 
from  myoma  is  double  that  for  all  gynecological  cases,  myoma  included, 
I  think  the  effect  is  both  surprising  and  suggestive.  I  reigret  that  time 
does  not  permit  a  detailed  study  of  these  cases  resulting  in  death.  In 
Sve  of  them  the  tumor  was  complicated  by  serious  i)elvic  inflammatory 
disease.  One  died  on  the  sixth  day  from  septicemia^  one  on  the  third 
day  from  general  peritonitis,  one  on  the  fourth  day  from  thrombosis 
of  the  left  common  iliac  vein  with  embolus  carried  to  the  pulmonary 
artery,  one  I  have  already  cited  as  suffering:  with  an  infected  tumor 
and  dying  in  ten  hours  from  shock,  which  was  profound  even  before 
'he  operation.  Two  died  in  twenty  hours  and  four  hours  respectively, 
from  shock  due  to  loss  of  blood  at  operation.  On<e  of  these  and  pos- 
sibly both  of  them  could  have  been  saved  had  more  time  been  taken 
and  the  tumors  removed  by  slow  dissection  and  careful  control  of 
hemorrhage  by  the  usual  method  of  working  across  the  pelvis  from 
left  to  right  In  all  six  of  these  fatal  cases  the  pelvic  mass  was  re- 
moved by  the  method  of  bisection,  an  invaluable  procedure  in  a  very 
tew  selected  casef. 

The  following  operations  were  done  for  the  100  cases:  Myomec- 
tomy, 19;  panhysteromyomectomy,  14;  suprava^nal  hystero  salpingo- 
oophoromyomectomy,  40;  supravaginal  hysteromyomectomy,  leaving 
one  or  both  ovaries,  16;  vaginal  myomectomy,  6;  vaginal  hystero-mjo- 
mectomy,  6.    Nine  cases  were  treated  by  the  method  of  bisection. 

I  have  presented  facts;  you  must  draw  conclusions.  Such  a  report 
lagks  in  many  ways  the  scientific  accuracy  of  a  laboratory  investiga- 
tion. The  fate  of  the  hundred  cases,  had  they  not  been  operated 
upon,  can  only  be  conjectured.  The  record  of  our  experiment  is  in- 
complete, because  we  do  not  know  the  final  result  except  in  tlie  six 
patients  who  failed  to  recover  from  the  operation.  It  is  yet  too  re- 
cent to  report  on  this  feature  of  our  experiment,  but  access  vo  thd 
Hopkins  records  will  in  the  course  of  time- enlighten  you  on  the  '•e- 
sults  in  a  large  percentage  of  ttiese  cases.  I  know  you  are  waiting  for 
me  to  draw  conclusions.  I  have  already  stated  that  this  is  n.-r  'ny 
purpose,  but  if  in  a  brief  series  of  100  cases  we  can  find  such  a  reeurd 
of  suffering,  sterility,  miscarriages,  extrauterine  pregnancies,  hemor- 
rhaare,  anemia,  malignant  growths,  infections  and  death,  I  am  sure  you 
will  not  wonder  that  I  announce  my  attitude  toward  myoma  of  the; 
uterus  as  radical.  I  do  not  believe  in  operating  on  every  uterus  con- 
taining a  rayoma,  but  as  our  knowledge  regarding  the  serious  nature 
<-{  this  affliction  grows  and  as  our  ability  for  dcing  conservativo  w  rk 
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increases,  I  believe  the  indicalions  for  operating  will  expand  luiMl  no 
good  surgeon's  record  of  100  cases  will  show  that  six  women  have  b-Kn 
sacrificed  because  they  waited  until  it  was  forever  too  late.       \ 
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GLIOMA  OF  RETINA,  WITH  REPORT  OF  CASE. 
By  Allen  A.  Greene,  M.D. 

ikNNISTON,   ALA. 

Member  Alabama  Medical  Association,  American  Medical  Association; 
Oculist  and  Aurist  L.  &  N.  R.  R.,  A.  M.  Div. 

While  glioma  of  the  retina  is  a  rare  disease,  yet  anyone  present 
may  encounter  a  case  of  this  most  malignant  of  all  tumors  of  the  eye, 
and  upon  an  early  diagnosis  depends  the  fate  of  the  patient.  Trust- 
ing that  some  one  may  be  benefited  by  my  experience,  I  will  report 
a  case  and  miake  a  few  remarks. 

During  the  month  of  January  of  the  present  year,  a  mother  .brought 
to  me  her  child,  a  boy  of  three  years,  for  examination,  stating  that 
the  child  had  some  kind  of  eye  disease  that  gave  it  a  queer  appear- 
ance, especially  at  night.  Upon  examination  I  found  the  pupil  cf 
the  right  eye  dilated  and  a  pronounced  yellow  reflex.  With  the  ophthal- 
•moscope  I  recognized  a  large  yellow  globular  mass  and  made  the  diag- 
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nosis  of  glioma  in  the  lirst  btage.  After  explaining  to  the  Jiioln'r 
that  it  was  a  cancer  I  told  her  the  eye  should  he  removed.  Saying 
that  she  would  not  decide  that  day,  she  left.  Three  weeks  later  she 
returned  with  the  child  and  1  then  found  in  addition  to  the  dilated 
pupil  and  yellow  reflex  that  the  tension  had  increased,  the  co  ijunc- 
tival  and  deep  pericorneal  vessels  were  injected,  the  cornea  doudy 
and  the  anterior  chamber  very  shallow.  When  asked  why  she  had 
not  returned  the  child  for  operation  as  advised,  she  stated  that  an- 
other physician  had  seen  the  child  and  advised  against  the  operation, 
saying  that  he  did  not  consider  the  condition  serious.  But,  ns  the 
child  had  grown  extremely  fretful,  and;  as  nothing  would  relieve  the 
pain,  she  had  returned.  1  now  saw  that  the  disease  had  passed  into 
the  second  stage,  and  told  her  that  nothing  but  an  oj[>eration  would 
save  the  life  of  the  patient  and  that  the  delay  had  lessened  its  diances. 
She  consented  to  the  operation,  which  I  did  the  following  day  with 
the  assistance  of  Dr.  Steele,  who  anesthetized  the  child  for  me.  In 
enucleating  the  eye,  it  was  drawn  forward  and  the  optic  nerve  sev- 
ered as  far  back  as  possible.  Upon  examining  the  enucleated  eye 
and  finding  the  sclera  infiltrated  and  i>art  of  the  nerve  attached  to 
?t  thickened  and  soggy,  I  out  out  the  retrobulbar  tissues  with  scissors 
and  forceps  for  some  distance.  In  the  short  space  of  six  weeks  the 
molher  returned  stating  that  the  child's  lids  were  swollen  and  that; 
something  was  protruding  between  them.  Finding  the  orbital  cavity 
filled  with  a  mass  of  indurated  tissue,  I  did  a  complete  evisceration 
♦  .f  the  orbit  removing  the  periosteum  as  thoroughly  as  possible  down 
to  the  optic  foramen. 

My  little  patient  has  recovered  from  the  operation  and  is  now  ap- 
parently (?)  well. 

ITiis  disease  has  been  called  "Amaurotic,  Cats'  Eye,"  since  the  time 
of  Beers — Amaurotic,  on  account  of  the  patient's  blindness,  and  Cats' 
Eye,  because  of  the  peculiar  lustre  of  the  eye  at  night.  Dr.  Herman 
Knapp  in  1867  gave  an  accurate  and  scientific  account  of  this  disease^ 
nnd  I  have  read  this  was  the  first  given. 

During  the  first  stage  there  is  a  loss  of  sight  and  a  develoiwnent 
of  the  yellow  reflex.  The  ophthalmoscope  will  show  a  nodular  uneven 
growth,  whose  size  will  vary  according  to  the  period  of  its  existence 
and  the  rate  of  development,  upon  its  surface  will  be  seen  the  char- 
acteristic retinal  vessels. 

During  the  second,  which  is  also  called  the  glauco-matous  stage,  the 
inflammatory  symptoms  appear,  with  injection  of  the  tissues^,  increas- 
ed tension,  shallowness  of  the  anterior  chambers  and  cloudiness  of 
the  cornea  and  other  media. 
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In  the  third  stage  there  is  extension  backwards  along  the  optic 
i^erve  and  the  tiunor  breaks  through  the  sclera  or  cornea,  filling  the 
orbit  with  a  mass  of  cancerous  tissue,  often  protruding  several  inches. 
In  d  copy  of  the  Journal  of  the  American  Medical  Association  which 
I  received  about  April  1st,  is  an  article  on  gliomia,  with  report  of  five 
cases  by  Dr.  Holmes  of  Cincinnati,  and  two  pictures  of  a  child  who 
died  with  this  disease,  in  which  the  tumors  appear  nearly  as  large  as 
a  child's  head. 

In  the  fourth  stage,  glioma  spreads  by  continuity  to  the  brain  or 
by  metastaitis  to  the  lymphatic  glands,  liver  or  other  internal  organs. 

Pathology.  Concerning  the  pathology'  of  glioma  I  will  say  but  little, 
but  with  a  few  words  will  hurry  on  to  tlie  diagnosis,  which  in  this 
case  is  the  most  important.  This  is  aibeolutely  a  disease  of  infancy 
and  childhood,  although  Von  Graef  has  reported  two  cases  in  adults. 
Doubt  was  thrown  upon  his  diagnosis  by  subsequent  investigators  who 
have  claimed  that  they  were  sarcoma  of  tlie  choroid.  Virchow  and 
others  consid^^red  this  disease  to  be  sarcoma  of  the  retina,  in  that  the 
development  was  from  the  neuroglia,  while  Schwalbe,  Wintersteiner, 
Graef  and  others  claim  it  to  be  neuro-epithelioma. 

The  didcnssion  of  this  question  is  of  no  practical  value  to  us.  The 
primary  nodule  grows  by  cell  division  and  multiplication.  It  spreads 
through  the  interlamellar  spaces,  lyn^phatics  and  blood  vessels.  First 
the  retina,  then  the  choroid  is  invaded,  and  the  disease  extends  back 
along  the  optic  nerve  to  the  chiaflfm. 

One  characteristic  of  this  disease  is,  that  it  not  only  displaces  the 
other  tissues  oy  pressure,  but  rapidly  replaces  them  with  neoplastic  tis- 
sue. Death  results  from  extension  to  the  brain,  cachexia,  septicemia, 
pyemia,  or  metastatic  abscesses. 

Diagnosis.  There  are  several  conditions,  called  peeudo-glioma, 
which  are  difFcult  to  distinguish  from  true  glioma.  Effusions  or  exu- 
dations into  the  vitreous  bear  considerable  resemblance  to  this  condi- 
tion, but  these  follow  penetrating  wounds  or  meningitis,  and  if  the 
patient  is  more  than  twelve  years  of  age,  it  is  not  glioma!  Moreover 
they  will  be  minus  the  retinal  vessels  which  a  glioma  pushes  before  it. 
Solitary  tubercle  and  sarcoma  of  the  choroid  also  push  the  retina  for- 
ward. The  latter  is  lobulated,  mottled  and  does  not  occur  before  the 
twelfth  year. 

In  tubercle  there  are  found  other  tubercular  changes  in  the  vicinity. 
In  either  of  the  three  conditions  named  the  treatment  is  enucleation, 
no  that  a  differential  diagnosis  meant  but  little  to  the  patient.  De- 
tached retina  is  wavy,  wbidi,  with  a  grey  or  blue  cast,  presents  elon- 
gated folds  or  depressions  and  is  usually  found  in  the  lower  segment 
of  the  eye. 
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The  prognosis  of  this  f  oruiidahle  disease  is  very  bad.  In  the  Amer- 
ican text-book  it  is  state<i  that  **not  more  than  10  per  oent.  of  those 
operated  upon  recover."  In  a  malpractice  suit,  which  was  brought 
against  Dr.  Knapp,  Dr.  H.  D.  Noyes  stated  that  "few  recovered  with 
^n  enucleation  and  none  without  it." 

I  have  seen  two  cases  in  my  own  experience  besides  the  one  I  have 
iust  reported.  They  were  both  operated  upon  with  recurrence  and 
death.  In  the  case  I  have  reported,  1  might  have  saved  the  child's  life 
if  the  mother  had  not  'beeu  unwisely  advised. 

When  I  did  enucleate  the  eye  and  found  only  slight  infiltration  of 
ihe  sclera  and  what  I  cons.idered  a  slightly  abnormal  condition  of  the 
nerve  I  should  not  have  contented  myself  with  removing  the  adipose 
tissue  in  the  immediate  vicinity  of  the  nerve,  'but  ^hould  have  done 
a  complete  evisceration  of  the  orbit,  and  I  would  have  been  more  hope- 
ful of  my  patient  than  I  am  at  present. 

Since  writing  the  above  I  have  had  an  opportunity  of  examining  th** 
patient  and  found  that  nodules  were  developing  on  the  infraorbital 
plate  of  the  superior  maxillary  and  on  the  frontal  bone,  near  the 
coronal  suture.  References,  American  Text-Book  of  Diseases  of  Eye 
and  Ear,  and  Journal  of  American  Med.  Assn.  Vol.  xl.  No.  xiii. 


THE  PROPER  MANAGEMENT  OF  GASES  OF  LABOR. 
By  W.   H.  Bell,   M.D., 

HARGROVE,    ALA. 

Senior  Oounsellor  of  the  Medical  Association  of  the  State  of  Alabama. 

It  is  essential  to  the  proper  management  of  child-birth  that  the  physi- 
cian have  a  watchful  supervision  and  care  of  the  health  and  habita  of 
the  patient  throughout  the  pregnancy  that  he  may  obtain  a  knowledge, 
as  far  as  possible,  of  the  conditions  that  may  complicate  the  parturient 
process.  Especially  is  this  the  case  if  it  be  her  first  labor.  The  ob- 
structions of  labor  that  come  up  in  many  cases  may  be  more  success- 
fully managed,  if  not  overcome  entirely,  by  the  previous  knowledge  a 
physician  may  acquire  in  the  study  of  his  patient. 

The  functions  of  the  kidneys  should  be  watched  closely,  and  an  ex- 
amination of  the  urine  should  be  made  once  a  month  during  the  preg- 
nancy and  the  last  month  or  so  it  should  be  made  weekly.  The  bow- 
els also  should  be  looked  after  and  the  woman  be  enjoined  by  no  means 
to  neglect  this  important  function.  Moich  discomfort  may  thus  be 
avoided.  She  should  be  instructed  to  make  sure  that  the  lower  bowel 
is  empty  at  the  onaet  of  labor.  This  may  bt*  aocoinplished  by  means 
of  a  laxative  or  an  enema.     She  should  be  given  such  general  hygienic 
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diroctions  as  to  diet,  dress,  exercise^  etc.,  all  aloo^  during  pregnancj 
as  will  bring  her  in  good  condition  up  to  the  period  of  her  confine- 
ment. She  should  be  advised  in  regiard  to  the  selection  o{  a  nurse, 
and  also  directed  as  to  the  care  of  the  nipples  in  preparing  them  for 
the  proper  i>eirf ormance  of  their  function. 

About  a  month  or  six  weeks  before  the  expected  confinement  it  is 
wise  to  make  an  obstetrical  examination  to  determine  the  position  and 
presentation  of  the  child,  relative  size  of  the  head  and  p^vis^  and  the 
possible  presence  of  any  pathological  condition  that  may  oomf^cate 
labor.  An  external  examination  is  generally  sufficient.  In  primiparae 
and  in  multiparae  in  whom  the  previous  obstetric  history  gives  rise  to 
suspicion  of  pelvic  contraction,  the  external  diameter  of  the  pelvis 
should  be  measured.  If  a  vaginal  examination  is  necessary  the  same 
care  in  cleansing  the  physician's  hands  and  the  external  genitals  of 
the  patient  should  be  observed  as  is  had  during  labor. 

In  preparing  for  a  confinement  the  patient  should  be  instructed  to  se- 
lect, if  available,  a  room  that  is  well  ventilated,  that  will  admit  fresh 
air  and  sunshine.  The  bed  should  be  arranged  by  placing  a  good  dean, 
firm  mattress  on  good  springs  with  clean  fresh  sheets,  and  covering  to 
suit  the  season  and  weather.  The  best  arrangement  is  to  have  a  cot 
or  single  bed,  on  which  the  woman  may  be  confined,  after  which  she 
may  be  removed  to  the  bed.  In  either  case  Ihe  bed  should  be  protected 
by  means  of  a  rubber  sheet  or  oilcloth  over  the  entire  bed.  Over  this 
place  a  dean  sheet.  The  two  coverings  should  be  pinned  fast  to  the 
mattress.  These  spreads  should  be  covered  with  a  second  rubber  or 
oilcloth  overlaid  with  a  sheet.  The  latter  coverings  are  to  be  removed 
after  labor,  leaving  the  bed  dean  and  protected  by  the  first  ru^)!)^  and 
its  coverings.  Two  or  three  fresh  laundered  sheets  may  be  placed  on 
the  bed  in  position  to  absorb  the  discharges.  In  place  of  the  sheets  a 
pad  prepared  of  some  good  absorbent  material,  thoroughly  sterilized,  or 
a  Kelly  pad  thoroughly  sterilized  before  using,  may  be  employed.  In  no 
case  should  ''old  quilts^  or  other  material  not  thoroughly  dean  be 
used.  The  entire  dressing  of  the  bed  should  be  dean  in  a  surgical 
sense.  And  not  only  should  the  bed  be  dean,  but  the  physician  should 
be  dean,  especially  nxust  his  hands  be  dean,  and  he  should  wear  dean 
dothing.  He  should  wear  during  attendance  ui>on  a  labor  a  fresh 
laundered  gown  or  a  clean  apron  large  enough  to  prevent  contact  of 
his  hands  with  his  dothing.  His  hands  and  forearms  should  be 
cleansed  thoroughly  and  disinfected  before  the  first  examination,  and 
before  each  subsequent  examination,  if  they  have  in  the  meantime 
touched  anything  that  is  not  aseptic  For  the  disinfection  of  the 
bands  lihe  following  method  of  Fuibringer  is  recommended:    1.    Keep 
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the  nails  out  short  and  dean  them  dry.  2.  Brush  the  hands  and  fore- 
arms systematically  for  five  or  ten  minutes  with  a  hand  brush  with 
soap  and  water  as  hot  as  can  be  borne.  Special  care  must  be  taken  to 
brush  thoroughly  the  nails,  the  finger  tips  and  the  sidiBS  of  the  fin- 
gers. The  water  should  be  changed  two  or  three  timesl  and,  if  pos- 
sible, the  scrubbing  completed  in  running  water.  3.  Soak  well  with 
aloohol  80  per  cent,  and  before  it  evaporates.  4.  Immerse  for  five 
minutes  in  a  hot  solution  of  mercurio-chloride  (1  to  2000)  or  in  a  8 
per  cent,  solution  of  carbolic  acid.  The  most  essential  step  in  this 
process  is  the  soap  and  water  scrubbing. 

The  best  and  most  effectual  safeguard  against  infection  by  the 
hands  is  afforded  by  the  use  of  rubJber  gloves,  which  have  been  boiled 
in  normal  salt  solution  for  15  minutes.  The  hands  should  be  prepar- 
ed»  however,  with  the  same  care  as  when  the  gloves  are  not  need,  for 
fear  they  may  be  torn  and  the  hands  i>artially  exposed. 

Hie  nurse  should  make  the  same  preparations  of  cleanliness  as  the 
physician. 

At  the  onset  of  labor  the  patient  should  have  a  bath  and  change  of 
clothin^T-  The  abdomen,  thig^  and  vulva  should  be  cleansed  by  the 
nurse  with  soap  and  warm  water  and  then  bathed  with  the  antiseptic 
solution.  A  napkin  kept  wet  with  Theirsdi's  solution  should  be  worn 
over  the  vulva  during  the  first  stage.  Vaginal  examinations  should 
not  be  made  except  when  necessary.  The  preliminary  antiseptic  douche 
is  not  necessary  except  in  cases  in  which  the  secretions  are  pathologi- 
cal. In  addition  to  the  preparation  of  the  bed,  the  nurse  should  have 
ready  near  the  bed  a  small  table  covered  wiUi  sterilized  towels  and 
supplied  with  a  wash  basin,  a  hand  brush,  soap  and  hot  water,  an 
antiseptic  solution,  scissors,  a  ligature  for  the  cord  and  a  lid>ricant 
for  the  hands.  I  usually  prefer,  as  a  lubricant  for  the  hands,  a  good 
quality  of  soap.  There  should  be  prepared  also  plenty  of  aseptic 
sheets  and  towels,  gauze  serviettes,  an  abdominal  binder,  safety  pins, 
a  fountain  syringe^  a  suitable  bed  pan.  a  jar,  a  supply  of  hot  and  cold 
water,  sterile  cotton  for  the  navel  dressings  a  blanket  for  the  diild 
and  the  child's  clothing. 

The  obstetric  bag  should  contain,  obstedric  forceps;  a  Davidson 
syringe,  a  hypodermic  syringe,  a  soft  rubber  catheter,  needles  for  su- 
turing the  perineum,  about  two  inches  in  length,  straight  or  slightly 
curved,  a  few  curved  needles  one  inch  long,  a  needle  foreps,  a  knife, 
sterilized  sutures  of  cat  gut,  silk  worm  gut  and  of  silk,  a  hand  brush, 
a  yard  or  two  of  plain  aseptic  gauze,  two  or  three  ounces  of  chloro- 
form, 4  to  6  ounces  of  ether,  carbolic  acid,  tables  of  bichloride  of  mer- 
cvTv,  morphine,  digitalis,  ergot,  and  veratrum  viride. 

Anesthetics  may  be  used  to  mitigate  the  sufferings  of  the  patients 
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in  the  latter  part  of  the  second  sta^c  if  desired  by  the  patient.  Qilo- 
roform  is  preferable  to  ether.  A  towel  spread  in  one  thickness  over 
the  head,  and  lifted  by  the  middle  6  or  7  inches,  so  as  to  form  a  large 
Dir  chamber  at>out  the  face,  makes  a  good  inhaler.  As  the  pain  comes 
on  a  drop  or  two  of  chloroform  should  be  dropped  on  the  inhaler  with 
each  breath,  and  withheld  between  the  pains. 

After  reaching  his  patient  in  response  to  her  smnmpns,  the  physi- 
cian, after  finding  that  labor  has  actually  begun,  and  having  inquired 
jif ter  the  character,  strength,  and  frequency  of  the  pains,  should  make 
a  system^atic  abdominal  and  vaginal  examination,  to  determine  whether 
the  child  is  living,  what  is  the  presentation  and  position,  how  far  the 
head  has  descended  into  the  pelvis,  the  presence  of  anomalies  that  may 
complicate  the  birth,  the  condition  of  the  vulva  and  vagina,  whether 
soft,  relaxed  and  well  lubricated  with  mucus,  the  condition  of  the 
osuteri,  whether  soft  and  dilatable,  and  to  what  extent  it  has  become 
dilated,  the  size  and  protrusion  of  the  membranes,  whether  they  are 
ruptured,  and  whether  there  is  a  prolapsed  cord.  If  he  has  satisfied 
himself  of  the  absence  of  complications,  it  will  rarely  be  necessary 
to  repeat  the  examination  till  after  the  rupture  of  the  memibranee. 

When  asked  how  long  labor  will  last  he  should  be  guarded  in  his 
answer.  If  he  finds  everything  all  right  and  labor  progressing  favor- 
ably, he  should  so  announce  to  the  patient. 

Until  the  osuteri  is  fully  dilated,  or  as  long  as  the  first  stage  con- 
tinues, the  patient  should  be  encouraged  to  believe  that  this  &tagB  is 
merely  preliminary  to  parturition  and  that  she  need  not  lie  in  bed, 
but  that  she  can  walk  about  in  the  intervals  between  the  pains,  and 
make  herself  as  comfortable  as  possible.  She  should  be  advised 
against  making  expulsive  efforts  during  this  stage.  She  may  be  al- 
lowed such  food  and  drink  as  necessary.  It  is  not  customary  for  the 
physician  to  remain  in  the  room  with  the  patient  during  this  stage, 
though  he  should  visit  is  occasionally.  The  pains  usually  become  more 
severe  as  the  termination  of  the  first  stage  approaches,  and  now  it  is 
advisable  for  the  patient  to  go  to  bed,  especially  if  she  be  a  multi- 
para. The  gown  which  she  wears  should  be  rolled  up  under  her  above 
the  vaist.  "Sihe  should  lie  on  her  left  side,  with  her  back  to  the  physi- 
cian and  her  head  to  his  left  hand,  with  the  body  flexed,  near  the  edge 
of  the  bed.  From  the  time'  dilation  is  about  complete  she  should  not 
be  allowed  to  leave  the  bed.  If  the  pains  are  feeble  they  may  be  in- 
creased by  moving  about  in  bed  or  by  sitting  up  in  the  bed.  Kneading 
the  abdomen  will  also  stimulate  the  feeble  pains.  The  uterine  expul- 
sive efforts  should  be  aided  by  the  voluntary  muscles.  She  should  be 
directed  to  'Oiold  her  breath  and  bear  down  with  her  pains."  Most 
women  instinctively  "brace  their  feet  and  catch  the  hands  of  some 
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one  to  assist  ihe  straining  effort  by  pulling.  This  should  be  encour- 
aged, except  in  precipitate  labor.  A  sheet  rolled  into  a  loose  rope 
and  fastened  to  the  foot  of  the  bed  is  good  for  the  purpose. 

The  sacral  pains  that  are  so  common  in  this  stage  may  be  relieved 
by  pressure  on  the  painful  region.  Cramps  in  the  lower  limbs  may 
be  overcome  by  rubbing  and  powerfully  contracting  the  antagonistic 
muscles. 

If  the  bag  of  water  does  not  rupture  by  the  time  it  reaches  the  floor 
of  the  pelvis,  it  should  be  ruptured.  If  this  cannot  be  done  easily 
with  the  flnger  nail,  a  sharp  pointed  scissors  should  be  used.  It  should 
be  done  during  a  pain  while  the  bag  is  tense.  Care  should  be  taken 
to  see  that  a  loop  of  the  cord  has  not  slipped  down  by  the  side  of  the 
head. 

When  the  further  progress  of  the  case  has  brought  the  head  to  press 
against  the  perineum,  it  distends  or  bulges  that  structure  outwards 
or  downwards  more  and  more  with  each  pain.  It  is  the  custom  of 
many  at  this  stage  to  support  the  perineum  to  prevent  its  laceration. 
The  practice  of  perineal  support  if  very  gentle  is  perhaps  harmless. 
But  as  practiced  by  many  obstetricians  it  is  harmful.  As  Leishmau 
says,  "the  practitioner  who  never  puts  his  hand  to  the  perineum  will 
have  fewer  cases  of  ruptured  perineum  in  his  practice,  than  he  who 
admits  support  in  any  form  as  applicable  to  every  case  of  labor." 
Th«^  proper  management  of  this  stage  consists  in  watching  the  amount 
of  pressure  to  which  the  perineum  is  being  subjected'.  This  may  be 
done  by  keeping  a  finger  on  the  anterior  margin  of  the  perineum. 
Should  this  exceed  the  normal  standard  we  must  stop  all  aids  to  ex- 
pulsive efforts  and  require  the  patient  to  breathe  rapidly  or  cry  oui 
during  the  pains.  Chloroform  should  also  be  given  to  lessen  the  ex- 
pulsive power.  The  head  should  be  allowed  to  advance  during  a  pain 
until  the  perineal  edges  becomes  as  tense  as  is  deemed  safe.  Its  furth- 
er progress  should  be  then  arrested  by  direct  pressure  with  the  fin- 
gers in  the  line  of  descent.  Until  about  to  be  expelled,,  driven  down 
with  the  pains,  it  recedes  in  the  intervals,  and,  hy  this  to-and-fro 
movement,  the  pelvic  floor  is  moulded,  as  it  were,  to  the  required 
degree  of  distention.  Wlien  the  bregma  appears  at  the  edge  of  tho 
perineum,  the  head  no  longer  recedes  between  the  pains,  and  is  on 
the  verge  of  expulsion.  During  the  passage  of  the  equator  of  the 
head,  extention  must  be  prevented,  with  the  thumb  placed  upon  the 
sinciput  close  to  the  perineum,  the  fingers  resting  upon  the  occiput. 
The  sinciput  must  not  be  allowed  to  advance  faster  than  the  occiput. 

In  those  cases  in  whidi  rigidity  of  the  perineum  persists  and  rup- 
ture is  impending  we  may  be  justifiaible  in  making  incisions,  or  per- 
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f  ormincr  episiotomy.  Care  should  be  taken  that  the  incisions  be  made 
in  the  long  axis  of  the  mother's  body,  on  each  side  about  one  third  of 
the  way  from  the  posterior  to  the  anterior  commissure^  when  the  parts 
are  on  the  stretch. 

The  length  of  the  incision  should  be  about  one  inch,  and  its  depth 
one  quarter  of  an  inch.  After  labor  the  cuts  should  be  reunited  im- 
mediately with  stitdies. 

As  soon  as  the  head  is  bom  we  should  slip  a  finger  in  the  passages 
to  see  if  the  cord  is  coiled  aroimd  the  neck.  If  so  it  should  be  drawn 
down  over  the  head.  The  head  should  be  held  in  the  hand  to  keep  it 
in  the  axis  of  expulsion. 

Unlese  there  are  circumstances  demanding  immediate  delivery  we 
should  not  interfere  in  any  way  in  the  birth  of  the  trunk,  whdch  will 
be  affected  in  a  few  seconds.  We  should  wait  and  allow  the  uterus  to 
expel  it. 

On  the  expulsion  of  the  child  the  face  should  be  bathed  and  the 
skin  about  the  eyes  should  be  cleansed  and  dried  as  a  preventive  against 
ophthalmia.  The  mucus  in  the  i^iarynx  should  be  removed  by  the 
imger  covered  by  a  soft  doth.  If  respiration  does  not  immediately 
ensue,  blowing  in  the  face,  a  slap  on  the  nates,  or  sprinkling  with  cold 
water,  may  be  sufficient.  If  not,  the  infant  should  be  plunged  in  a 
basin  of  warm  water  and  cold  water  dashed  on  immediately  after,  and 
regular  attempts  at  artificial  respiration  should  be  made  and  contin- 
ued, until  breathing  is  established,  or  till  the  heart  ceases  beating  al- 
together. 

After  respiration  is  fully  established,  and  pulsation  in  the  cord  lias 
ceased,  the  cord  should  be  tied  from  one  half  to  one  mA  from  the 
umbilicus  with  sufficient  tightness  to  prevent  the  possibility  of  oozing. 
This  should  be  done  with  a  soft  thread  or  a  narrow  tape  that  is  sur- 
gically clean.  I  usually  apply  a  second  ligature  on  the  maternal  side 
of  the  cord  and  cut  between  the  two.  This  promote©  cleanliness.  Hie 
child  is  then  turned  over  to  the  nurse. 

From  the  time  the  head  is  bom  the  uterus  should  be  watched  with 
ihe  hand  held  flat  on  the  abdomen  over  the  fundus  until  the  uterus  is 
emptied  of  all  its  contents,  and  has  contracted  to  a  hard  firm  balL 
After  the  child  is  expelled  the  patient  should  be  placed  on  her  bade 
If  the  contractions  are  feeble  they  should  be  stimulated  by  moving  the 
flabby  abdominal  walls  over  the  uterus.  If  this  is  not  sufficient,  moro 
energetic  measures  should  be  used.  If  the  placenta  has  not  been  ex- 
pelled in  a  half  hour  after  the  termination  of  the  second  stage  Ored's 
method  for  expelling  it  should  be  used,  as  follows:  The  hand  is  placed 
in  sxsch  position  on  the  abdomen,  that  the  fundus  rests  in  the  hollow  of 
the  hand,  with  iite  thumb  in  front  and  the  forefingers  behind.  At  the 
height  of  the  contraction  the  uterus  is  compressed,  and  thrust  down* 
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ward  in  the  direction  of  the  pelvic  axis.  If  this  is  not  at  once  suo- 
oessful,  the  process  is  repeated  at  short  intervalsy  until  the  placenta 
is  expelled. 

There  should  be  no  traction  upon  the  cord  until  it  has  passed  into 
the  vagina  and  then  only  gentle  pulling.  Oaxe  should  be  taken  that 
the  membranes  are  all  expelled.  To  prevent  the  tearing  of  the  mem- 
branes and  leaving  them  in  the  uterus,  the  placenta  should  be  cau^^t 
in  the  hand  as  soon  as  it  passes  through  the  vulva  and  held  till  the 
membranes  are  expelled.  If  this  is  not  done,  the  placenta  may  be 
turned  over  and  over,  twisting  the  meml>ranes  into  a  rope^  and  con- 
tinuing until  the  separation  is  complete. 

For  a  half  hour  after  the  delivery  of  the  placenta  the  uterus  should 
be  watched  with  the  hand  on  the  abdomen,  using  friction,  if  necessary, 
to  provoke  firm  contraction.  If  the  uterus  is  not  firmly  contracted, 
a  half  dram  dose  of  F.  £.  Ergot  should  be  given,  after  the  expulsion 
of  the  placenta,  membranes  and  dots. 

If  lacerations  of  the  cervix  or  of  the  perineum  have  occurred  they 
should  be  repaired  at  once. 

The  soiled  portions  of  the  mother's  hod^  should  then  !be  cleansed 
with  an  antiseptic  solution,  her  linen  changed,  if  necessary,  and  the 
blood  stained  articles  remoived  from  the  bed.  After  cleansing,  the 
vulva  should  be  covered  with  an  aseptic  covering,  as  a  fresh  laundered 
napkin.  An  abdominal  binder  should  be  applied.  It  should  reach 
from  the  ensif orm  cartilage  to  a  point  below  the  trochanters,  and 
should  at  first  be  pinned  fairly  tight. 

The  physician  should  now  see  that  the  nurse  properly  bathes  and 
dresses  the  child  and  dresses  the  cord.  He  should  r^nain  with  the 
patient  until  all  danger  of  hemorrhage  has  pussed.  The  patient  should 
be  urged  to  keep  in  a  horizontal  i>osition,  and  directed  to  put  the  cliild 
to  the  breast  at  once. 

Before  leaving,  the  i^iysician  should  note  the  pulse  and  general  con- 
dition of  the  patient  and  give  full  instructions  to  the  nurse  for  the 
care  of  both  moiiher  and  child. 

In  the  above  I  have  given  briefly  only  the  main  points  "^hat  I  con- 
sider important  in  the  management  of  a  case  of  normal  labor,  l^mo 
forbids  going  into  the  detaOs  or  considering  the  different  dassee  of 
cases  that  vary  from  the  normal.  From  an  experience  of  fifteen  years 
without  a  death  from  puerperal  infection,  I  am  constrained  to  urge 
the  importance  of  thorough  surgical  deanlicess,  and  the  exercise  of 
care  and  patience  in  the  delivery  of  the  placenta  and  secundines. 
Nevt  to  cleanliness  noth&g  perhaps  will  do  more  for  getting  good  re- 
sults in  obstetrics  than  the  practice  of  studying  the  cases  during 
pregnancy,  before  labor. 
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ILLUSTRATION   OF   THE  CIRCULATION   OF  THE  UTERUS 
OVIDUCTS  AND  OVARIES  BY   THE  X-RAY 
AND  BROMIDE  METHOD. 
By  Byron  Robinson,  B.S.,   M.D., 

CHICAGO. 

The  accompanying  accurate  presentation  from  nature  renders  the 
genital  circulation  manifest.  It  presents  at  a  glance  the  rich  blood 
channels  of  the  genitals  far  sui)erior  to  word  description. 


Fig.  1.  Half-tone  ilhij^tration  of  a  multipara  (?)  31  years  old. 
About  half  life  size.  This  uterus  wan  removed  from  the  body  and  I 
injected  first  with  eelloidin,  some  days  later  with  red  lead  and  starch 
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after  which  it  was  X-rayed  and  the  arterial  lines  fixed  hy  a  bromide 
plate.  1,  12  and  35  represents  the  feet  of  the  tripedal  genital  arch. 
The  oviducal  (6  to  9)  supply  is  clearly  brought  out,  as  well  as  the 
ovarian  vascular  circle  (G,  8,  9, — 6,  7,  9)  on  eadi  sida  Observe  .at  the 
cervix  (4)  that  the  arterial  vessels  assume  different  directions  viz; 
one  set  passes  distalward  on  the  cervix  and  vagina  and  the  other  set 
passes  ppoximalward  on  the  corpus.  A  wire  was  introduced  into  each 
ureter  as  noted  in  cut  and  the  ureter  outlined  showing  its  pelvic  and 
calices.  On  the  right  side  there  is  a  double  ureter  noted  by  the  two 
wires  in  the  cut.  The  pelvic  floor  segment  (1,  2,  3,  4)  of  the  utero- 
ovarian  artery  shows  its  loops  especially  the  cervical  loop  (3,  3),  and  on 
each  side  is  the  aterio-ureteral  loop  (2,  2).  The  vessels  which  I  have 
termed  the  artery  of  the  ligamentum  latum  (3,  4)  is  here  marked  hue 
more  distinct  in  the  specimen  than  the  out.  The  exsected  segment  of 
the  abdominal  aorta  with  a  metal  rod  in  it-^  lumen  is  marked  in  the 
cut  and  shows  that  while  the  specimen  was  X-rayed  the  origin  of  the 
ovarian  artery  was  forced  toward  the  uterus.  The  vaginal  arteries 
(25  25)  are  very  large  and  long.  The  central  longitudinal  oligemic 
uterine  zone  (A,  B,  C)  is  not  very  evident  from  the  complete  injection 
of  all  uterine  vessels.  This  specimen  though  a  reported  multipara  and 
hence  with  incompletely  (l<»veloped  genital  arteries  presents  a  splendid 
injection  with  such  an  abundant  vascular  supply  that  I  think  that  it 
is  a  multipara.  1,  2,  3.  4,  5,  6,  7,  8,  9,  10,  11,  12  is  the  spiral  segment 
of  the  genital  vascular  circle.  1,  2,  3,  4  is  the  pelvic  door  segment 
of  the  uterio-ovarian  artery;  4  5,  6,  the  uterine;  6,  7,  '). — (>.  8,  0.  is 
the  oviducal;  9,  10,  11,  12.  is  the  ovarian  and  13,  14,  15,  is  the  round 
ligament  segment. 

I  am  indebted  to  Dr.  Fred  Harris  for  this  specimen. 

Observe  on  one  side  the  important  cervicml  loop  (3,  3).  The  arterio- 
nreteral  loop  is  at  (2,  2 ),  the  wires  in  the  ureters  were  forced  lateral- 
ward  by  traction  on  the  internal  iliac  artery.  17,  conniioa  iliac  arrrry 
1.  origin  of  the  uterine   artery. 


HYPERTROPHY  OF  TONSILS. 
By  E.    B.   Hardin,   M.D., 

BBSSRMBR,  ALA. 

In  discussing  this  subject  the  time  does  not  allow  of  a  detailed  ac- 
count of  the  evil  results  of  chronic  enlargement  of  the  tonsils,  but  to 
every  practitioner  and  more  especially  the  specialist  they  must  be  ap- 
parent and  it  is  fast  becoming  a  recognized  factor  in  the  treatment  of 
heretofore  obscure  troubles,  that  lymphoid  tissue  plays  an  important 
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part  and  especially  the  tonsils.  It  has  been  taught  that  ag^avated 
cases  of  tonsillitis  were  due  in  a  large  degree  to  a  rheumatic  diathesis 
and  this  opinion  has  been  strengrthened  by  the  salutary  effects  produced 
by  the.  administration  of  salicylate  of  sodium,  but  it  is  now  believed 
by  some  pathologists  that  rheumatism  is  due  to  an  abaorption  of  in- 
fectious material  in  the  tonsillar  crypts  or  in  other  lymphoid  tissue. 
In  many  oases  of  tonsillitis,  sometimes  termed  "follicular''  a  cheesy, 
white  material  of  offensive  odor  can  be  expressed  out  This  same  in- 
fectious material  is  found  in  adenoid  tissue  and  throughout  the  ali- 
mentary tract.  The  normal  tonsil  is  scarcely  noticeable  and  when  it 
becomes  prominent  it  is,  as  a  rule,  hypertrophied.  It  is,  in  such  a  con- 
dition, easily  irritated  and  any  indiscretion  may,  (a^  a  too  sudden 
chilling  of  the  body,  sexual  excess  or  inhaling  irritating  yai>or8),  set 
up  a  hyperaemia  whidi  thereby  affords  a  fertile  field  for  infection  and 
with  the  proper  microbe  a  violent  inflammation  ensues,  causing  much 
distress  in  respiration  and  deglutition. 

As  a  sequel  there  is  often  an  extension  of  1^  infection  to  the  peri- 
tonsillar tissue,  therdby  resulting  in  a  quinsey. 

fn  treating  a  case  of  rheumatism  it  would  be  well  for  the  attending 
physician  to  examine  the  tonsils  and  if  found  enlaiged  advise  the 
proper  treatment  It  has  been  demonstrated  too  often  for  doubt  to 
exist,  that  in  the  destruction  of  hypertrophied  tonsils  in 
cases  of  suspected  neuresthenia  or  other  neuroses  a  return 
to  health  followed.  The  "modus  operandi"  of  destroying  en- 
larged tonsils  has  lost  many  of  its  terrors  by  the  use  of  the  galvano 
cautery.  To  say,  to  a  patient:  Your  tonsils  must  be  cut  oat;  seems 
much  more  horrible  than  to  say :  Your  tonsils  need  cauteriring.  When 
this  can  be  done  practically  without  pain  and  free  from  any  danger 
of  h^norrhage  and  permanently,  it  would  seem  that,  to  the  patient, 
procrastination  would  be  a  crime.  It  is  not  advisable  to  operate  up- 
on a  tonml  in  an  inflamed  condition,  but  should  the  redness  continue 
for  several  we^s  after  the  acute  stage  has  passed  it  is  unnecessary  to 
wait  longer. 

The  instruments  required  comprise  a  suitafble  light,  a  head  mirror 
and  cautery,  either  a  chemical  battery  or  where  the  alternating  cur- 
rent is  available  by  the  addition  of  a  transformer  to  regulate  the 
amount  of  electricity..  After  applying  a  ten  per  cent,  solution  of 
cocaine  and  in  ^ve  minutes  another,  examine  carefully  if  any  adhes- 
ions exist  between  tonsil  and  pillars,  if  so  by  the  use  of  a  separator 
you  break  up  the  adhesions.  After  a  short  interval  make  a  third  ap- 
plication of  cocaine  and  as  a  rule  the  anaesthesia  is  oomrplete. 
Introduce  the  electrode  into  the  oral  cavity,  while  at  the  same  time 
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you  keep  the  tongue  pressed  down,  and  by  pressing  the  button  on  tho 
cautery  handle,  the  connection  is  complete  and  the  i>oint  assumes  a 
white  heat.  While  in  this  condition  it  is  thrust  into  the  tonsil,  with 
drawn  and  repeated  three  or  four  times — ^after  a  short  interval  the 
same  procecdure  is  repeated  until  a  cavity  is  burned  albout  one  half 
inch  long,  about  one  eighth  of  an  indi  wide  and  about  one  fourth  to 
one  half  inch  in  depth.  After  the  cauterization  a  spray  of  Pineoleiun 
or  some  other  oily  .spray  has  a  soothing  effect.  The  patient  i»  directed 
to  use  crushed  ice  and  a  liquid  diet  the  first  day.  There  is  seldom  any 
pain  unless  one  of  the  pillars  is  touched.  The  after  treatment  is  sim- 
ple—at home  a  gargle  of  peroxide  hydrogen  and  in  three  or  four  days 
mop  out  the  eschar  with  a  solution  of  silver  nitrate,  30  grs.  to  the 
ounce.  In  ten  days  the  tonsil  has  about  resumed  its  normal  color  and 
much  reduced  in  size;  if  it  does  not  beoome  as  small  as  you  like  at 
certain  points,  it  can  be  oauterized  as  before. 

By  this  method  the  tonsil  is  painlessly  destroyed  in  a  permanent 
and  harmless  manner.  After  one  week  after  the  first  tonsil  is  operated 
upon,  the  second  one  may  be  treated  likewise. 

This  method  is  not  advised  in  children  under  ten  years  of  age,  as 
they  are  less  controUable  and  besides  there  is  little  danger  in  operat- 
ing upon  children. 

INDIGESTION,  GOUT,  DIABETES. 
Indigestion  has  correctly  been  called  by  prominent  American  physi- 
cians the  '^Bane  of  the  American  people."  It  is  common  with  all 
dasses,  the  rich  and  the  poor,  the  banker  and  the  mechanic,  the  states- 
man and  the  merchant>  the  young  and  the  old,  caused  by  the  rush  and 
hustle  in  the  ^er  pursuit  of  everybody  to  accnmiulate  the  biggest 
wealth  in  the  shortest  possible  time.  This  causes  people  to  forget 
and  overlook  the  most  essential'  rules  of  diet  and  hygiene,  necessary 
for  a  good  and  healtl^  constitution.  The  swallowing  of  food  without 
mastication,  the  gulping  down  of  great  amounts  of  ice  water  or  of 
stimulating  portions  of  strong  tea  or  coffee  or — ^worst  of  aU — alco- 
holic tonics,  combined  with  ladt  of  physical  exercise,  must  necessarily 
break  down  the  digestive  organs.  The  liver  thus  getting  sluggish, 
faulty^  metabolism  is  caused,  all  other  inner  organs  refuse  to  work 
properly.  Either  an  excessive  amount  of  uric  acid  is  produced  giving 
rise  to  so  many  distressing  symptoms  of  gout,  such  as  sour  eructa- 
tions, fluctuating  pains,  insomnia,  etc.,  or  retarding  the  glycogenic 
functions  which  finally  results  in  diabetes.  As  the  stomach,  as  well 
as  the  liver,  kidneys,  siJeen  and  pancreas  are  afFected  and  overtaxed 
at  the  same  time,  it  will  naturally  be  necessary  to  institute  a  rational 
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treatment  regulating  the  functions  of  digestion  and  assimilation. 
Clinical  tests,  made  by  well  known  physicians  here  as  well  as  in  Eu- 
rope, have  given  Kutnow's  Improved  Effervescent  Powder  a  very  prom- 
inent place  amongst  the  therapeutic  remedies  for  the  aforementioned 
ailments.  It  is  strongly  recommended  by  acknowledged  medical  au- 
thorities for  the  treatment  in  Rheumatism,  Gout  and  Disorders  of 
the  Stomach,  Liver  and  Kidneys.  "Its  advantages,''  says  a  medical 
authority,  "appear  to  arise  from  its  possessing  the  power  to  eliminate 
from  the  body  the  excess  of  bile  and  acids,  thereby  purifying  the 
blood  and  strengthening  the  general  tone  by  improving  the  assimi- 
lative processes  of  the  debilitated  system." 


SEVERE  REFLEX  PAIN. 


J.  H.  Tilden,  M.D.,  of  Denver,  in  the  Jiuie  number  of  the  Chicago 
Medical  Times,  in  an  article  advocating  the  use  of  tampons  in  gjnae- 
oological  practice,  reports,  among  others,  a  <'ase  which  was  charac 
lerized  by  severe  reflex  symptoms  and  which  had  not  yielded  to  th.j 
treatment  accorded  by  two  other  practitioners  Dr.  Tilden's  proce- 
dure was,  the  introduction  of  a  glycerine  tampon  and  the  administra- 
tion of  antikamnia  in  ten  grain  doses  (two  five-grain  tablets)  to  re 
lieve  the  pain.  The  tampon  was  remove^d  each  night  at  bed  t.me  and 
followed  with  hot  water  injections.  The  patient  on  being  discharged, 
remarked,  that  since  following  this  treatment  she  could  run  the  sowinr 
machine  without  the  usual  pain  and  tired  feeling. 


GYNECOLOGICAL  HINTS. 


In  Llcerations  of  the  Uterus,  most  excellent  results  follow  the  use 
of  Medicated  Uterine  Wafers  (Mioajah  A:  Co  ) 

A  careful  analysis  of  the  various  speci.d  methods  of  therapeutic 
treatment  use<l  by  successful  gynecologists  the  world  over,  shows  thai 
they  are  but  varied  ways  of  accom|)lishing  three  necessary  changes  of 
condition : 

1.  Equalize    the  circulation   of    the   pelvis. 

2.  Stimulate  absorption  and  excretion. 
.3.     Tone  up  the  muscular  tissue. 

All  the  time  keeping  the  genital  canal  as  clean  as  possible.  The 
use  of  the  water  douche  in  connectioti  with  these  Medicated  Uterine 
Wafers  set^ms  to  fulfill  every  requirement  of  the  ideal  method. 


Digitized  by 


Google 


StUctt6  ^vticU%. 


THEOCIN,A  NEW  DIURETIC. 
By  Carl  Doering,   M.D., 

Assistant  Physician  to  the  Berlin  City  Hospital,  Division  of  Prof. 

Fraenkel. 


A. 


Von  Schroeder  was  the  first  to  determine  that  the  diuretic  action  of 
caffein  depends  not  only  upon  a  direct  effect  upon  the  kidney  but  also 
upon  an  influence  on  the  central  nervous  system,  although  by  exciting 
the  vasomotor  centers  it  may  actually  diminish  the  urinary  secretion. 
In  his  further  investigations  he  sought  to  find  whether  there  were  not 
other  substances  belonging  to  this  group  which  would  act  only  upon 
the  kidneys.  He  found  theobromine  particularly  adapted  for  this  pur- 
pose, as  its  effect  is  limited  to  the  kidneys  and  it  does  not  produce  any 
central  excitation.  Moreover,  it  appeared  that  the  diuretic  action  was 
more  powerful  and  prolonged.  E.  Fischer  then  succeeded  in  determin- 
ing the  constitution  of  purin  and  in  preparing  it  synthetically.  Later 
Aoh  investigated  the  diuretic  action  of  all  bodies  belonging  to  this 
group.  In  a  number  of  very  thorough  experiments  he  demonstrated 
that  the  diuretic  action  of  these  various  substances  is  very  different. 

In  regard  to  their  chemical  constitution  the  following  is  worthy  of 
note: 
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8.    7.    Dimethylxanthin,    theo- 
bromine. 
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I  cite  from  the  work  of  Ach  the  following  taUe  of  the  average 
diuretic  effect,  as  shown  by  the  quantities  of  urine  voided  as  comiMtred 
to  the  normal  equals  1. 

1.  Oaffedne  2.7  6.    Heteroxanthin  ....0.84 

2.  Diuretin 8.8  7.    3  Methjlzanthin. .  .1.78 

3.  Paraxanthin  4.8  8.    Isocaflein  2.3 

4.  Theophyllin 6.3  9.    Desoxyoaffein 0.97 

5.  Xanthin   1.7  10.    Deeoxytheobromin  1.0 

From  this  it  appears  that  in  the  animals  experimented  upon,  (rab^ 

bits)  the  dimethyl  xanthins  acted  most  powerful.  Of  tliese  theo- 
bromine, which  is  the  most  extensively  used,  seemed  to  have  the  slight- 
est diuretic  effect,  theophyllin  the  most  marked,  while  paraxaathin  ap- 
peared to  have  the  most  protracted  action. 

After  these  investigations  it  seemed  desirable  to  experiment  with 
theophyllin  clinically.  This  substance  was  fir»t  prepared  by  Kossel 
from  tea  leaves,  but  its  high  price  pro<ved  an  obstacle  to  its  use. 
Traube,  however,  succeeded  in  pr^mring  it  synthetically,  and  it  is 
manufactured  now  on  a  larger  scale,  the  substance  being  introduced 
under  the  name  of  theocin. 

According  to  the  statement  of  Professor  Dreser,  one  part  of  theocin 
tlissolves  in  179  parts  of  water  at  a  temi»ratuTe  of  15  to  18  degrees  A, 
and  in  85  parts  of  water  of  37  degrees  O.,  (the  solubility  of  theo- 
bromine being  1  to  1600) ;  in  water  acidulated  with  hydrodiloric  acid 
corresponding  to  the  gastric  juice  it  dissolves  even  more  easily.  The 
pharmacological  investigations  of  the  remedy  have  shown  that  theo- 
phyllin is  about  as  poisonous  as  caffein,  the  lethal  dose  in  cats  being 
0.1  gm.  per  kilo  of  bodily  weight.  The  lethal  dose  of  theobromiine  is 
somewhat  greater,  0.18  gm.  The  convulsant  effect  is  most  decided  in 
caffein  and  least  in  theobromine.  If  given  together  with  a  hypnotic, 
such  as  hedonal,  the  lethal  doses  are  far  greater. 

In  regard  to  its  diuretic  action  in  experiments  on  animals  theocin 
surpasses  caffein  and  theobromine.  After  the  administration  of  0.5 
gm.  of  caffein  the  maximum  quantity  of  urine  voided  computed  for  a 
rndnute  is  7.16  ccul:  with  theobromine  4.08  com.;  with  theocin  13.42 
cem..  this  being  attained  with  caffein  in  8  hours,  with  theobromine  in 
one*  hour,  and  with  theocin  in  one  and  one-quarter  hours. 

Our  therai)eutic  experiments  relate  to  about  20  patients  who  in  part 
received  the  remedy  several  times  at  longer  intervals.  They  comprise 
cases  of  cardiac  disease  with  symptoms  of  stasis  and  also  cases  of  renal 
inflammation.  It  was  also  employed  tentativdy  in  a  patient  with  a 
large  pleuritic  exudation.  It  may  be  said  right  here  that  the  diuretic 
effect  failed  to  develop  only  in  a  few  instances  in  which  the  heart  or 
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kidneys  were  completely  insufficierft  and  the  patients  were  near  death. 
From  the  numl)er  treated  I  have  selected  the  following  cases: 
Case  1.  n.  K.,  60  years  old,  sick  since  two  years,  admitted'  with 
marked  eden^a  of  the  lower  extremities  and  ascites.  I>iagnoeis:  Ar- 
teriosclerosis, myocarditis,  cardiac  insuflioiency ;  pulse  irre^g^ular;  al- 
bumin in  the  urine.  Quantity  of  urine  at  the  time  of  admission^  600 
ocm.  in  the  24  hours.  Under  diuretin  and  strophanthus  the  amount 
Increased  to  1300  to  1800  ccm-  June  10,  the  administration  of  theocin 
was  begun,  the  result  being  shown  in  the  following  cure: 


Urinary 
Quantity, T 


5000 


June 
8  ,  9  .  10 


Diuretin     Theocin 
Stroph,     0*6  0*9  1*2  1*2 

June  11,  the  edema  had  in  great  part  disappeared.  June  13,  the 
urine  free  from  albumin ;  on  the  same  day,  however,  the  remedy  failed, 
the  urinary  quantity  amounting  only  to  1200  ccm.  Later  the  patient 
received  various  other  diuretics  and  cardiac  tonics,  but  owing  to  the  in- 
crease in  weakness  no  augmentation  of  the  urinary  secretion  could  be 
permanently  produced,  death  taking  place  July  1.  Theocin  proved  the 
most  effective,  or,  in  fact,  the  only  active  remedy. 

Case  2.     Mrs.  W.,  stenosis  of  the  mitral  valve,  myocarditis,  was  ad- 
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mitted  with  marked  ed^na  of  the  lower  extremities  and  gTO&t  enlarge- 
ment of  the  liver.  After  the  administration  of  infusion  of  digitalis 
the  quantity  of  urine,  which  at  first  was  600  cm.,  increased  to  3700 
com.,  and  the  patient  improved.  After  about  a  week  the  condition 
again  became  worse,  with  recurrence  of  the  edema.  The  amount  of 
urine  fell  to  400  ccm-  Digitalis,  caffein,  and  strophanthus  failed  to 
act.  Later  from  an  infusion  of  digitalis  a  diuresis  of  2300  ocm.  was 
obtained.  Then  the  urinary  secretion  again  fell  to  1400  and  1300  ccm. 
Theocin,  0.9  gm.,  was  now  given,  and  was  foUowed  by  a  diuresis  of 
5900  ccm.  On  the  following  days  without  the  use  of  theocin  the  urin- 
ary quantities  were  1600,  1600,  1400,  900  ccm.  Theocin  was  resumed 
in  the  same  dose,  and  gave  a  diuresis  of  2900  ocm.,  and,  as  previously 
noted,  on  the  same  day  it  was  administered.  On  the  following  day  the 
urinary  quantity  was  1400  ccm.  After  a  later  third  dose  the  diuresis 
reached  1700  ccm.  The  edema,  indeed,  at  this  time  was  much  less  than 
at  the  beginning. 

Case  3.  Mrs.  K.,  insufficiency  of  the  aortic  valve^  lesion  of  the  mit- 
ral valve.  The  patient  at  the  time  of  admission  presented  coonpen- 
satory  disturbances  and  slight  edema.  At  her  former  stay  in  the  hos- 
pital the  complete  failure  of  cardiac  diuretics  had  been  dononstrated, 
and  diuretin  had  proved  to  be  the  only  effective  remedy.  The  quantity 
of  urine  at  the  time  of  admission  varied  from  800  to  1600  ocm.  The 
patient  then  received  theocin  0.9  gm.  to  1.2  pro  die,  after  which  the 
urine  increased  to  3200  to  2400  ccm.,  and  then  again  fell  to  1600  and 
below  1000  ccm.,  although  the  patient  still  received  the  drug.  She  was 
then  given  for  periods  of  2  to  3  days  0.6  to  1.2  gm.  theocin,  this  be- 
ing followed  by  an  interval  of  equal  length.  The  quantity  of  urine, 
whidi  had  fluctuated  from  600  to  1000  ccm.  now  only  increased  to  2100 
ccm.  at  its  maximum.  On  the  day  following  the  discontinuance  of  the 
remedy  it  was  still  1600  ccm.,  and  on  the  following  day  1200  ocm.,  and 
it  then  fell  to  1600  ccm.  On  the  other  hand,  diuretin  failed  completely. 
Later  the  condition  dianged  for  the  worse,  and  aside  from  theocin  all 
other  diuretics  proved  ineffective,  but  even,  this  remedy  gradually  lost 
its  effect,  the  highest  diuresis  obtainable  being  only  1600  ocm. 

Case  4.  Mrs.  W.,  63  years  old ;  stenosis  and  insufficiency  of  the  mit- 
ral valve.  At  the  time  of  her  admission  there  was  m&rked  edeina  and 
very  small  pulse  of  low  tension.  The  quantity  of  urine  at  that  time 
was  860  and  660  ccm.  Under  the  administration  of  caffeiji  and  digi- 
talis the  quantity  increased  to  2400  ccm.  She  then  received  theocin 
0.9  firm.     The  effect  of  the  drug  is  shown  in  the  following  chart. 
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On  the  day  of  its  administration  the  urinary  quantity  increased  to 
7000  com. ;  on  the  following  day  it  was  4400  con.,  and  on  the  next  dur- 
ing which  0.6  gm.  theocin  had  been  administered,  it  was  2500,  and  re- 
mained at  the  same  level  up  to  the  day  of  its  discontinuance.  After 
that  it  fluctuated  from  800  to  100  com.  Later  theocin  was  again  re- 
sorted to  in  the  daily  dose  of  1.2  gm.,  with  the  result  that  the  quantity 
of  urine  whidi  had  been  1100  ccm.  on  the  previous  day  increased  to 
2500  ccm.  During  several  periods  of  one  day  when  theocin  0.9  gm. 
was  given  the  urinary  quantity  increased  to  2300  to  2500  ccm.,  although 
when  digitalis,  strophanthus,  or  caffein  was  used,  it  was  normal  or 
sub-normaL  During  a  period  of  temporary  exacerbation,  with  recur- 
rence of  the  edema,  the  amount  of  urine  increased  even  to  7300  ccm., 
but  even  here  the  effect  only  lasted  for  a  single  day.  Later  the  patient 
was  given  diuretin  in  doses  of  3  to  4  grams  daily  for  some  time.     The 
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maximum  diuresis  under  its  use  was  :4900  ccm.;  ou  the  average,  how- 
eveiv  it  was  only  2500  ccm.,  and  for  a  time  it  fell  even  below  2000  cent 
The  average  quantity,  therefore,  was  not  greater  than  with  theocin. 

Case  5.  Mr.  H.  V.,  marked  nephritis,  arteriosclerosis;  only  slight 
edema  in  the  region  of  the  ankle^  Theooin  was  used  here  only  tenta- 
tively for  three  days  in  amounts  of  076.  The  quantity  of  urine  which 
previously  had  been  1200  to  2200  ccni.»  increased  under  its  use  to  dOOO 
com.    The  percentage  of  albumin  was  not  augmented. 

Case  6.  H.  W.,  myocarditis,  arteriosclerosis.  This  patient,  who 
suffered  from  cardiac  insu£lciency  without  edema,  also  received  experi- 
mentally 0.75  gm.  theooin.  The  quantity  of  urine  which  ordinarily 
varied  from  800  to  1200  ccm.,  increased  to  3000  ocm. ;  during  a  second 
period  to  2600  com.,  and  during  a  third  to  2300  ocm.,  and  at  the  same 
time  there  was  improvement  in  the  general  state. 

In  all  essential  particulars  the  results  in  other  cases  were  the  same. 

From  a  collective  study  of  the  results  it  appears  that  we  have  in 
theocin  a  diuretic,  which,  in  comparatively  small  daily  doses,  0.5  to  0.9 
gm.,  produces,  at  least  as  good,  and  often  mutdk  better,  effect  than 
diuretin  in  far  larger  doses.  At  the  same  time  the  effect  manifests 
itself  on  the  first  day  by  a  maximum  diuresis.  On  the  other  hand,  its 
action  usually  ceases  on  the  day  following  its  suspension,  and  unlike 
diuretin  it  gradually  loses  its  effect  when  given  continuously  for  long 
periods.  This  apparently  serious  disadvantage  is  in  part  compensated 
for  by  the  fact  that  owing  to  the  great  efficiency  of  the  remedy  the 
total  quantity  of  urine  ordinarily  remains  larger  than  when  diuretin 
is  given  for  prolonged  periods. 

We  have  administered  theocin  either  in  powder,  in  wafers,  or  in 
water  (2.5  to  3.0  gm.  to  150  of  water,  one  talblespoonful  three  times 
daily)  or  in  hot  fluids,  as  tea.  The  daily  dose  varied  from  0.6  to  1.2 
gm.  Finally  we  reduced  this  to  0.75  gm.  with  equally  good  results  as 
from  1.2  gm.  It  was  best  borne  when  given  simply  in  wafers.  In  some 
cases,  and  strange  to  say  most  of  them  men,  the  remedSy  was  not  well 
tolerated,  and  sometimes  caused  vomiting.  This,  however,  can  also  be 
obviated  if  it  is  administered  in  small  single  doses,  0.5  gm.  The  ap- 
petite was  never  disturbed,  although  the  remedy  should  never  be  given 
on  an  empty  stomach.  In  the  cases  in  which  the  vomiting  persisted 
there  were  present  marked  phenomena  of  stasis  in  the  abdominal  or- 
gans and  so  marked  impairment  of  the  gastrict  function  that  other 
remedies  likewise  were  not  tolerated. 

In  not  a  single  instance  had  theocin  any  effect  upon  the  blood  pres- 
sure nor  did  it  produce  any  irritation  of  the  kidneys.  Albuminuria 
never  occurred  if  it  had  not  previously  existed,  and  the  quantity  of 
albumin  excreted  was  never  increased. 
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In  two  cases  there  was  a  slight  effect  upon  the  nervous  system.  A 
nervous  patient  complained  of  a  feeling  of  itching  and  formication, 
and  in  another  case  the  sleep  was  distunbed.  The  last  mentioned  ef- 
fect, however,  could  be  prevented  by  a  dose  of  0.5  gm.  trional.  A  drug 
exantham  was  never  observed. 

Finally  I  would  mention  that  we  have  tried  to  administer  theocin 
by  enema,  but  failed  to  di>tain  any  effect. 

Briefly  stmunarizing  our  experiences  we  would  say  that  we  have  in 
therein  a  remedy  which  acts  more  promptly  and  powerfully  as  a  diu- 
retic than  the  other  diuretics  hitherto  known^  and  especially  theo- 
bromine. It  is  not,  however,  a  complete  substitute  for  the  latter 
remedy,  as  its  effect  is  less  persistent  and  usually  subsides  very  rapidly 
during  continued  administration,  and  likewise  it  is  not  a  complete  sub- 
stitute for  caffein,  as  it  lacks  its  effect  upon  the  heart.  Its  diief  in- 
dication appears  to  he  in  cases  in  which  it  is  desirable  to  rapidly  re- 
move large  dropsical  effusions,  and  here  it  promises  to  gain  a  place 
among  the  other  remedies.  Wiener  Medicinische  Wocihenschrift, 
March  3,  1908. 


NOT  OPIATES  BUT    ANTIPHLOGISTINE. 

Pain  is  the  greatest  instrument  of  torture  with  whdch  the  prac- 
titioner has  ±0  contend.  It  is  the  one  symptom  to  which  the  laity  at- 
tach the  utmost  importance.  Absence  of  pain  is  to  the  patient  al- 
ways suggestive  of  improvement.  Its  presence  especially  in  uterine 
affections  causes  apprehension  of  operation  and  for  relief  of  those 
cases  who  will  not  submit  to  operation  and  in  inoperable  conditions, 
Antiphlogistine  strongly  recommends  itself,  not  only  as  a  palliative 
measure,  but  an  excellent  remedial  agent.  This  fact  has  «been  success- 
fully demonstrated  by  the  gynecologist.  Its  value  in  acute  and 
chronic  conditions  of  the  ovary  and  uterus  is  prompt,  permanent 
and  certain. 

Two  different  methods  of  application  are  permissible,  each  exercis- 
ing a  distinct  function  in  therapeutics. 

During  menstruation  die  introduction  of  any  medicinal  agent  into 
the  vagina  is  contra-indicated  and  at  this  period  the  i>ain  of 
catamenial  irregularities  can  best  be  controlled  by  applying  Anti- 
phlogistine over  the  abdomen  warm  and  thick  and  covering  with  cot- 
ton and  a  compress.  This  practice  x)ersisted  in  for  several  periods 
prevents  headache,  lumbar  pain  and  other  vicarious  oon-comitant 
symptoms.  Many  women  who  have  been  physically  incapacitated  for 
a  day  or  two  each  month  have  been  permanently  relieved  by  syste- 
matic use  of  Antiphlogistine  at  each  mensftrual  illness.  A  i)otent 
influence  is  exerted  over  the  sympathetic  system  which  is  so  inti- 
mately associated  wi-th  the  physiological  functions  of  the  uterus  that 
eiierent    stimulation   neutralizes  afferent  irritation. 
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In  the  interval  between  menses.  Antiphlogistine  is  successfully  ap- 
plied to  the  cervix  of  the  uterus  in  the  following  manner:  Make  a 
small  gauze  sack  and  fill  it  with  Antiphlogistine  slightly  larger  in 
volume  than  the  ordinary  cotton  tampon.  Tie  a  string  around  the 
improvised  sack  and  pass  'the  Antiphlogistine  tampon  with  dressing- 
forceps  through  the  vaginal  speculum  to  the  os  of  the  uterus,  mold- 
ing around  the  cervix.  Through  the  induction  of  osmosis  and  dialysis 
of  inter-cellular  fluid,  intra- mural  tension  is  quickly  reduced,  local 
analgesia  and  undisturbed  cervical  drainage  follow.  For  relief  of  a 
patulous  uterus,  the  indurated  cervix  of  endometritis  and  all  irregu- 
larities of  menstruation  including  amenorrhoea  and  dysmenorrhoea, 
this  treatment  is  far  superior  to  the  ordinary  glycerine  tampon,  ren- 
dering mArvelous  results  to  the  clinician  and  patient. 


PAIN  AND  ITS  llEMEDY. 
By  J.  D.  Albright,  M.D.,  PhOadelphia,  Pa. 
Believing  that  the  bar  in  <iie  way  of  the  profession,  in  the  use  of 
opium,  is  its  tendency  to  evil  after-effects,  and  the  harum-scarum 
idea  that  a  little  opium  will  induce  the  habit,  and  those  terriWe  con- 
comitant? (?)  I  wish  to  call  their  a^ttention  to  a  preparation  that  I 
have  long  been  using,  and  have  not  yet  seen  one  case  in  which  the 
habit  was  formed,  nor  ever  liad  any  complaint  as  to  evil  after-effects. 
This  remedy  is  Papine,  a  preparation  of  opium  from  which  the  nar- 
cotic and  convulsive  elements  have  been  removed,  rendering  it  a  safe 
remedy  for  children,  as  well  as  for  those  of  mature  age.  *  *  *  Up 
to  a  year  ago  I  always  gave  chlorodyne  tablets  and  viburnum  for  after- 
pains.  Then  I  camo  across  a  case  that  refused  to  yield  to  them  in 
the  time  I  was  accustomed  to  have  them  do  so,  and  I  concluded  to 
try  P«pine.  Its  results,  to  make  the  story  short,  were  such  that  1 
now  never  give  anything  else  for  after-pains,  and  they  yield  in  about 
half  the  time  that  was  required  with  the  above  named  remedies. — 
Medical  Swnmary. 
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Special   Medical  Societies. 

The  Alabama  State  Medical  Association  was  eminently  correct  when 
it  passed  a  resolution  condeoming  the  formation  of  the  doctors  in  cer- 
tain sections  or  localities  into  medical  societies.  There  can  be  no  valid 
reason  why  the  doctors  of  North  Alahama,  the  doctors  of  South  Ala- 
bama, those  of  the  Black  Belt,  Wire  Grass  region,  or  those  ux>on  any 
particular  ridge  or  mountain,  or  those  in  any  particular  vall^  or  along 
any  particular  river  should  be  formed  into  particular  me()ioal  organi- 
zations. Such  district  societies  tend  to  draw  doctors  away  from  our 
magnificent  State  organization  rather  than  to  it,  and  we  should  up- 
hold our  experienced  and  wise  advisers  who  formulate  our  State  medi- 
cal legislation;  we  should  remember  that  these  able  doctors  have  dili- 
gently worked  to  organize  the  profession  in  Alabama,  and  'by  bayd  worl( 
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and  honest,  earnest  efforts  have  hrought  our  organization  from  its 
chaotic  condition  of  a  generation  ago  to  the  first  place  among  State 
medical  associations  in  the  United  States.  £ven  our  National  organi- 
zation, the  American  Medical  Association,  lias  seen  £t  to  profit  hy  the 
excellent  plan  of  our  splendid  State  association. 

In  no  State  in  the  Union  does  the  medical  association  have  as  in- 
timate connection  with  the  State  government  as  it  does  in  Alabama*, 
and  other  States  would  be  better  off  if  they  had  more  of  our  medical 
and  sanitary  laws  on  their  statute  books. 

For  most  of  these  things  are  we  indited  to  that  prince  of  medical 
organizers^  the  lamented,  learned  and  erudite  Jerome  Cochran,  who 
labored  so  long  and  earnestly  with  both  the  profession  and.  the  legis- 
lature of  this  State.  Then  let  us  stick  to  the  medical  association  of 
the  State  of  Alabama  and  keep  it  ever  in  the  front  of  all  State  medical 
associations.  There  are  conditions^  however,  under  which  we  may 
well  afford  to  attend  other  medical  societies  with  profit;  for  instance, 
as  our  'State  association  recommends,  the  doctors  of  more  than  one 
county  medical  society  may  meet  with  the  medical  society  of  one  of 
liie  counties,  under  the  name  and  auspices  of  that  county  society  with 
much  benefit  to  all  concerned.  Then,  too,  no  one  can  doubt  t>ut  that 
it  is  beneficial  for  those  in  certain  lines  of  work  to  meet  annually  to 
consult  as  to  progress  and  best  methods  to  pursue  in  those  particular 
lines;  we  have  a  practical  example  of  this  in  the  various  societies  of 
our  National  medical  association;  and  also  such  an  organization  as  the 
Southern  Surgical  and  Gynaecological  Society. 

Our  various  large  railroad  systems  are  organizing  their  local  and 
division  surgeons  into  associations  whidi  meet  annuaDy,  and  these 
meetings  have  proven  beneficial  to  both  the  surgeons  and  the  railroad 
companies.  The  surgeons  of  the  Frisco  System  recently  held  an  en- 
joyable and  profitable  annual  meeting  in  Springfieldi,  Mo.,  and  those 
of  the  Southern  Railway  are  soon  to  hold  a  similar  one  at  Old  Point 
Comfort,  Va. 

From  such  associations  has  sprung  the  National  Association  of  Rail- 
way Surgeons  which  recently  held  an  interesting  annual  meeting  in 
Indianapolis.  But  while  fostering  such  special  medical  association^, 
we  should  not  forget  that  our  first  duty  is  to  our  County,  State  and 
National  organizations. 


The  Opening  of  the  New  Hlllman  Hospital. 

The  announcement  of  the  opening  of  the  New  Hillman 
Hospital  on  the  15th  of  this  month  is  indeed  gratifying  news  and  calls 
attention  of  the  profession  to  the  increasing  importance  of  Birming- 
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ham  as  a  medical  center.     Coincident  with  the  rapid  and  marveloiis 
growth  in  population  and  material  prosperity  the  city  has  in  recent 
years  become  a  center  of  great  activity  in  all  that  i>ertaiiis  to  the  scien- 
tific  care  and  treatment  of  the  sick  and  injured.    There  have  been  many 
factors  which  have  brought  about  this  result.    Perhaps  the  most  im- 
portant has  been  the  development  and  growth  of  the  modem  hospitals 
and  infirmaries  which  have  been  built  and  are  now  in  successful  oper- 
ation.    The  city  has  now  two  large  general  hospitals  and  six  x>rivate 
infirmaries  and  offers  hospital  facilities  which  cannot  be  surpassed  by 
any  of  the  larger  cities.    In  fact  there  is  no  city  either  North  or  South 
which  has  superior  facilities  in  this  direction.    The  city  boasts  of  a 
medical  profession  composed  of  active  and  progressive  men  who  are 
thoroughly  up-to-date  and  in  close  touch  with  all  the  adivances  in  the 
scientific  treatment  of  disease.    Many  of  these  gentlemen  are  special- 
ists in  their  particular  departments  whose  reputations  are  not  con- 
fined to  Birmingham  but  who  are  weU  and  favorably  known  through- 
out Alabama  and  adjoining  States.     The  hospitals  which  have  been 
built  here  have  proven  very  important  factors  in  rendering  Birming- 
ham a  rendczvoiis  for  those  patients  in  need  of  hospital  treatment. 
It  is  a  well  known  fact  and  one  which  the  laity  are  beginning  to  ap- 
preciate more  and  more  that  many  diseases  cannot  be  treated  success- 
fully with  home  surroundings.      This  is  especially  true  in  cases  de- 
manding operative  procedure  and  also  in  numy  acute  and  chronic  dis- 
eases.    The  thoroughly  equipped  hospital  with  a  corps  of  well  trained 
physicians  and  nurses  affords  facilities  for  the  care  and  treatment  of 
the  sick  which  cannot  be  obtained  in  the  home.    The  popular  prejudice 
which  formerly  existed  against  hospitals  is  rapidly  disappearing  and 
the  public  have  become  educated  along  this  line.    As  a  result  of  this 
change  many  patients  now  avail  themselves  of  the  excellent  advant- 
ages and  skillful  treatment  offered  here  in  our  hospitals  and  infirmaries. 
It  may  not  prove  uninteresting  at  this  time  to  review  very  briefly 
the  development  of  the  hospitals  in  Birmingham.    The  beginning  of 
this  era  of  activity  dates  back  to  the  organization  of  the  old  hospital 
of  the  United  Charities,  an  institution  founded  and  estaiblished  by  a 
band  of  good  women,  an  auxiliary  of  the  Society  of  United  Charities  to 
which  organization  we  are  inde/bted  for  the  beautiful  New  Hillman 
Hospital  whidi  is  now  open  for  the  reception  of  patients.     These  good 
women  seeing  the  great  and  urgent  necessity  in  this  growing  metropoli- 
tan city  for  a  place  where  the  indigent  poor  could  receive  proper  care 
and  treatment  when  overtaken  by  sickness  or  accident,  conceived  lihe 
idea  of  establishing  a  hospital  and  in  the  year  1887  a  temporary  hos- 
pital was  opened  in  a  rented  building  on  South  20th  Street    Here 
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they  conducted  a  hospital  very  successfully  on  a  small  scale.  The 
work  increased  to  such  an  extent  that  the  lady  Board  of  Managers 
were  forced  to  secure  larger  quarters  and  finally  secured  a  lot  at  Smith- 
field  -which  was  donated  by  Dr.  Jos.  K.  Smith,  one  of  the  pioneers  of 
this  district.  Here  by  the  aid  of  the  city  and  county  and  generous 
donations  by  private  citizens  they  erected  a  modem  hospital  building 
where  the  work  was  continued  successfully  for  several  years  until  the 
building  was  unfortunately  destroyed  by  fire.  For  several  years  there- 
after, on  account  of  the  general  financial  'depression  ^hich  pervaded 
the  whole  country,  no  effort  was  made  to  re'build  and  there  was  no  hos- 
pital in  the  city.  The  Board  of  Managers,  however,  still  maintained 
their  organization  looking  forward  to  the  time  when  they  would  be 
able  to  rebuild  and  resume  their  great  work.  After  several  years  quar- 
ters were  secured  in  an  infirmary  building  owned  by  a  member  of  the 
local  profession,  Dr.  B.  G.  Copeland,  where  a  hospital 
on  a  small  ^  scale  was  maintained  for  several  years. 
This  hospital  was  called  the  Hillman  Hospital  in  hon- 
or of  one  of  its  benefactors,  Mr.  T.  T.  Hillman,  a  pioneer  iron  manu- 
facturer of  this  city,  a  gentleman  always  first  and  foremoat  in  every 
good  work.  In  the  meantime  the  Board  of  Managers  purchased  a 
valuahle  lot  on  the  comer  of  4th  Avenue  and  18th  Street,  in  the  heart 
of  the  city  and  shortly  after  moved  into  temxwrary  quarters  where  a 
small  hospital  was  maintained.  During  all  this  period  the  ladies  had 
in  view  the  erection  of  a  large  modern  hospital  with  accommodations 
sufficient  to  meet  the  increasing  demanda  of  the  rapidly  growing  city. 
Plans  were  drawn  by  local  architects  hut  the  work  of  construction  was 
delayed  on  account  of  lack  of  sufficient  funds  and  a  suita!ble  location. 
Finally,  after  careful  and  mature  deliberation,  the  beautiful  comer  lot 
on  Avenue  F  and  2(>th  Street,  one  of  the  most  desdrable  locations  in 
the  city,  was  purchased  and  during  the  summer  of  1902  the  contract 
was  let  for  the  beautiful  New  Hillman  Hospital,  named  in  honor  of 
one  of  its  benefactors. 

This  large  and  well  appointed  hospital  is  now  completed  and 
open  for  the  reception  of  patients.  We  have  not  the  space 
to  describe  in  detail  all  of  its  excellent  appointments.  It  is  a 
modem  four-story  hrick  building  with  a  capacity  of  one  hundred  beds. 
We  desire  to  congratulate  the  lady  Board  of  Managers  upon  the  great 
work  which  they  have  accomplished.  The  hospital  has  been  erected 
and  equipped  by  hard  work  and  self-sacrifice  on  the  part  of  the  good 
women  of  Birmingham  who  deserve  the  highest  commendation.  It  is 
the  purpose  of  the  management  to  make  it,  as  far  as  possible,  a  strictly 
diarity  hospital.  To  do  this  it  will  be  necessary  for  the  caty  and  coim- 
ty  to  assist  in  its  maintenance  by  liberal  appropriations.    It  is  con- 
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Hdently  believed  that  the  help  which  is  so  much  needed  at  this  time  will 
be  promptly  rendered.  In  the  basement  or  ground  floor  provision  has 
been  made  for  an  out-door  department  where  a  free  dispensary  for  the 
poor  wU  be  established  as  soon  as  the  finances  will  permit.  This  out- 
door clinic  will  prove  a  great  benefit  to  that  class  who  need  medical  at 
tention  but  are  not  sick  enough  to  go  to  the  hospital. 

The  erection  of  the  St.  Vincent's  Hospital  in  1900  is  €Uiother  strik- 
ing evidence  of  the  notable  progress  in  the  development  of  hoapital 
work  in  Birmingham.  This  is  one  of  the  largest  and  beet  equipped 
hospitals  in  the  South  and  is  a  great  ornament  to  the  city.  It  has 
both  pa^^  and  charity  departments  but  is  maintained  chiefly  from  the 
income  received  from  private  patients  and  voluntary  contributions. 
It  was  built  and  is  owned  and  conducted  by  the  Sisters  of  Charity  of 
the  Catholic  Church.  While  it  is  under  sectarian  control,  patients  are 
received  without  regard  to  church  affiliation  and  much  charity  is  dis- 
pensed. Its  wards  are  constantly  crowded  with  patients  and  there  is 
an  increasing  demand  for  more  room.  Besides  these  two  large  gen.- 
eral  hospitals  the  city  has  in  successful  operation  six  private  infirmaries 
which  rec€iive  patients  from  this  and  adjoining  States.  Another  very 
important  factor  in  the  growth  and  development  of  Birmin^^am  as  a 
medical  center,  is  the  Birmingham  Medical  College,  an  institution 
founded  in  1894,  and  which  has  been  a  phenomenal  success  since  its 
organization  This  college  has  always  maintained  a  high  standard 
and  has  done  much  to  foster  and  encourage  scientific  work  and  inves- 
tigations among  the  memlbers  of  the  local  profession.  The  faculty  is 
composed  of  many  of  the  leading  men  in  the  profession  who  loanifest 
a  lively  interest  in  hospital  and  clinical  work  which  constitutes  so  im- 
portant a  part  of  modern  education.  For  a  number  of  years  this  col- 
lege occupied  a  rented  building  on  21st  Street  where  the  first  free  dis- 
pensary for  the  poor  was  established.  With  the  exception  of  the  col- 
lege clinics  the  facilities  for  clinical  instruction  were  limited.  In  the 
summer  of  1902,  the  Board  of  Directors  purchased  a  lot  on  Avenue  F, 
immediatel;,'  adjoining  the  New  Hillman  Hospital  and  upon  it  erecte<l 
a  modern  four-story  college  building  which  has  been  thoroughly  equipp- 
ed to  meet  all  the  demands  of  modern  medical  education.  This  build- 
ing was  opened  for  students  at  the  beginning  of  the  last  session.  It 
has  three  lar^  lecture  amphitheaters  and  thoroughly  equipped  labora- 
tories for  praftical  instruction  in  anatomy,  histology,  pathology^ 
bacteriology,  chemistry  and  pharmacy.  We  understand  that  recently  a 
department  of  pharmacy  has  been  established.  Daily  medical  and 
surgical  clinics  will  be  conducted  by  the  faculty  at  the  Hillman  Hos- 
pital where  excellent  clinical  facilities  will  be  afforded.     This  institu- 
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tion  has  indeed  a  bright  future.  Possessing  a  liberal  charter,  a  strong 
faculty,  excellent  graded  course  of  instruction  covering  a  period  of 
four  years,  together  with  the  very  best  hospital  facilities  place  the  col- 
lege among  the  best  institutions  in  the  country  and  its  continued  suc- 
cess is  assured. 

The  time  has  come  in  the  history  of  Birminig^am  when  it  is  no 
longer  necessary  for  patients  in  need  of  hospital  treatment  and  the 
best  professional  skill  to  seek  the  large  metropolitan  centers*  as  the 
profession  of  Birmingham  is  composed  of  medical  n^n  whose  attain- 
ments are  the  equal  of  those  in  the  larger  cities.  It  is  hoped,  there- 
fore, that  the  profession  in  the  State  and  the  pulblie  at  large  will  bear 
this  fact  in  mind  and  encourage  our  local  institutions  who  are  doing 
honest,  faithful  and  scientific  work  and  who  constitute  important  fac- 
tors iii  the  development  of  a  city  which  is  destined  to  be  in  the  near 
future  one  of  the  largest  centers  of  population  in  the  whole  South. 
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An  honest  true  doctor  is  the  noblest  work  of  the  great  Creator. 


Doctors  should  be  broad,  liberal  and  fair  in  all  their  dealings  with 
each  other. 


The  doctor  who  thinks,  and  recognizes  the  rights  of  his  colleague 
is  a  gentleman  of  the  best  sort. 


The  little  dog  is  the  fellow  who  promises  to  be  ethical  and  at  the 
same  time  is  too  sellish  to  admit  the  good  qualities  of  his  brother 
practitioner. 


Sick  printers  has  made  it  impossible  for  us  to  get  this  issue  of 
Journal  out  on  usual  time.  This  we  regret  and  hope  that  »uch  luck 
will  not  come  our  way  soon  again. 


Dr.  Wyatt  Heflin  who  has  been  in  Europe  the  past  seven  months, 
letumed  home  last  week.  The  doctor  is  jolly  and  hearty  and  his  many 
friends  are  glad  to  see  him  back  in  Birmdngham. 


The  four  private  Infirmaries,  to-wit;  Davis  Infirmary,  Copeland 
&  Berry,  Morris  and  Talley  &M'cAjdory,  give  students  attending  the 
Birmingham  Medical  College  the  benefit  of  special  select  dinica. 


We  arc  still  crowded  with  papers.  We  hope  our  friends  will  be 
patient,  as  we  appreciate  their  patronage  and  contributlonfi  and  all 
papers  will  be  puUished  as  soon  as  we  can  poesibly  get  them  in. 


A  suggestion  which  may  apply  to  a  doctor:  "Mere  gadding  about 
in  a  hop-and-go-f etch-it  sort  of  style  without  even  a  wrinkle  on  the 
^ay  matter  in  the  Cranium  will  prove  any  doctor's  undoing  sooner 
or  later." 

! 

Dr.  Ben.  J.  Baldwin,  of  Montgomery,  Ala.,  was  in  Birmingham  last 
woek.  While  Dr.  Baldwin  is  not  doing  active  practice  he  has  lon^  been 
a  good  friend  to  the  Journal  and  has  a  multitude  of  friends  in  the 
medical  profession  of  Alabama.    We  are  always  glad  to  see  him. 


The  President  of  the  State  Medical  Association  of  Alabama,  Dr.  M. 
B.  Cameroi*  has  appointed  Dr.  B.  L.  Wyman,  of  this  city,  a  delegate 
to  the  American  Congress  on  Tuberculosis  which  meets  in  Washing- 
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ton,  D.  C,  1905.    Delegates  are  appointed  that  amide  time  may  be 
giyen  for  thorough  investigation  of  the  subject. 


We  call  especial  attention  to  the  Medical  College  announcement  in 
this  issue  of  the  Journal.  These  schools  are  all  first-class  and  stu- 
dents may  safely  select  any  one  of  them. 

The  Medical  Department  of  Tulane  University,  New  Orleans,  La. 

Medical  Department  Vanderbilt  University,  Nashville,  Tenn. 

Medical  Department  University  of  Alabama,  Mobile,  Ala.,  (Mobile 
Medical  CoUega) 

Medical  D^Mrtment  Grant  Universil^,  Chattanooga,  Tenn. 

Atlanta  College  of  Physicians  and  Surgeons,  Atlanta,  Qa. 

Medical  Department  University  of  Nashville,  Nashville^  Tenn. 

Medical  College  of  Virginia,  Eichmond,  Va. 

Birmingham  Medical  College,  Birmingham,  Ala. 

New  York  Polyclinic  Medical  Sdiool  and  Hospital,  New  York  City. 


The  Bibb  County  Medical  Society  held  its  quarterly  meeting  in  Cen* 
terville  July  7,  1903.  The  meeting  was  called  to  order  at  11  o'dodc 
a.  m.  by  the  president,  Dr.  E.  M.  Prince,  of  Cdeanor,  Ala.  The  sec- 
retary, Dr.  M.  C.  Thomas,  being  absent  Dr.  W.  H.  Bell  of  Hargrove, 
was  appointed  secretary  Pro.  Tem. 

There  was  a  good  attendance  of  the  physicians  of  the  county. 

Two  physicians.  Dr.  Huey  of  Blocton,  and  Dr.  Sam  Meigs  of  Cen- 
terville,  who  recently  moved  into  the  county,  presented  their  appli- 
cation and  were  received  as  members  of  the  Society.  Some  very  inter- 
esting cases  were  presented  by  the  doctors  for  discussion;  also  several 
clinics  were  brought  before  the  Society.  The  report  from  the  dele- 
gates to  State  Medical  Association  was  read  and  approved,  this  being 
the  first  time  the  delegates  have  rendered  the  Society  a  report  upon 
their  return.  It  was  moved  that  the  delegates  in  future  be  required 
to  make  this  report  upon  their  return  from  State  Association. 

The  Society  adjourned  to  hold  its  next  meeting  in  Blocton,  at  which 
time  we  will  give  one  of  our  semi-annual  banqfuets  and  hope  to  have 
some  of  the  '^Bright  Lights"  of  the  profession  from  Birmingham 
with  us.  A  Mietnber. 


DR  MAYO  SPEAKS  OP  DR.  W.  E.  B.  DAVIS. 
In  an  article  on  Operations  Upon  the  Gallbladder  and  Bile  Pas- 
sages, Dr.  Mayo  of  Rochester,  Minn.,  in  a  paper  read  before  the  gen- 
eral session  of  the  Congress  of  American  Physicians  and  Surgeons, 
pays:  "To  the  late  Dr.  W.  E.  B.  Davis  of  Alabama,  we  owed  the  most, 
important  CMmtribution  to  this  subject." 
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PRACnOAL  APPLICATION  OF    RONTGEN    RAYS    IN  THE- 
RAPEUTICS AND  DIAGNOSIS. 

THE  PRACTICAL  APPLICATION  OF  THE  RONTGEN  RAYS  IN 
THERAPEUTICS     AND     DIAGNOSIS.    By     William     Allen 
Puaey,  A.M.,  M.D.,  Professor  of  Dennatology  in  the  University 
of  Illinois;  and  Eugene  W.  Caldwell,  B.S.,  Director  of  the  Ed- 
ward N.  Gibbs  X-Ray  Memorial  Laboratory  of  the  University  and 
Bellevne  Hos-pital  Medical  College,  New  York.    Handsome  octavo 
volume  of  691  pages,  with  180  illustrations,  nearly  all  clinical.    W. 
B.  Saunders  <fe  Co.,  1903.     Cloth,  $4.50  net;  Sheep  or  Half  Moroc- 
co, $5.50  net. 
It  has  been  the  aim  of  the  authors  of  the  work  to  elucidate  fully 
the  practical  aspects  of  the  subject.    It  is  evidept  that  all  the  authen- 
tic literature  which  has  developed  since  Rontgen's  wonderful  discov- 
ery has  been  carefully  digested,  this  being  supplemented  by  the  exten- 
sive experience  of  the  authors.     The  value  of  the  X-'Rays  in  diagnosis 
has  been  discussed  in  a  thoroughly  practical  manner,  and  their  limi- 
itations  in  this  field  indicated.    Particular  attention  has  been  devoted 
to  the  use  of  the  X-Rays  in  therapeutics.    Nearly  all  the  illustrations 
in  this  section  represent  actual  clinical  subjects,  and  ^aw  with  un- 
usual fidelity  the  condition  before  the  use  of  the  X-rays,  at  various 
stages  of  their  application,   and,  finally,  the  therapeutic  results  ob- 
tained.   Full  details  are  also  given  as  to  the  use  and  management  of 
the  apparatus  necessary  for  X-ray  work.    All  the  methods  with  whioli 
the  best  results  have  been  achieved  have  been  carefully  described  in 
a  comprehensive  way.    There  are  chapters  on  X-Ray  Tubes.  Induc- 
tion Coils  and  Controlling  Apparatus,  Static  Machines,  Fluoroscopy, 
Radiographyi,  Riotographic  Materials  Used  in  Radiography,  etc.     This 
section  is  also  fully  illustrated  with  instructive  photographs  and  draw- 
ings of  the  apparatus,  including  four     beautiful     full-paged  colored 
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plates  of  X-Ray  tubes.  In  fact,  the  work  will  be  found  of  invaluaUe 
assistance,  not  only  to  the  general  practitioner,  but  also  to  the  der- 
matologist, presenting,  as  it  does,  the  very  latest  adnranoes  in  X-ray 
therapeutics  and  diagnosis. 


MODERN  MATERIA  MEDICA  AND  THERAPETTT108. 
Third  Edition,  Greatly  Enlarged,  Rewritten,  and  Reset. 

A  TEXT-(BOOK  OF  MODERN  MATERIA  MEDftJA  AND  THE- 
RAPEUTICS. By  A.  A.  Stevens,  A.M.,  M.D.,  Lecturer  on  Physi- 
cal Diagnosis  in  the  University  of  Pennsylvania;  Physician  to  the 
Episcopal  and  St.  Agnes  Hospitals,  Philadelphia.  Third  edition, 
greatly  enlarged,  rewritten,  and  reset.  Handscmie  octavo  of  663 
pages.    W.  B.  Saunders  &  Co.,  1908.    Cloth,  $8.50  net 

Since  the  appearance  of  the  last  edition  of  this  book  sotb  rapid 
advances  have  been  made  in  materia  mediea,  therapeutics,  and  the 
allied  sciences,  that  the  author  has  wisely  rewritten  the  entire  work. 
He  has  altered  the  general  plan  of  the  book  considerably,  and  instead 
of  conaidering  the  drugs  in  alphabetical  order,  as  in  the  i>reviou9  edi- 
tions, he  has  classified  them  according  to  their  pharmacologic  action. 
This  arrangement,  notwithstanding  the  present  unsettlecl  state  of 
pharmacology,  possesses  certain  advantages  in  that  it  aids  the  stu- 
dent to  correlate  established  facts,  and  to  apply  them  more  readily  to 
the  treatment  of  disease. 

The  part  devoted  to  Therapeutics  has  evidently  undergone  a  thor- 
ough revision;  and  we^note  that  all  the  newer  remedies  whiA  have  beer 
shown  by  competent  observers  to  poseess  real  merit  and  to  be  worthy 
of  a  more  extended  trial  at  the  hands  of  the  profession,  have  been  con- 
sidered. Indeed,  the  work  is  in  every  particular  thorough  and  accu- 
rate, and  its  title.  Modern  Materia  Medica  and  Therapeutics,  is  fully 
justified.    We  heartily  commend  the  work  to  students  and  practitioners. 


DISEASES  OF  THE  NCSE.  PHARYNX,  AND  EAR. 

DISEASES  OF  THE  NO<SE,  PHARYNX,  AND  EAR  By  Henry 
Gradle,  M.D.,  Professor  of  Ophthalmology  and  Otology,  North- 
western University  Medical  School,  Chicago.  Handsome  octavo 
of  547  papres,  profusely  illustrated,  including  two  full-page  plates 
in  colors.  Philadelphia  and  Tx)ndon:  W.  B.  Saunders  &  Co., 
1902.  Cloth,  $3.60  net. 
This  volume  is  intended  to  present  diseases  of  the  Nose,  Pharynx, 

and  Ear  as  the  author  has  seen  them  during  an  experience  of  nearly 
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twenty-five  years.  In  it  are  answered  in  detail  those  questions  re- 
garding the  course  and  outcome  of  diseases  which  cause  the  less  ex- 
perienced ohserver  the  most  anxiety  in  an  individual  case,  questions 
to  which  an  answer  is  not  easily  obtained  from  text-books.  In  the 
therapeutic  part  of  the  work  the  author  has  given  detail  only  to  those 
procedures  which  have  withstood  the  test  of  critical  experience.  Topo- 
graphic anatomy  being  a  requisite  for  all  surgical  work,  the  author 
has  wisely  devoted  liberal  space  to  this  brandi  of  the  suibject.  The 
numerous  illustrations  are  exceptionally  accurate  in  their  portrayal 
of  the  pathologic  conditions,  especially  so  the  two  full-page  colored 
plates.  We  know  of  no  work  of  its  size  that  is  at  the  same  time  so 
useful  a  text-book  and  so  excellent  a  work  of  reference. 


SAUNDBBS'    MEDIOAL    HAND-ATLASES— ATLAS    AND 
EPITOME  OF  OPEEAITVE  SUBlGERY. 

ATLAS  AND  EPITOME  OF  OPERATIVE  SURGERY.  By  Dr. 
Otto  Zuckerkandl,  Privatdocent  in  the  University  of  Vienna. 
From  the  Second  Revised  and  Enlarged  Qerman  Edition.  Edited 
with  additions,  by  J.  Chalmers  DaOosta,  MJD.,  Professor  of  the 
Principals  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical 
College,  Philadelphia,  etc.  Second  Edition,  Thoroughly  Revised 
and  Oreatly  Enlarged.  With  40  colored  plates,  278  text  illustra- 
tions, and  410  pages  of  text.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.,  1902.    Cloth,  $3.50  net. 

This  excellent  work,  one  of  Saunders'  well-known  Medical  Hand- 
Atlases,  needs  no  further  recommendation  to  English-speaking  read- 
ers than  its  author's  name  Dr.  Zuckerkandl.  The  rules  and  Methods 
of  surgical  procedure  are  stated  with  the  clearness  that  ^>ring8  from 
definite  knowledge  and  the  emphasis  born  of  conviction.  The  oi>era- 
tions  of  modem  surgery  are  described  lucidly  and  tersely,  making  the 
book  a  worthy  guide  alike  to  the  student  and  the  practicing  surgeon. 
The  verbal  descriptions  are  most  accurately  reinforced  and  illuminated 
by  a  large  number  of  original  colored  lithographic  plates  and  text 
cuts. 

In  this  new  edition  the  work  has  been  bro\ight  precisely  down  to 
date.  The  revision  has  not  been  casual,  but  thorough  and  exhaustive, 
the  entire  text  having  been  subjected  to  a  careful  scrutiny,  and  many 
improvements  and  additions  made.  A  number  of  diapters  have  been 
practically  re-written,  and  of  the  newer  operations,  all  those  of  spe- 
cial value  have  been  described.    The  number  of  illustrations  has  also 
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been  materially  increased.  Sixteen  valuable  li^hogrraphic  plates  in 
colors  and  sixty-one  text  figures  have  been  added,  thus  greatly  en- 
hancing the  value  of  the  work.  There  is  no  doubt  that  the  volume 
in  its  new  edition  will  still  maintain  its  leading  position  as  a  sutoti- 
tute  for  clinical  instructions. 


AMERICAN  EDITION  OF  NOTHNAGEUS  ENCYCLOPEDIA- 
DIPHTHERIA,  MEASLES,  SCARLET  FEVER, 
AND  GERMAN  MEASLES. 

DIPHTHERIA.  By  Wm.  P.  Northrup,  M.D.,  of  New  York. 
MEASLES,  SCARLET  FEVER,  AND  GERMAN  MEASLES. 
By  Professor  Dr.  Th.  von  Jurgensen,  Professor  of  Medicine  in  the 
University  of  Tubingen.  Edited,  with  additions,  by  William  P. 
Northrup,  M.D.,  Professor  of  Pediatrics  in  the  University  and 
Bellevue  Medical  College,  New  York.  Handsome  octavo,  672 
pages,  illustrated,  including  24  full-page  plates,  3  of  them  in 
colors.  Philadelphia  and  London :  W.  B.  Saunders  &  Co.,  1902. 
Cloth,  $6.00  net;  Half  Morocco,  $6.00  net. 

This  volume,  the  third  in  the  series  of  English  translations  of  the 
"Nothnagel  System  of  Practical  Medicine,"  needs  no  recommendation. 
Professor  Jurgensen  and  Dr.  Northrup  are  too  well  known  for  us  to 
expect  anything  but  the  best.  The  article  on  Diphtheria,  entirely 
original  with  the  editor,  is  fully  in  keeping  with  the  high  standard 
set  by  the  other  German  articles  which  comprise  the  work.  Dr.  North- 
rup, having  been  associated  with  Dr.  O'Dwyer  at  every  step  in  the 
perfection  of  intubation  tubes,  is  particularly  fitted  to  describe  this 
aspect  of  the  treatment  of  diphtheria. 

Professor  Jurgensen's  monograph  on  Measles  unquestionably  is  the 
most  comprehensive  contribution  on  that  infection  that  has  appeared, 
bringing  out  so  fully  the  valuable  Danish  records  of  the  Faroe  Islands 
epidemic.  His  exposition  of  Scarlatina  is  unrivaled  both  for  richness 
of  clinical  detail  and  exactness  and  clearness  of  statement.  'Tourth 
Disease"  and  German  Measles  have  been  accorded  spaces  consistent 
with  their  importance.  The  editor  has  shown  judicious  decision  in 
his  extensive  additions,  making  the  work  far  and  away  the  best  and 
most  up-to-date  treatise  of  the  subjects  extant.  The  book  is  pro- 
fusely illustrated,  containing,  besides  a  large  ninnber  of  text  cuts, 
twenty-four  full-page  plates,  three  of  which  are  in  colors. 
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TRANSMISSIBILITY  OF  DISEASES  OF  ANIMALS    TO  ANI- 
MALS OF  OTHER  SPECIES. 
By  Geo.  T.   McWhorter,   M.D., 

RIVKETON,  ALA. 

Junior  Counsellor,  M.  A.  S.  A. 

The  above  caption  of  course  includes  the  transmissibility  of  diseases 
of  animals  to  man,  the  most  highly  differentiated  of  all  animals. 

To  what  extent  the  lower  animals  are  a  source  of  danger  to  man  as 
originators  or  carriers  of  disease  is  a  highly  interesting  and  impor- 
tant question.  Whether  the  answer,  in  any  given  case,  be  positive  or 
negative  it  is  essential  that  it  be  clear  and  unequivocal.  Next  to 
knowing  what  diseases  of  animals  are  a  source  of  danger  to  man,  we 
are  interested  in  knowing  what  diseases  are  not. 

The  etiology  of  disease  has  always  been  the  most  important  as  well 
as  the  most  intricate  and  perplexing  question  with  which  the  medical 
investigator  has  had  to  deal. 

Before  the  age  of  careful  observation  and  exact  methods — the  age 
of  the  microscope  and  the  laboratory — of  the  chemical  test  and  the 
mathematical  count,  the  most  fantastic  and  diverse  views  ranging 
from  witchcraft  and  diabolism  on  the  one  hand  to  cosmic  influences 
on  the  other,  were  freely  held  and  most  ably  expounded.  As  opinions 
based  upon  carefully  conducted  experiments  were  rare,  no  one  knew 
with  certainty  when  he  diverged  from  the  straight  path  of  truth  and 
wandered  out  upon  the  devious  paths  of  error. 
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But  the  paramount  question:  Whence  comes  the  disease  and,  more 
particularly,  by  what  route  did  it  reach  us,  remained,  to  a  large  ex- 
tent unanswered.  With  the  advent  of  more  careful  and  rational  meth- 
ods came  fuller  and  immensely  more  practical  results.  One  by  one 
the  great  questions  of  etiology  are  being  answered  with  a  clearness 
that  leaves  no  room  for  doubt,  and  a  simplicity  that  makes  the  far- 
fetched conclusions  and  tedious  polemics  of  other  days  seem  puerile 
in  the  extreme.  And  when  the  answer  comes  in  each  individual  case 
it  generally  is  that  the  disease  'n  question  originated  with  an  indi- 
vidual of  the  same  species  as  the  subject  who  was  suffering  or  had 
Buffered  with  a  similar  infection.  In  other  words  men  infect  men, 
either  directly  or  through  the  agency  of  some  parasitic  intermediary, 
while  animals  infect  animals  of  like  species,  and  in  the  same  direct  or 
circuitous  manner.  The  influence  of  species  at  once  asserts  itself. 
It  becomes  apparent  that  those  generic  and  specific  differences  which 
nature  has  gradually  interposed  between  different  families  of  animals, 
is  a  chasm  90  broad  and  deep  as  not  only  to  prohibit  entirely  the  mix- 
ing of  species,  but  to  modify  profoundly  those  germs  of  disease  which 
attempt  to  pass  the  natural  barrier.  The  precise  influence  which  will 
be  exercised  by  this  great  barrier  of  species,  in  any  given  case,  is  the 
most  mysterious  and  incomprehensible  thing  to  be  met  with  in  the 
whole  study  of  disease.  In  what  manner  it  will  assert  itself  can  not 
be  determined  in  advance. 

Whether  it  will  permit  the  disease  to  he  communicated  to  an  animal 
of  alien  species  with  undiminished  virulence,  as  in  the  case  of  Babies 
Canina;  whether  it  will  interpose  a  barrier  as  absolute  as  that  whidi 
prevents  the  raix^'ng  of  species,  as  in  the  case  of  Texas  cattle  fever; 
whether  it  will  render  a  severe  disease  mild  and  protective,  as  in  the 
case  of  vaccinia  communicated  to  man ;  or  a  disease  which  proves  mild, 
and  protective,  when  communicated  directly,  to  become  deadly  m  the 
extreme  when  communicated  through  the  agency  of  a  third  species,  as 
in  the /Case  of  human  tuberculosis  communicated  directly  to  cattle,  or 
intermediately  through  the  goat;  are  questions  which  can  be  answered 
only  by  experiment  and  observation  in  each  particular  case. 

In  a  great  number  of  instances,  however,  the  barrier  of  si)ecies  seems 
to  be  a  bar  to  the  spread  of  infectious  diseases.  To  this  rule  there 
are  some  notable  exceptions. 

The  facility  with  which  rabies  canina  may  be  communicated  by  di- 
rect inoculation  to  almost  every  species  of  animals,  as  well  as  to  man, 
is  justly  responsible  for  the  fear  we  feel  of  this  formidable  disease. 
No  other  disease  of  dumb  brutes  has  so  powerfully  affected  the  imagi- 
nations of  men  or  aroused  fears  so  vivid. 
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Anthrax,  primarily  a  disease  of  the  sheep  or  ox,  has  been  a  scourge 
•  lo  domesticated  animals  since  the  dawn  of  history.  It  was  a  plague 
of  the  cattle  of  Egypt  in  the  time  of  Moses,  and  prevailed  in  Asia 
Minor  when  the  Greeks  were  engaged  in  the  siege  of  Troy.  It  is  read- 
ily communicated  to  man  and  to  animals  with  a  blood  temperaturt* 
approximately  that  of  the  species  in  which  it  originates.  In  1617  a 
number  of  human  beings  died  at  Naples,  Italy,  from  eating  the  flesh 
of  animals  affected  with  the  disease. 

In  1864.  in  live  departments  in  Russia,  10,000  horses,  and  1,000  per- 
sons perished  from  the  disease.  Nature,  however,  does  not  completely 
throw  down  the  protective  barrier  of  species  to  this  scourge  of  the 
herbivora.  In  a  great  majority  of  cases  the  disease  in  man  is  only 
local,  lacking  the  gravity  of  the  constitutional  form  as  develoi>ed  in 
the  ruminants.  The  hot-blooded  class,  birds,  and  the  cold-blooded 
class    reptiles,  are  alike  immune. 

It  is"-  a  curious  fact,  however,  that  the  disease,  with  typical  symp- 
toms, may  be  developed  ip  birds,  by  soaking  them  in  cold  water  until 
their  normal  temperature  of  104"  is  reduced  to  100**  or  under  before 
inoculation ;  and  in  frogs  by  keeping  them  in  warm  water  until  their 
temperature  rises  to  96**  or  9S**.  This  experiment  throws  light  upon 
the  manner  in  which  a  sudden  heating  or  chilling  of  the  human  body 
may  favor  the  onset  of  an  infectious  disease. 

Glanders,  a  contagious  constitutional  disease  of  the  genus  equus,  is 
one  of  the  oldest  diseases  of  which  we  have  any  knowledge.  Dr. 
Hindekoper  says  that  this  disease  was  accurately  described  by  Ab®yr-. 
tus,  the  Greek  veterinarian  in  the  army  of  Constantine  the  Great. 
It  is  readily  communicable  to  man  as  well  as  to  sheep,  goats,  dogs, 
cats,  rabbits  and  guinea  pigs. 

In  man  the  disease  may  remain  a  local  one,  as  it  usually  does  in 
the  dog,  or  it  may  spread  to  the  entire  system,  developing  extensive 
ulcers  and  hemorrhages  and  causing  great  destruction  of  lung  tissue, 
in  which  case  the  condition  of  the  wretched  mortal  is  pitiable  indeed. 
He  may  be  denied  the  relief  of  speedy  death  vouchsafed  the  victim 
of  hydrophobia.  The  usual  manner  of  spread  df  the  disease  is  by 
inoculation  of  an  abraded  surface  of  the  skin  cr  mucous  »embrane. 

Homed  cattle,  so  subject  to  Anthrax,  are  absolutely  exempt  from 
attacks  of  Glanders.  Their  systems  show  complete  resistance,  whether 
the  virus  be  administered  by  the  digestive  tract  or  by  inoculation. 
"Thus  far  and  no  further"  is  the  merciful  edict  of  nature  when  the 
infection  of  Glanders  reaches  the  border  land  of  the  bovine  family. 

While  all  three  of  the  diseases  above  mentioned  are  readily  com- 
municable to  man  as  well  as  to  a  great  number  of  animals,  deaths  of 
human  beings  from  them  are  not  niunerous. 


Digitized  by 


Google 


456 


THE  AJLABAMA  MKJDlCAIi  JOUK^AL. 


The  correct  knowledge  we  have  of  the  character  of  these  diseases 
largely  averts  the  danger  from  these  sources.  Owing  to  the  ferocity 
of  the  rabid  dog  and  the  incurable  character  of  the  malady,  deaths 
from  hydrophobia  sometimes  occur,  but,  fortunately,  most  of  us  have 
never  witnessed  one.  It  is  highly  probablo  that  deaths  of  human  be- 
ings from  Babies.  Glanders  and  Anthrax  combined  would  make  but 
an  inconsiderable  fraction  of  one  per  cent,  in  the  general  tables  of 
mortality. 

If  these  diseases  of  animals  which  are  readily  transmissible  cut  so 
small  a  figure  in  the  general  death  rate,  how  is  it  with  those  diseases 
of  animals  that  are  transmitted  only  with  the  utmost  difficulty  or  not 
at  all? 

This  question  could  be  more  clearly  answered  if  we  were  always  sat- 
isfied when  we  have  in  man  the  exact  counterpart  of  a  disease  of  ajx 
animal.    But  we  can  not  always  be  positive. 

Some  years  ago  the  writer  of  this  essay  read  a  paper  before  tlxe 
Colbert  County  Medical  Society  calling  attention  to  eighteen  poin-ts 
of  analogy  between  yellow  fever  in  the  human  subject  and  Texas  fev^r 
in  cattle.  This  paper  was  published  in  the  Alabama  Medic?ia.l 
and  Surgical  Age,  edited  by  Dr.  LeGrande.  Since  that  time  two  mox^o 
analogies  so  striking  as  to  arrest  the  attention  of  the  most  careless 
have  been  brought  to  light  by  the  careful  researches  of  Stiles  axx<l 
Smith  as  to  the  nature  of  Texas  fever,  and  the  investigations  of  Firx- 
lay,  Beed,  Carroll  and  Agramonte  as  to  the  method  of  distribution  of 
yellow  fever.  First,  the  communication  of  both  these  diseases,  fraxxm 
individual  to  individual,  is  effected  through  the  agency  of  a  parasitic? 
intermediary,  the  parasite,  in  the  case  of  Texas  fever,  being  the  Bo  — 
opholis  Bovis,  or  cattle  tick,  and  that  in  the  case  of  yellow  fever  beii&£r 
the  Stegomyia  Fasciata  mosquito.  The  other  analogy  though  of  bl 
negative  character  is  very  significant:  The  protozoon,  which  undoubt:— 
edly  causes  Texas  fever  and  very  probably  causes  yellow  fever,  ha^s 
never  been  cultivated  accordiiic:  to  bacteriolop-ical  methods,  and  in  al/ 
proflbability  never  will  be. 

With  analogies  so -numerous  and  so  striking  are  we  justified  in  as- 
suming that  in  Texas  fever  in  cattle  we  have  the  analogue  of  yellow 
fever  in  man?  I  do  net  know.  It  is  probable,  however,  that  a  syste- 
matic writer  on  Botany  or  Zoology  finding  so  many  points  of  resemb- 
lance between  two  plants  or  two  animals  would  place  them  in  the  same 
genus  and  perhaps  in  the  same  species.  Whether  these  diseases  be 
identical  either  in  origin  or  phenomena  or  not,  it  is  reasonably  cer- 
tain that  Texas  fever,  the  greatest  scourge  of  the  bovine  family  in  the 
Western  hemisphere  is  never  communicated,  by  cattle,  to  man.    In  the 
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presence  of  a  case  of  haematuria,  now  known  to  'be  caused  by  a  para- 
site which  infects  the  red  blood  corpuscles  at  a  time  when  "bloody 
murrain"  was  prevailing  among  the  cattle,  I  have  been  not  without 
apprehension  that  the  parasite  of  cattle  fever  had  succeeded  in  some 
mysterious  way  in  bridging  the  mighty  gulf  that  separates  the  Primate 
from  Ihe  Ruminant;  but  the  carefully  conducted  tests  of  competent  ex- 
perimentors,  and  the  observations  of  persons  who  have  had  large  ex- 
perience with  cattle  fever,  convince  me  that  my  fears  were  chimerical. 
Dr.  Theobold  Smith,  Chief  of  the  Division  of  Animal  Pathology,  made 
repeated  and  unsuccessful  efforts  to  conununicate  the  disease  to  rabbila, 
pigeons  and  guinea  pigs,  'by  injecting  into  their  veins  blood  taken 
from  the  veins  of  the  cows  fatally  sick  with  the  disease.    As  he  per- 
sisted in  these  efforts  until  he  had  injected  300  times  the  quantity, 
relative  to  body  weight  of  the  animals,  required  to  produce  the  dis- 
•ease  in  the  cow,  without  harm  to  the  little  animals,  we  may  fairly 
conclude  that  they  are  immune.     With  a  cloven-hoofed  ruminant  so 
closely  related  to  the  cow  as  is  the  sheep,  there  were  grounds  for 
thinking  that  direct  inoculation  would  induce  the  disease,  'but  his  fail- 
ure where  lambs  were  the  subject  of  experiment  was  as  complete  as 
when  rabbits,  pigeons,  and  guinea  pigs  were  used.    Would  he  have 
failed  if  cattle  ticks,  the  natural  carriers  of  Texas  fever,  had  been 
used,  instead  of  the  hypodermic  syringe,  in  his  efforts  to  spread  the 
infection?       I  think  so.     Undoubtedly  great  numbers  of  animals  as 
well  as  scores  of  persons  who  live  in  country  places  are  annually  bit- 
ten by  cattle  ticks  in  their  larvae  or  *'seed  tick"  stage,  when  they  are 
especially  dangerous.    It  is  hard  for  city  dwellers  to  realize  how  diffi- 
cult it  is  to  avoid  the  little  pests  when  walking  along  a  forest  path  or 
through  an  infected  pasture.     A  Bovophile  in  sentiment,  the  cattle 
tick  is  cosmopolitan  in  his  tastes,  and  anthropophagous  in  his  giddy 
youth.    His  failure  to  communicate  the  disease  to  man  is  not  due  to 
any  failure  on  his  part  to  "sink  on  his  claim"  as  soon  as  it  is  "staked 
out "    In  no  case  have  I  found  that  any  serious  consequences  to  per- 
S0P5  resulted  from  the  bites  of  these  ticks.       On  the  contrary,  theiv 
bites  seem  to  be  as  harmless  to  man  as  are  the  bites  of  the  African 
Tsetse  Fly,  which,  in  like  manner,    convey  a  deadly  disease  to  animals 
of  the  equine  and  bovine  families.     In  these  cases  we  have  a  striking 
instance  of  the  protective  influence  of  the  great  generic  barrier.    In 
view  of  the  failure  to  convey  the  disease  by  direct  inoculation  to  close-  * 
ly  related  animals  and  the  failure  to  communicate  the  disease  to  man 
by  the  identical  and  only  agency  by  which  it  is  conveyed  to  cattle 
(the  cattle  tick),  we  conclude  that  Texas  fever,  in  cattle,  is  not  a  source 
cf  danger  to  man.     Th?  statement  that  cattle  ticks  are,  practically,  the 
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only  source  of  infection  to  cattle  is  made  advisedly.  The  idea  of 
unity  in  the  genesis  of  disease  is  taking  strong  hold  upon  the  minds 
of  all  who  have  given  the  subject  careful  attention.  When  we  have 
demonstrated  one  source  of  infection,  and  cne  route  by  which  the  in- 
fection has  undoubtedly  reached  us,  we  have  taken  a  long  step  toward 
demonstrating  the  only  possible  source  of  infection  and  the  only  pos- 
sible route  by  which  it  can  come.  The  cases  of  yellow  fever  not 
caused  by  the  Stegomyia  mosquito,  and  of  Texas  Fever  not  caused  by 
the  cattle  tick  are  a  negligible  quantity. 

SWINE  PLAGUE. 

Swine  plague  is  a  very  fatal  disease  of  the  hog,  which,  according  to- 
Dr.  Detneers,  may  be  commimicated  to  mammals  of  many  species,  but 
not  to  birds.     Great  numbers  of  rata  are  known  to  die  'before  the  de- 
velopment of  the  disease  among  hogs,  just  as  they  do  before  the  out- 
break of  bubonic  plague  in  man.     A  medical  friend  of  the  writer,  who 
is  a  close  observer,  attributed  the  deaths  among  his  hogs  to  their  hav- 
ing eaten  the  carcasses  of  the  dead  rats  that  lay  imder  the  cribs  ari-^ 
about  the  horse-lots. 

Dr.  D.  E.  Salmon,  Chief  of  the  Bureau  of  Animal  Industry,  whos^ 
attention  was  called  to  this  fact,  writes,  under  date  of  April  8th,  1903  * 
'^Careful  consideration  has  been  given  to  the  possibility  of  this  disease 
being  transmitted  by  small  animals  and  insects  of  a  parasitic  Aaract^^r. 
At  the  present  time  we  do  not  feel  warranted  in  expressing  a  positi"*^^ 
opinion  in  regard  to  this  matter." 

There  is  no  evidence  to  show  that  the  disease  has  ever  been  corxi — 
municated  to  man  either  by  eating  the  flesh  of  infected  animals  or  b^y 
the  bites  of  fleas  which  infect  the  rats  and  hogs.    Notwithstandirr^S" 
this,  the  fact  that  the  fleas  which  infect  hogs  are  no  resx>ecters  of  i)ex-— 
sons,  renders  them  a  source  of  iwssible  danger  during  the  prevalenoo 
of  swine  plague.     In  the  absence  of  positive  evidence  it  is  not  possibJe 
to  eay  whether  the  human  system  will  or  will  not  resist  a  given  in- 
fection. 

The  recent  outbreak  of  Bubonic  Plague  at  Mazatlan.  Mexico^  make^ 
a  reference  to  this  terror  of  the  East  timely  and  appropriate. 

ITio  investigationjt  of  Kitasato,  Yersin,  and  others,  leave  little  room 
for  doubt  that  this  disease,  probahly  of  telturic  origin,  is  conveyed  to 
,  man  by  the  bites  of  fleas  which  have  previously  bitten  infected  rats. 
Yamagiwa  found  a  woimd  on  the  surface  of  one  in  every  seven  cases 
examined.  The  fact  that  the  rats  die  in  vast  numibers  before  the  out- 
break of  the  disease  in  man,  makes  it  exceedingly  probable  that  they 
introduce  the  disease,  while  the  fact  that  the  Wood  of  the  flea  is  found 
infected  with  the  bacillus  of  Kitasato  renders  it  reasonably  certain 
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that  they  are  the  final  medium  through  which  the  disease  reaches  man. 
The  chance  of  infection  from  flies  and  bed-bugs  is  not  to  be  altogether 
overlooked,  but  the  danger  from  these  sources  is  probably  slight  as 
compared  to  the  danger  from  infected  fleas.  Laboratory  cultures  of 
the  bacillus  of  plague  are  pathogenic  to  most  small  animals,  but  are 
perfectly  harmless  to  pigeons.  The  Ovian  blood,  six  degrees  warmer 
than  the  blood  of  man,  refuses  to  receive  the  infection. 

VENOMS. 

The  varying  susceptibility  of  poisonous  serpents  to  the  venom  of 
their  own  and  of  alien  species  19  a  curious  and  interesting  phenomenon. 
It  has  long  been  known  that  the  bile  of  poisonous  snakes,  owing  prob- 
ably to  some  antitoxin  generated  in  the  system  of  the  animal,  is  a 
powerful  antidote  to  the  venom  of  serpents  of  the  same  si>ecie8. 

Fraser  has  recently  discovered  that  this  protective  influence  of  the 
bite  was  almost  completely  lost  when  employed  to  combat  the  venom 
of  a  snake  of  a  different  species.  The  bile  of  a  rattle-snake,  while 
highly  protective  against  the  venom  of  a  rattle-snake,  has  scarcely  any 
protective  influence  whatever  against  the  venom  of  the  cobra.  Dr. 
Lamb,  of  the  Indian  Medical  Service,  says  that  the  poisonous  princi- 
ples of  aU  snakes  venoms  are  albuminous  substances,  which  vary  great- 
ly with  the  species  of  the  snakes. 

Not  a  single  poisonous  principle  of  the  Daboia  venom  is  found  in 
the  venom  of  the  Cobra. 

In  these  cases,  nature,  while  arming  the  serpent  fully  against  his 
ophidian  enemies,  as  well  as  all  other  species  of  animals,  seems  to 
have  furnished  him  a  measurable  protection  against  the  dangerous 
principle  which  he  uses  with  such  deadly  effect. 

The  most  formidable  disease  common  to  man  and  to  the  lower  ani- 
mals is  Tiiberculoeis.  A  medical  audience  does  not  need  to  be  told 
of  the  frightful  ravages  of  this  disease  in  the  ranks  of  the  human 
family.  By  a  recent  oflScial  utterance  of  the  German  Chancellor,  we 
learn  that  deaths  from  this  disease  in  Hesse  Cossel  and  Bavaria  reach- 
ed the  fearful  aggregate  of  forty-four  per  cent,  of  the  deaths  from 
all  causes  combined.  Nearly  half  the  people  of  these  German  pro- 
vinces are  doomed  to  die  from  the  assaults  of  this  deadliest  pathologic 
enemy  of  the  human  race. 

Though  vast  numbers  of  cattle  succumb  every  year  to  the  ravages 
of  this  disease,  the  death  rate  is  probably  much  less  with  them  than 
with  men. 

Is  the  bacillus  of  bovine  tuberculosis  identical  with  that  which  causes 
iiie  disease  in  man?  Koch,  Schlitz,  and  many  other  careful  investi- 
gators, think  that  these  germs  differ  specifically,  while  Behring,  who 
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formerly  held  this  view,  now  holds  that  they  are  identical,  and  that 
the  differences,  which  he  once  regarded  as  specific,  are  merely  labile. 
Desweinitz  asserts  that  they  are  identical  or  very  closely  related. 
Preponderance  of  evidence  favors  a  specific  difference.  Analogy  with 
some  other  diseases  of  men  and  animals,  which  are  called  by  the  same 
names,  favors  this  view.  For  example:  We  know  that  men  and 
quite  a  nimiber  of  animals  of  diverse  species,  suffer  from  uncinariasis; 
yet  the  two  species  of  parasites  found  in  man  are  never  found  in  ani- 
mals, and  conversely,  the  parasites  found  in  animals  have  never  been 
found  in  man.  Careful  stydy  has  demonstrated  that  each  species  of 
animals  has  a  particular  species  of  parasite,  which  induces  a  disease 
not  to  be  distinguished  from  uncinariasis  as  it  appears  in  animals  of 
a  different  species.  It  is  quite  conceivable  that  the  change  of  environ- 
ment which  occurs  when  the  parasite  develops  in  a  new  host,  m^ight 
induce  great  modifications  of  specific  character.  Quite  unexpectedly 
it  was  found  that  the  uncinaria  Americana,  found  in  the  intestines  of 
persons  suffering  from  the  disease  in  the  western  hemisphere,  was 
specifically  different  from  the  uncinaria  Duodenalis,  found  in  the  in- 
testines of  Europeans  and  Asiatics  sick  with  the  disease. 

Systematists  make  different  8i)ecies  of  parasites  as  they  occur  in  the 
intestines  of  the  dog,  the  fox,  the  sheep,  the  cow  and  in  seal  pups, 
yet  the  diagnosis  of  uncinariasis  is  easy  and  certain  in  any  case.  The 
possibilities  of  a  similar  state  of  affairs,  not  so  fully  worked  out,  must 
be  borne  in  mind  in  considering  the  identity  or  non-identity  of  the 
bacillus  of  tuberculosis  as  it  appears  in  man  and  in  the  lower  ani- 
mals. 

Fraught  with  more  far-reaching  consequences  is  the  question:  Is 
bovine  tulberculosis  commimicable  to  manf  Owing  to  the  transcendent 
importance  of  the  question  a  brief  synopsis  of  the  views  of  leading 
authorities  on  the  subject  is  deemed  justifiable. 

Koch,  who  startled  the  scientific  world  a  year  or  two  ago  by  boldly 
declaring  that  bovine  tuberculosis  is  not  transmissible  to  man,  still 
holds  to  the  view  he  then  announced.  He  declared  before  the  Tuber- 
culosis Conference  of  1902,  that  not  a  single  case  of  the  supposed 
communication  of  the  disease  to  man  would  bear  criticism.  Schutr 
coincides  fully  with  Koch  in  this  opinion.  Behring,  in  a  series  of  ex- 
periments extending  over  ^ye  years,  has  shown  that  injections  of  hu-^ 
man  tubercle  bacilli  had  no  harmful  effect  whatever  on  cattle,  but  pro- 
tected them  in  a  remarkable  manner  from  bovine  tuberculosis.  Owing 
to  this  protection  he  styled  the  process  "Jennerization."  The  protec- 
tion seemed  to  be  complete  as  shown  by  many  experiments  to  the  de- 
tails of  which  I  will  not  refer.  The  process  of  "Jennerization'*  prom- 
ises to  attain  great  economic  importance. 
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In  this  country,  Pearson  aid  Gilliland  have  repeated  the  experi- 
aientfl  of  Behring  with  exactly  similar  results,  all  the  cattle  '*Jemier- 
ized"  being  completely  protected,  and  but  little  constitutional  dis- 
turbance resulting  from  the  process.  They  are  still  prosecuting  their 
investigations. 

Kinsman  and  Murray  review  the  literature  of  the  subject  available, 
and  conclude  that  we  can  not  safely  omit  any  precaution  against  the 
spread  of  the  bovine  infection. 

Hamilton  criticizes  Koch  and  Schutz  for  what  he  deems  their  too 
radical  views,  and  asserts  that  a  local  or  glandular  disease  may  be  in- 
duced in  persons  by  injections  of  tuberculosis  material  of  animal 
origin.  Baumgarten  injected  cancer  subjects  with  bovine  tubercle 
bacilli.    His  results  were  negative. 

Garnault  has  had  excised  the  small  tumar  on  his  arm,  caused  by 
inoculating  himself  with  cultures  of  bovine  tubercle  bacilli,  and  claims 
that  his  experiment  was  successful,  as  guinea  pigs  inoculated  from 
the  tumor  on  his  arm  were  fatally  infected.  His  own  health  continued 
excellent.  Owing  to  limited  space  I  shall  not  attempt  to  introduce 
further  evidence  as  to  the  transmiseibility  of  bovine  tuberculosis  to 
man,  or  to  consider  any  of  the  other  diseases  to  which  men  and  ani- 
mals are  alike  subject.  While  the  question  of  transmissibility  of 
bovine  tuberculosis  to  man  is  still  suhjudice,  the  evidence  nearly  all 
points  in  one  direction,  and  that  is  that  the  disease  is  not  communi- 
cable, in  any  harmful  sense,  to  man.  Immense  therapeutic  possibilities 
lurk  in  the  possible  fact  that  the  artificially  induced  disease  may  exert 
a  protective  or  curative  influence  on  man. 

The  mere  mention  of  the  name  of  Jenner  recalls  the  incalculable 
~t)le8sing  conferred  upon  the  human  race  by  the  artificial  propagation 
of  a  disease  of  the  cow.  If  the  converse  of  Behring's  discovery  is 
shown  to  be  true — that  is,  if  it  be  shown  that  man  is  not  seriously 
harmed  by  inoculations  of  bovine  tubercle,  but  is  completely  protected 
from  consumption,  the  pathological  'testis  gentes .  humanis"  what  an 
epoch-making  event  would  the  experiments  at  Marbourg  prove  to  be! 
How  the  acclaims  of  300,000,000  of  the  redeemed  of  our  race  would 
echo  around  the  world  I 

We  must  not  be  too  sanguine,  however,  on  this  or  any  other  sub- 

^ject  relating  to  the  prophylaxis  of  disease.    Like  the  law-giver  upon 

the  mountain  top,  it  may  1:>e  vouchsafed  us  only  to  cast  our  eyes  over 

the    Promised    Land    of    complete    immunity  from  the  great  white 

scourge,  and  then  be  compelled  to  wander  and  die  in  the  wilderness  of 

'error  and  uncertainty. 

Nor  must  we,  on  the  other  hand,  lose  heart  or  abandon  hope  at  the 
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apparently  slow  progress  made.  "Science  moves,  but  slowly,  slowly^ 
creeping  on  from  point  to  point  to  point/' 

Every  great  discovery  in  medicine  has  been  preceded  by  a  period  of 
ignorance  or  partial  information.  The  era  of  conjecture,  of  hypothe- 
sis, of  experiment  and  of  observation  must  of  necessity  precede  the 
era  of  knowledge.    Only  error  springs  full-fledged  into  existence. 

The  domain  of  disease  is  a  terra  incognita  in  which  the  explorer 
walks  with  uncertain  foot-steps.  Every  foot  of  the  territory  may  need 
to  be  "prospected"  by  the  pick  of  science  before  the  ore  oi  truth  lies 
uncovered.  Yet,  little  by  little,  additions  are  made  to  the  simi  of  our 
knowledge  of  disease.  One  by  one  facts  relating  to  origin  and  meth- 
ods of  distribution  are  gathered,  scanned  and  co-ordinated.  Finally 
some  genius  of  discovery — some  Harvey  or  Jenner — steps  upon  the 
sc^Qe,  and,  surveying  the  whole  field,  grasps  the  true  secret  to  which 
aU  the  phenomena  had,  in  vain,  been  pointing  for  ages ! 

Then>  like  a  Marconigram  flashing  across  the  dark  sea  of  human 
suffering,  comes  the  tidings  that  another  plague  has  been  stayed — 
another  shackle  stricken  from  the  limbs  of  mankind. 

In  that  hour  of  triumph  the  humblest  worker  who  has  contributed 
his  mite  to  bring  about  the  result  has  his  reward. 

The  medical  investigator  who  labors  for  truth  and  hunumlty  must 
not  seek  to  dazzle  the  public  by  the  announcement  of  startling  and  un- 
confirmed discoveries.  Science  does  not  permit  her  votaries  to  '*play 
to  the  galleries."  Working  quietly  and  unobtrusively  he  must  imitate 
those  vast  and  imponderable  forces  of  nature  which  change  the  i^si- 
cal  aspects  of  a  continent  without  the  knowledge  of  the  inhal>itants 
thereof.  Suich  a  course,  only,  is  in  harmony  with  the  results  of  his 
laibors,  which,  in  dignity  and  imi>ortance,  have  no  parallel  in  other 
fields  of  human  effort.  In  the  age-long  conflict  with  disease  he  must 
welcome  the  assistance  of  his  animal  allies.  It  is  the  heterolysin,  a 
product  of  the  blood  of  an  alien  species,  which  must  be  relied  on  to 
place  the  science  of  immunization  on  a  firm  foundation.  The  ablest 
member  of  this  association  will  be  better  equipped  for  his  work  by  a 
certain  degree  of  attention  to  the  ailments  of  his  humMe  fellow-crea- 
tures, the  dumb  animals. 

Like  Saul,  of  the  olden  time,  who  went  out  in  the  morning  to  seek 
his  father's  asses  and  found — a  kingdom;  the  excursionist  into -the 
domain  of  animal  pathology,  may  return  bringing  in  his  hands  the 
guerdon  of  health  and  happiness  for  suffering  humanity. 

The  following  conclusions  are  submitted: 

1.  Certain  diseases  of  animals  are  transmitted  from  species  to 
species  without  diminution  of  virulence.    Animal     life     being    held 
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kcheap,  the  sources  of  infection  in  these  cases  are  promptly  extirpated 
.and  the  sum  total  of  human  deaths  from  them  is  not  very  great. 

2.  Other  diseases  of  animals,  such  as  vaccinia,  are,  when  conununi- 
cated  to  man,  mild  in  character  and  protective  in  influence,  as  are 
certain  diseases  of  man  when  communicated  to  animals. 

3.  A  numher  of  diseases  of  animals  are  transmissible  to  animals 
of  other  species  only  w'th  the  utmost  difficulty  or  not  at  all. 

4.  The  parasitic  carriers  of  disease  may  be  able  to  infect  only  that 
species  of  animals  from  which  they  received  the  infection. 

6.  Species  is  a  great  and  but  little  understood  factor  in  the  dis- 
tribution  of  disease. 

6.  Heterolysius  rather  than  autolysius  or  isolysius  must  be  largely 
relied  on  in  the  science  of  immunization. 


^OME   SYMPTOMS  BY  WHICH  CARDIAC   DISTURBANCES 
MAY  BE  DETECTED  CLINICALLY,    AND  THE  NE- 
CESSITY OF  CAREFUL  DIAGNOSIS.  PROG- 
NOSES  AND    TREATMENT. 

By  L.  W.  Johnston,   M.D., 

TUBKBGBB,  ALA. 

Senior  Counsellor  Alabama  Medical  Association. 

There  are  some  indications  by  which  this  condition  can  be  detected 
at  sight.  Some  cases  are  so  evident  that,  the  moment  the  patient  is 
seen,  the  diagnosis  is  all  but  made;  there  are  other  oases  which  will 
escape  even  the  closest  observer. 

If,  on  entering  a  room,  the  patient  is  seen  propped  up  in  bed,  gasp- 
ing for  breath,  with  general  anasarca,  skin  pitting  on  pressure;  alto- 
gether showing  considerable  distress,  the  mind  at  one©  inquires  into 
the  condition  of  the  heart  and  kidneys. 

In  o^erving  these  heart  cases,  two  classes  must  be  taken  into  con- 
sideration: functional  and  organic.  Functional  cases  arise  from  dif- 
ferent causes — an  over-loaded  stomach;  a  stomach  distended  with 
gases  f ron.  some  f l lamenting  food,  causing  flatulency,  may  press  upon 
the  diaphragm  and  push  It  up  against  the  heart,  causing  palpitation, 
shortness  of  breath,  unrest,  nervousness,  and  worry  over  matters  dor 
mestic  or  otherwise,  may  also  be  a  cause  of  functional  disturbance  of 
the  Jieart.  A  nervous  dyspepsia  may  be  the  exciting  cause  of  a  func- 
tional heart  disturbance.  These  cases  are  often  met  with  in  those  of 
a  neurotic  temperament  after  some  error  in  diet.  They  may  occur 
at  night,  when  the  patient,  after  having  retired,  is  aroused  with  dis- 
.agreeable  symptoms  of  embarrassed  respiration  and  circulation. 
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One  case  o4  this  kind  in  illustration:    A  female,  about  35,  married^ 
thr^e  children,  of  quite  a  sensitive,  neurotic  temperament;  hud>and 
called  me  hastily  about  11:30  p.  m.;  found  patient  sitting  in  rocker 
in  fainting  condition,  gasping  for  breath,  respiration  much  embarrassed, 
amounting  to  actual  dyspnoea;  circulation  very  poor,  heart  weak  and 
irregular,  pulse  very  feeble,  intermitting  two  or  three  times  per  min- 
ute, and  occasionally  intermitting  two  or  three  heart4)eat8  at  once; 
patient  in  a  very  uncomfortable  condition,  and  had  sensation  of  im- 
pending danger.       Stomach  tympanitic  on  percussion — more  or  less 
constipation  present.    The  administration  of  Hoffman's  Anodyne  per 
mouth  gave  immediate  relief  to  a  part  of  the  symptoms.    The  patient 
soon  began  to  eructate  abundance  of  gas  from  stomach,  became  more 
relaxed,  breathed  with  less  difficulty,  and  was  decidedly  more  comfort- 
able.   The  hypodermic  injection  of  1-30  gr.  of  Strychnia  improved  the 
circulation;  the  patient  was  put  to  bed;  and  the  extremities,  which 
had  been  cold  and  more  or  less  lifeless,  began  to  react.    Later  in  night 
patient  had  another  "attack."    The  heart  was  examined  and  no  or- 
ganic lesion  discovered.      She  was  further  stimulated  and  reassured, 
and  left  in  a  more  comfortable  condition.    Next  morning  about  8:30 
there  was  a  very  slight  return  of  symptoms,  to  the  extent  of  a  little 
difficulty  in  respiration;  and,  at  the  suggestion  of  family,  consultant 
was  called.    He  discovered  no  organic  lesion  of  heart.    Urinary  ex- 
amination showed  no  lesion  of  kidney.    Mercury,  Antacids  and  tonic 
treatment  was  the  procedure  agreed  to  and  followed  out;  and  patient, 
after  several  weeks,  recovered,  but  any  error  in  diet  gives  her  more  or 
less  distress. 

Another  feature  in  cardiac  diseases  of  organic  nature,  by  which  my 
attention  has  been  attracted,  is  the  cerebral  symptoms.  These  ha?e 
been  noted  in  quite  a  number  of  cases,  which  have  come  under  my 
observation — especially  in  men  above  the  middle  period  of  life.  Tn 
so  many  cases  have  I  noticed  this  that  my  attention  was  arrested  by 
it;  and  I  began  to  consider  if  there  were  not  some  dose  affinity  be- 
tween the  mind  and  the  heart.  I  remember  quite  distinctly  one  case 
which  came  under  my  care — a  man  about  60;  Dyspnoea,  Anasarca; 
Albuminuria  to  a  slight  degree;  the  penis  was  edematous,  sharing  in 
the  general  edema  of  the  'body.  There  was  also  a  discharge  from  the 
Meatus — quite  evidently  of  venereal  origin.  A  very  distinct  mitral 
murmur  was  present.  Under  treatment,  this  case  seemed  to  improve 
somewhat;  the  Anasarca  disappeared,  and  the  patient  grew  strong 
enough  to  sit  up,  and  we  began  to  think  of  his  discharge.  But  soon 
he  began  to  act  queerly,  talked  at  random,  continually  talked  of  pen- 
sions, and  began  to  waste  away;  face  became  quite  thin,  and  he  be- 
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came  so  pronounced  in  his  mental  derangement  that,  he  had  at  last 
to  be  put  into  the  Strong  Boom  and  detained,  where  he  died  in  36  or 
48  hours. 

Another  case  in  illustration:  A  cab  driver,  who  had  been  quite 
healthy,  fifty  years  of  age,  much  exposed  to  weather,  and  given  to 
use  of  tobacco  and  strong  drink.  On  seeing  the  man,  before  he  alighted 
from  the  cab,  my  attention  was  arrested  by  certain  symptoms  which 
caused  me  to  suspect  cardiac-lesion — even  before  taking  his  state- 
ment. The  puffiness  under  eyelids,  the  general  f  acies,  the  embarrassed 
breathing,  all  were  quite  presumptive.  On  closer  examination,  it  was 
found  that  he  had  edema  of  lower  extremities;  I^spnoea,  puffiness  of 
lower  lids  and  a  mitral  murmur  was  quite  evident.  Albuminuria  was 
very  marked,  and  his  specimicn  of  urine  showed  the  urea  reduced 
by  one-half.  Then  the  question  arose  as  to  which  condition  was 
primary — the  cardiac  or  the  nephritic.  ('Twas  not  settled.)  Under 
rest,  diet  and  treatment,  medicinal,  this  man's  condition  improved 
much.  The  dropsy  entirely  disappeared,  the  murmur  could  no  longer 
be  detected,  and  there  was  no  alhumen  in  urine.  So  in  about  three 
weeks  the  man  was  discharged,  with  precautions  against  liquor,  to- 
bacco, exposure,  etc.  In  two  or  three  weeks  he  returned,  all  the  old 
symptoms  present,  but  in  more  aggravated  form.  He  appeared  to 
improve  slowly  until  one  morning  he  was  found  unconscious — one 
pupil  widely  dilated  and  simultaneously  the  murmur  disappeared.  He 
remained  in  this  condition  three  or  four  days,  when  it  was  noticed 
that,  while  he  could  make  no  reply,  he  seemed  to  understand.  He  was 
put  on  the  iodid  of  potash,  and  he,  in  a  little  while,  began  to  talk 
and  could  move.  He'd  get  out  of  bed  and  aimlessly  walk  around  the 
ward  in  his  night-drees.  Once  he  was  found  on  the  floor  under  the 
bed,  and  later  evidenced  some  injurious  tendency  toward  one  of  his 
fellow  patients.  This,  together  with  the  fact  that  he  had  fallen  out 
of  bed  and  hurt  his  head,  caused  him  to  be  restrained  in  bed.  He 
then  l)egan  to  talk  a  great  deal — ^giving  orders,  driving  horses  and  say- 
ing lots  of  meaningless  things ;  and  with  this  his  condition  grew  steadi- 
ly worse  (except  that  he  regained  consciousness)  until  he  finally  died. 

Another  class  of  cases  may  be  of  interest.  A  little  orphan  girl,  said 
to  be  nine  years  of  age,  but  much  undeveloped  and  in  every  way  ap- 
pearing infantile.  She  was  stricken  with  what  the  attending  physi- 
cian called  pneumonia;  rapid  re«piration,  pain  in  side,  fever,  rapid 
pulse,  parched  lips,  and  cough.  She  did  not  improve  under  the  treat- 
ment ;  but  grew  steadily  worse,  till  after  several  days  it  was  discovered 
that  she  had  organic  lesion  of  the  heart — very  marked.  What  the 
les'on  was,  proved  to  be  a  question  of  much  interest.  Hardly  any  two 
agreed.     On   a  careful  examination  and  comparison  of  the  different 
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lesions,  I  called  it  a  Pulmonary  Kegurgitation  (very  rare).  The  treat- 
ment was  of  no  avail.  The  lesion  was  too  great.  So  "Little  Carrie'* 
died,  and  the  post-mortem  showed  a  very  interesting  condition — a 
chronic  pericarditis,  which  had  not  been  suspected.  Masses  of  Fibrin 
hanging  from  the  Pericardium,  giving  it  the  appearance  of  the  **Con 
Viliosum."  Considerahle  fluid  present, — a  Sero-fifbrinous  Pericarditis. 
Further  there  was  found  a  deficiency  in  the  pulmonary  valves — ^which 
accounted  for  the  murmur — pulmonary  regurgitation.  There  were 
other  evidences  present  indicating  the  infantile  condition  of  the  heart. 
-Another  interesting  fact,  to  those  concerned,  revealed  by  the  post, 
was  that  there  was  no  evidence  of  pneumonia,  or  even  a  bronchitis. 

One  morning  Mr.  0 — .,  one  of  the  Commissioners  of  Macon  County, 
called  at  my  office,  stating  that  he  did  not  come  for  treatment,  but 
wished  to  know  his  real  condition.  I  soon  foimd  from,  his  shortness 
of  breath  and  history  given  that  his  heart  was  the  trouble.  After  an 
examination  I  found  him  suffering  with  Mitral  and  Tricuspid  msuf- 
ficiency,  of  a  grave  character,  dropsy  of  lower  extremities,  etc.  While 
I  regretted  to  tell  him  his  real  condition,  I  advised  him  to  arrange  all 
of  his  business  matters  so  that,  if  the  worse  should  come  soon,  every- 
thing would  be  well.  This  was  on  Wednesday ;  that  afternoon  he  made 
his  will,  and  left  for  home  Friday.  Sunday  morning,  afterward,  he 
was  coming  back  from  his  horse-lot;  coming  up  a  little  elevation  he  fell, 
and  was  dead  before  any  one  could  reach  him.  His  lawyer  afterwards 
told  me  that  his  business  would  have  been  in  a  bad  condition  if  he  had 
not  acted  upon  my  advice. 

Through  fear  that  I  may  weary  you,  I  will  desist  from  reporting 
4iny  more  cases,  but  simply  call  your  attention  to  several  classes  of 
-cases  that  should  be  examined  closely  and  thoroughly  in  order  to  pro- 
tect your  own  reputation  as  well  as  to  prepare  the  family  for  what 
is  likely  to  occur. 

1.  Valvular  Cardiac  Disease  in  Pregnancy.  The  mortality  of 
women  in  pregnancy  with  Cardiac  disease  varies  from  20  per  cent,  to 
*S6  per  cent.  When  this  condition  confronts  the  obstetrician  he  knows 
at  once  its  seriousness  and  fatality  and  realizes  that  it  is  one  of  the 

•gravest  troubles  that  he  has  to  deal  with.    So  in  all  cases  that  have 
symptoms  of  syncope  it  behooves  us  to  be  exceedingly  cautious  and 
thorough. 

2.  Anesthesia  in  the  presence  of  heart  disease  of  both  functional 
and  organic.  In  many  cases  the  patient's  condition  improves  with 
production  of  Anesthesia,  and  even  though  some  of  our  best  authors 
state,  that  most  of  such  cases  die  from  shock  instead  of  Anesthesia. 

-still  we  cannot  be  too  careful.    I  believe  it  would  be  wise  for  all  sur- 
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geons  to  keep  their  patients  under  obserration  at  least  a  week  before 
operating  only  in  extreme  cases. 

3.  This  class  may  be  called  gynaeic  heart  troubles.  This  refers 
to  the  heart  troubles  that  come  on  during  or  after  abortions,  also 
with  other  female  disturbances.  I  have  seen  cases  of  abortions  with 
very  little  shock  and  loss  of  blood,  yet  followed  with  the  gravest  of 
symptoms  of  heart  failure.  In  such  cases  it  requires  some  time, 
months,  even  years,  for  the  patient  to  overcome  this  trouble.  In  cases 
of  the  above  description  it  is  best  to  confine  the  patient  at  once  to 
bed,  and  prevent,  if  possible,  a  long  convalescence^  and  oftentimes 
something  more  serious. 

In  making  your  diagnosis,  I  wish  only  to  call  your  attention  to  the 
report  of  W.  Gordon  in  the  Brit.  Med.  Journal,  May  13,  1903.  On  the 
effects  of  posture  upon  the  heart  murmurs,  he  states  that,  recumbency 
increases  hemic  mumwirs,  with  the  exception  of  the  venous  hum  which 
it  obliterates.  It  increases  the  miurmurs  of  mitral  and  tricuspid 
regurgitation  and  of  aortic  stenosis  and  scarcely  affects  that  of  aortic 
regurgitation.  The  effects  of  gravity  and  of  change  in  the  depth  of 
the  chest  seem  to  account  for  the  influence  of  recumbency.  Posture 
should  be  studied  in  the  cases  of  heart  murmurs. 

PROGNOSES. 

I  think  we  cannot  be  too  guarded  in  giving  a  prognoses  in  these 
troubles.  For,  at  times  when  we  least  expect  improvement  from  treat- 
ment, these  patients  will  react  and  seemingly  recover. 

On  the  other  hand,  at  times  no  remedy  will  be  of  any  avail,  and 
our  patient  dies  when  we  are  wholly  unprepared  for  it. 

In  examination  for  life  insurance,  the  examiner  is  to  thoroughly 
size  up  the  situation,  and  not  fly  off  at  a  tangent  when  he  discovers 
a  slow  or  rapid  heart ;  but,  when  he  is  positive  that  cardiac  disease  is 
the  cause,  then  let  him  state  briefly  the  reason  for  the  faith  that  is 
within  him,  and  try  to  protect  both  the  person  and  company. 

TREATMENT. 

We  must  try  to  treat  these  diseases  by  a  scientific  method.  It  will 
require  an  acquaintance  with  the  power  of  the  forces  at  hand,  and  an 
application  by  the  ordinary  process  of  reasoning  of  such  forces  to 
the  needs  of  tht-  occasion.  Unfortunately  we  are  at  present  unable 
thoroughly  to  carry  out  these  scientific  methods  in  therapeutics,  be- 
cause our  knowledge  of  the  disease  process  and  our  knowledge  of  the 
forces  at  command  are  each  imperfect.  To  illustrate,  during  the  form- 
ing stage  of  sthenic  pneiunonia  there  is  a  local  vasomotor  paralysis 
in  the  affected  lung,  with  a  great  excess  of  Wood  in  the  part,  and  the 
indication  is,  if  possible,  to  withdraw  the  blood  from  the  lung.    For 
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this  purpose,  large  closes  of  a  remedy,  which  will  quiet  the  excited  heart 
action,  and  at  the  same  time  paralyze  the  general  vaso-motor  system, 
are  indicated.     Such  a  drug  is  found  in  Veratrum  Viride.     On  the 
other  hand,  if  consolidation  has  occurred  in  pneumonia,  one  grave 
danger  is  failure  of  power  in  the  right  side  of  the  heart,  as  the  "work 
is  thrown  on  the  right  heart  to  force  the  blood  through  the  congested 
lungs;  this,  too,  at  a  time  when  the  heart  is  suffering  from  the  ex- 
haustion of  a  severe  general  illness.     Under  these    circumstances    a 
cardiac  depressant  would  immensely  increase  the  danger.    Now,  the 
indication  is  for  a  cardiac  stimidant — a  drug  which,  -like  digitalis, 
shall  quiet  the  heart,  strengthen  the  diastole,  so  that  the  ventricle  can 
thoroughly  fill  itself  with  blood,  and  finally  so  strengthen  the  systole 
as  to  enable  the  heart  to  force  the  blood  through  the  narrow  chan- 
nels in  the  lungs.     The  real  nature  of  the  bodily  state  having  been 
made  out  it  is  usually  easy  to  direct  indication  for  relief.     Thus,  in 
any  given  case  of  heart  disease  the  diagnostic  problem  for  the  purpose 
of  treatment  is  not  as  to  whether  this  valve  or  that  valve  is  diseased, 
or  whether  the  heart  muscles  are  weaker  or  stronger  than  in  health, 
but  whether  the  normal  relation  between  the  heart  muscles  and  the 
work  required  of  the  organ  is  preserved.     Thus,  in  a  supposititious 
case,  the  leakage  of  the  valves  may  necessitate  the  putting  out  by  the 
heart  muscles  of  twice  the  normal  amount  of  force,  in  order  to  main- 
tain the  balance  of  the  circulation;  and  yet,  the  heart  muscle-?  have 
only  been  increased  in  the  power  one-half.    Under  these  circumstances, 
although  there  is  an  absolute  hypertrophy  of  the  cardiac  muscle,  the 
basal  condition  is  one  of  cardiac  weakness,  because  the  increase  of 
heart  power  has  not  kept  pace  with  the  increase  of  heart  work.     The 
absolute  cardiac  hypertrophy  is  in  fact  a  relative  cardiac  weakness, 
and  the  indication  is  for  a  cardiac  tonic  and  stimulant,  an  indication 
to  be  met  by  the  use  of  digitalis  or  some  other  similar  drug.     There 
are  two  conditions  so  similar  in  their  manifestation,  and  so  often 
mistaken,  that  it  seems  proper  to  say  a  word  concerning  them :  I  refer 
to  exhaustion  and  depression.    In  exhaustion  power  is  wanting;  in 
depression  the  power  is  preserved;  but,  the  system  or  organ  is  pre- 
vented from  exercising  it  by  the  presence  of  some  i>aralyzing  agent. 
Now,  it  will  require  special  attention  to  the  heart  in  both  conditions, 
whether  by  natural  or  artificial  methods.    It  is  here  that  you  so  often 
see  cposs-firing  and  frequent  over-stimulation.    Often  we  forget  that 
over-stimulation  can  destroy  our  patients  as  quickly  as  some  of  our 
most  depressing  sedatives. 

Chronic  heart  disease  should  be  clearly  separated  into  the  measures 
whifrh  I'.re  palliative,  and  those  whidi  are  curative  in  their  nature. 
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Thus,  uiulor  the  claiiS  of  palliative  comes  all  the  nervines  which  are 
j)rescribed  in  the  treatment  of  oi^anic  diseases  of  the  heart — such  as 
digitalis,  strophanthus,  strychnine,  caff e in,  etc.  Nervines  never  affect 
-structures  but  only  fimctions.  So  I  think  that  the  first  step  to  be 
taken  is,  to  procure  complete  rest  for  our  patients  and  try  to  prevent 
other  functional  disturbances  that  'by  reflex  action  may  aggravate  the 
trouble.  Then  I  have  found  it  advisable  to  change  from  one  nervine 
to  another,  and  sometimes  to  combine  them  when  the  eflects  of  the 
lirug  scorn  to  be  lost  or  wearing  out.  I  have  always  found  it  ben- 
eficial to  give  some  mercurial  laxative  or  hydragogue  cathartics  he- 
fore  giving  the  heart  tonics  or  nervines. 

It  has  been  my  experience  that  children  bear  nitro -glycerine  re- 
markably well;  and  during  acute  diseases,  when  there  is  danger  of 
heart  failure,  it  will  assist  you  in  taking  them  over  the  critical  period. 
In  primary  chronic  valvular  diseases  open  air  life  and  iron  taken 
from  time  to  time  as  a  prophylactic  will  serve  to  ward  off  the  day  of 
heart  failure.  With  rheumatic  cases,  however,  we  must  be  on  the  con- 
stant watch  for  relapse  of  rheumatism  and  consequent  furtlier  heart 
mischief. 

The  heart  complications  of  Bright's  Disease  have  to  be  treated  in 
connection  with  the  kidney  affection. 

An  inquiry  into  these  heart  troubles  have  disclosed  many  inviting 
fields  for  investigation.  The  branches  threaten  to  so  outspread  and 
overshadow  the  parent  stem  that  I  realize  the  task  of  a  thorough 
investigation,  analysis  and  report  would  be  one  of  years  and  not  of 
weeks.  But  if  I  have  been  so  fortunate  as  to  impress  you  with. the 
necessity  of  a  careful  study  of  these  affections,  I  will  feel  that  my 
-efforts  have  not  been  altogether  in  vain. 


HYDROTHERAPY* 
By  Carl  Fox,  M.D., 

BISMINGHAM.  ALA. 

It  is  a  fact,  that  water  is  one  of  the  few  remedies  which  has  sur- 
vived since  the  day  of  Hippocrates;  but  it  has  only  been  in  the  last 
decade  or  so,  that  Hydrotherapy  has  become  so  popular. 

Hydrotherapy  is  the  systematic  use  of  water  in  its  various  forms 
as  a  curative  agent.  It  is  the  most  convenient  therapeutic  agent  we 
have  for  the  regulation  of  the  body  heat,  and  at  the  same  time  the 
most  harmless;  besides,  it  has  a  stimulating  and  a  relaxinfi^  effect,  ac- 
cording' to  the  method  of  application. 

*Read  before  the  Jefferson  County  Medical  Society. 


Digitized  by 


Google 


470  THE  AliABAMA  MEDICAIi  JOURNAL. 

Water  ab8ori>8  and  gives  up  its  heat  readily,  it  may  be  used  as  i 
liquid,  at  temperature  varying  from  32F.  to  212F.,  also  as  a  vapor, 
or  a  solid. 

Living  tissue  is  affected  by  thermic  agents  in  a  most  pronounced 
way.  Cold  contracts  smooth  muscular  fibres,  while  heat  expends  them; 
an  excess  o£  either  destroys  their  power  of  contractility. 

As  cold-  and  heat  both  are  active  irritants,  their  reflex  effect,  con- 
veyed through  the  nervous  system,  also  makes  water  a  valuable  the- 
rapeutic agent. 

From  a  practical  application  of  these  principles,  we  find  that  we  may 
most  positively  regulate  the  respiration,  circulation,  tissue  change  and 
heat  production. 

The  application  of  cold,  causes  an  increased  arterial  tension,  slow- 
ered  through  stronger  heart  action.  It  has  been  demonstrated  that 
the  application  of  cold  to  all  or  a  greater  part  of  the  body,  causes  an 
increase  in  the  number  of  red  blood  corpuscles,  while  heat  causes  mor» 
abundant  supply  of  the  white  cells  to  the  parts. 

Heat  diminishes  and  relaxes  arterial  tension,  quickens  the  heart 
action,  causing  a  passive  dilatation  and  loss  of  tone. 

Although  cold  and  heat  both  causes  an  hypera^nia,  one  is  the  re- 
sult of  reaction  and  is  tonic;  while  the  other  is  atonic,  and  is  the 
result  of  relaxation. 

As  T  have  already  mentioned  the  reflex  effect  of  cold  and  heat  is 
conveyed  from  the  skin  to  the  central  and  sympathetic  nervous  sys- 
tem, thence  to  the  deeper  organs  and  tissues,  this  gives  us  a  valuable 
therapeutic  agent  in  water. 

Now,  "by  following,  guiding  and  directing  these  we  will  ascertain 
effects  of  cold  and  heat,  as  conveyed  by  water  to  the  skin,"  as  Baruch  ^ 
says,  "We  may  evoke  changes,  in  the  circulation,  remove  stasis  in  one 
and  fill  another  vascular  area,  deplete  others;  and  thus  aid  powerfully 
in  removing  pathological  conditions." 

The  dosage  of  water  may  be  accurately  regulated  by  varying  the 
temperature  and  pressure.  A  very  high  or  low  temuperature  produces 
a  rubefacient  and  stimulating  effect. 

We  may  divide  the  methods  of  applying  water  in  two  grand  divis- 
ions :  internal  and  external. 

Internal  may  be  subdivided  into:  hy  mouth,  by  rectum  Hypoder- 
moclisis,  and  Intrarenous. 

Externally  it  is  applied  in  the  following  ways:  As  an  ablution, 
affusion,  sheet  bath,  compresses,  wet  i>ack,  tub  bath,  douche;  and  in 
aJl,  we  vary  that  temperature  and  duration  to  suit  the  disease  an-i 
the  idiosyncrasies  of  the  patient. 
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One  rule,  and  fundamental  it  is,  I  may  here  add,  never  appear  in  a 
Lurry  when  giving  a  bath,  never  be  rough,  have  an  assistant  with  you, 
iind  speak  gently  and  encouragingly  all  the  time. 

Another  important  factor  in  the  success  of  hydrotherapy  is  the  con- 
stant massage  during  the  application  of  the  water — ^this  favors  in- 
creased blood  supply,  and  increased  blood  supply  means  improved 
blood.  In  febrile  conditions,  temperature  is  more  quickly  lowered 
hy  gentle  'but  vigorous  rubbing. 

To  go  into  details  of  the  technique  of  each  method  would  make 
this  paper  too  voluminous,  therefore,  I  shall  confine  myself  to  diG  wet 
pack,  tub  bath,  and  douche;  these,  I  believe  to  be  the  best  methods 
of  applying  water,  and  from  which  better  results  can  be  had. 

The  wet  pack,  technique.  Place  a  rubber  sheet  under  the  patient, 
.and  build  up  a  slight  trough  around  him  with,  say,  sand  bags.  Now 
wring  out  a  sheet  that  has  been  placed  in  a  tub  of  water,  at  tempera- 
ture you  wish,  and  encircle  patient  in  this,  applying  it  snugly  to  every 
part,  then,  when  this  becomes  warm,  sprinkle  more  water  on  the  sheet 
without  disturbing  the  patient.  By  this  time  the  bath  is  completed, 
and  the  patient  will  be  lying  in  a  shallow  pool  of  water,  which  can 
be  mopped  up  with  towels. 

Some  prefer  to  encircle  patient  in  wet  sheet,  cover  with  blanket, 
and  to  allow  him  to  remain  so  for  a  half  hour  or  so— even  to  drop  oft 
to  sleep.  I  prefer  the  first,  and  to  follow  with  an  alcohol  rub,  having 
.some  one  to  fan  at  the  same  time. 

The  tub  hath.  Have  a  portable  tub,  with  rubber  head  rest:  fill  tub 
half  full  of  water  at  whatever  temperature  you  deem  advisable.  I 
prefer  to  begin  usually  at  between  85**  to  yO°F.  and  reduce  to  70" — 
never  below  65**. 

You  must  have  at  least  one  assistant,  as  the  patient  must  not  be 
allowed  to  exert  himself  in  the  least.  Assure  him  that  no  harm  will 
<x)me,  and  be  gentle  and  speak  encouragingly  to  him. 

Keep  ice  cap  to  head  during  the  tubbing,  and  hot  bottle  to  feet.  Rub 
patient  continuously  during  bath.  Allow  him  to  remain  in  bath  about 
fifteen  minutes,  unless  otherwise  indicated.  Watch  out  for  collapse, 
and  meet  same  promptly,  but  quietly.  Dry  patient  quickly  and  thor- 
oughly. 

The  Brand  Method  is  practically  the  above,  and  should  be  used  for 
temperature  103**.  The  wet  pack  will  control  temperature  below  this. 
In  fact,  I  think  that  the  temperature  can  be  as  readily  controlled 
with  the  pack  and  alcoholic  rub,  as  by  the  tubbing,  and  the  excitement, 
shock  and  exhaustion  caused  by  removing  and  placing  the  patient  in 
the  tub  is  done  away  with,  and  the  tonic  effect  and  reduction  of 
itemperature  is  aocomplished  just  as  well. 
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The  douche  and  shower  finds  its  scope  in  the  diseases  of  the  nervous 
system.  It  is  the  ideal  method  to  employ  in  neurasthenia  and  the 
various  other  neuroses. 

The  cold  and  alternating  hot  current  applied  with  pressure,  is  of 
great  benefit     In  this  way,  you  get  the  medianical  effect,  too. 

In  the  treatment  of  the  neurasthenic  patient,  it  is  best  to  use  the 
douche  in  the  morning  and  a  hot  tub  bath  for  five  minutes  at  night. 
This  will  give  the  atonic  or  relaxing  effect,  soothing  and  quieting, 
favoring  a  good  night's  sleep. 

Xow,  as  to  the  internal  use  of  water,  I  will  only  mention  a  ftw 
salient  ones. 

We  well  know  how  often,  by  the  drinking  of  several  glasses  of  water 
on  rising,  that  obstinate  cases  of  constipation  have  been  relieved. 

T  need  oi?ly  mention  the  benefits  derived  from  the  judicious  use  of 
gastric  lavage,  and  high  rectal  irrigations,  the  latter  being  an  excellent 
routine  in  the  intestinal  complaints  of  our  infants,  and  also  of  great 
therapeutic  value  in  the  bowel  disturbances  of  the  adult. 

But,  what  I  wish  to  dwell  on  in  more  detail,  is  the  Venous  trans- 
fusion, Hypodermoclisee,   and  entro   disis   of   normal   salt   solution. 

During  my  services  as  resident  at  St.  Vincent,  I  had  a  very  good 
opportunity  of  studying  this  department  of  Hydrotherapy.  How  of- 
ten have  I  seen  patients,  in  collapse,  either  from  surgical  shock  or 
hemorrhage,  rally  and  make  an  uneventful  recovery,  after  the  use  of 
normal  salt,  who,  otherwise,  would  have  never  recovered.  I  be- 
lieve, however,  in  not  waiting  until  your  patient  reaches  that  mori- 
bund condition,  but  to  anticipate  such  a  sad  plight  by  the  adnuinistra- 
tion  of  Salt  Solution,  either  by  Hypodermoclisis,  or  Infusion,  during 
the  operation.  Of  course  I  don't  mean  to  say  that  all  surgical  opera- 
tions will  demand  such  treatment,  but  when  we  suspect  trouble  about  it. 

We,  during  one  Gynecologists  services  as  chief,  always  made  it  a 
routine  that,  no  matter  in  how  good  a  condition  the  patient  left  the 
taible,  if  the  operation  was  of  any  length,  or  grave,  to  give  an  enema 
of  Ipt.  salt  solution  every  three  hours  during  the  first  t^venty-four. 

This  not  only  stimulates  the  patient,  but  keeps  down  the  great  thirst, 
an<l  enables  the  nurse  to  keep  water  by  mouth  from  the  patienr.  thereby 
diminishing  aptness  to  nausea  and  vomiting. 

Before  closing,  T  want  to  mention  the  use  of  water  either  by  Hy- 
podermoclysis  or  venous  infiAion  in  the  treatment  of  pneumonia.  In 
strong,  robust  plethoric  patients,  I  prefer  the  venous  infusion,  ^s  you 
have  an  opportunity  to  bleed  and  relieve  the  embarrassment  of  the 
engorged  right  heart. 

Thus,  furthermore,  as  pneumonia  is  a  general  infection,  with  local 
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manifestation  in  the  lungs,  the  system  is  already  loaded  with  tozines. 
Now  if  we  bleed,  we  get  rid  of  a  certain  amount  of  these  poisons,  and 
if  we  further  dilute  the  blood  by  the  addition  of  normal  salt^  we  still 
relatively  diminish  the  amount  of  toxines.  , 

I  had  a  trial  of  this  treatment  while  at  the  hospital^  on  some  ^teen 
haphazzardly  selected  cases,  and  had  only  two  deaths,  while  during 
the  rest  of  the  winter,  the  death  rate  averaged  afbout  20  per  cent.  So 
I  believe  that  I  may  safely  say,  in  some  cases  at  least,  that  if  this 
method  of  treatment  is  followed  out  early  enough,  not  waiting  until 
the  patient  is  cyanotic,  and  in  the  last  stages,  that  some  cases  at  least, 
will  be  saved,  which,  otherwise,  would  die. 


"FLAT  FOOT." 
By  William  T.  Berry,  B.S.,  M.D., 

BIRMINGHAM,   ALA. 

I  ask  your  attention  to  a  subject  that  has  in  the  past  years  received 
unmerited  neglect.  At  the  present  time  it  is  a  troulble  often  viewed 
lightly  by  the  average  physician  when  in  reality  it  is  an  affliction 
V7hich  warrants  instant  recognition  and  earliest  possible  correction. 
The  man  who  is  suffering  from  flat  foot,  the  trouble  to  which  I  allude, 
needs  relief.  This  is  one  of  the  most  important  acquired  disabilities 
of  the  foot,  and  is  characterized  by  an  exaggerated  normal  attitude. 
The  loss  of  the  arch,  and  abnormal  relation  of  the  foot  and  leg,  causes 
the  condition  which  is  commonly  called  ''flat  foot" 

From  a  functional  view  point  the  depth  of  the  arch  is  not  the  most 
important  change  that  takes  place,  but  the  abnormal  relation  between 
the  leg  and  the  foot  is  the  alteration  that  causes  most  of  the  trouble. 
In  the  weak  foot,  the  leg  is  turned  inward,  thereby  throwing  the  body 
weight  almost  entirely  upon  the  internal  border  of  the  foot  Because 
of  the  weakness  of  the  supporting  muscles  and  the  distended  ligaments 
about  the  ankle  produced  by  the  exaggerated  normal  movement  of  the 
foot,  there  is  effected  a  partial  dislocation  of  the  astragalus  upon  the 
oscalcis  so  that  its  head  can  be  plainly  felt  on  the  internal  border  of 
the  foot  This  displaced  bone  now  presses  upon  the  scaproid  and 
pushes  it  farther  away  from  the  oscalcis,  causing  a  depression  of  the 
entire  inner  border  of  the  foot.  Voluntary  adduction  is  now  lost, 
owing  to  the  head  of  the  dislocated  astragalus,  which  prevents  the  nor- 
mal downward  and  inward  action.  Plantar  flexion  is  likewise  much 
limited.  Pain  begins,  due  to  the  altered  relation  of  the  bones  and  to 
the  strain  brought  upon  these  weakened  muscles  and  ligaments  in  an 
individual  with  a  well  formed  arch  long  before  the  ardi  becomes  de- 
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pressed  or  deformity  is  made  apparent.  When  the  arch  is  not  well 
formed,  or  is  low,  then  the  aocommodativc  changes  in  the  bones  in 
such  a  foot  will  prevent  very  little  change  in  the  relation  to  the  leg, 
and  the  pain  and  disability  will  not  be  so  noticeable.  Oftentimes  the 
extreme  pain  complained  of  in  the  ankle  is  diagnosed  ''rhoomatism" 
by  the  attending  physician,  and  the  patient  is  put  upon  the  salicylates 
or  some  anti-rheumatic  drugs,  without  a  successful  result.  If  such 
a  condition  is  correctly  recognized  then  proper  treatment  as  I  will 
attempt  to  suggest  will  atTord  great  relief  and  comfort  to  the  patient 
Each  weak  foot  must  be  diagnosed  on  its  own  merit  for  every  one  may 
•differ  in  intensity  of  pain,  amount  of  disability  and  degree  of  de- 
formity. The  deformity  may  appear  in  one  case  only  imder  body 
weight;  in  another  the  foot  may  be  held  in  the  deformed  position  by 
muscular  spasm.  Great  deformity  may  exist  without  much  pain,  and 
in  another  instance  disability  and  pain  without  much  deformity. 

In  any  suspected  case  of  Hat  foot  a  most  careful  and  conscientious 
examination  should  be  made,  in  order  that  the  amoimt  and  character 
of  the  temporary  or  permanent  changes  in  structure  and  function  may 
be  properly  noted.  I  purposely  avoid  mentioning  in  this  paper  all  the 
various  factors  that  cause  this  disability,  because  they  alone  would 
furnish  sufficient  data  for  a  lengthy  paper.  The  object  of  the  treat- 
ment in  any  flat  foot  is  to  so  correct  the  weakened  condition  that  it 
may  conform  in  attitude,  contour,  and  voluntary  motion  to  those  of 
the  normal  foot.  If  this  is  not  accomplished,  a  complete  cure  is  never 
gotten.  Passive  motion  must  be  made  free  and  painless  to  the  nor- 
mal limit.  Proper  support  must  be  had  until  regenerative  changes  in 
the  structure  can  take  place.  With  the  above  realized,  the  patient 
may  cure  himself  by  avoidance  of  disadvantageous  attitudes,  and  by 
the  proper  functional  use  of  the  foot.  It  is  always  necessary  to  pro- 
vide a  proper  shoe,  one  that  will  allow  independent  movement  of  the 
toes.  The  heel  should  be  broad  and  low;  sole  wide,  and  inner  border 
flightly  thicker,  in  order  to  throw  the  body  weight  toward  the  outer 
side  of  the  foot.  Advice  should  be  given  the  patient  how  to  walk,  in 
order  to  strengthen  and  protect  the  weak  foot.  Voluntary  exercises 
must  be  encouraged,  adduction  and  supination  of  the  weak  foot,  and 
tip-toe  exercises  are  each  beneficial  and  add  strength  to  the  weakened 
structures.  Massage  is  helpful*  but  by  no  means  essential  to  the  cure. 
In  advanced  cases  it  is  very  necessary  to  provide  a  support  to  hold 
Ihe  foot  in  proper  position  and  to  relieve  discomfort.  To  do  this,  a 
brace  made  of  the  beet  sheet  steel,  cut  after  a  pattern,  molded  upon 
a  plaster  cast  model  of  the  foot,  is  recommended.  To  properly  make 
this  brace  the  mechanic  must  be  furnished  with  a  plaster  cast  of  the 
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foot.  This  brace  I  present  tonight  is  the  one  to  which  I  ref er,  and  an 
examination  of  which  will  convince  you  quicker  of  its  merits  than 
T  could  impress  upon  you  by  any  description  of  it  in  this  paper.  This 
brace  may  be  galvanized^  japanned,  nickle  plated,  or  tin  plated,  which 
imroves  its  beauty  and  makes  it  more  durable.  You  can  see  at  a  glance 
that  the  weak  parts  of  the  foot  are  protected  without  restraint  to  the 
nonnal  motion  of  the  foot.  It  can  be  changed  from  one  shoe  to  an- 
other. No  attachment  to  the  shoe  is  required,  as  i^  will  £nd  and  hold 
its  own  place  in  the  shoe.  There  is  no  question  but  that  this  brace 
properly  made  and  adjusted  becomes  a  positive*  aid  in  the  physiological 
cure,  and  may  be  worn  indefinitely.  In  rigid  cases  forcible  over  cor- 
rection, under  auaethesia  is  by  far  the  most  effective  treatment.  Just 
as  soon  as  this  is  accomplished,  the  foot  is  put  up  in  plaster  of  paris 
bandage  in  the  position  of  extreme  abduction  and  supination.  The 
next  day,  if  poesifele,  have  the  patient  out  on  the  floor,  walking,  for 
this  will  prove  of  great  aid  toward  the  attainment  of  a  good  result. 
Usually  two  to  six  weeks  is  long  enough  to  keep  the  foot  in  plaster, 
when  it  is  removed  and  a  plaster  cast  off  it  is  taken  for  the  brace. 
After  this  is  done,  the  foot  is  replaced  in  plaster  in  the  same  position 
until  the  brace  is  ready.  The  Waukenphast  shoe  is  the  most  desira- 
ble one  that  has  been  found  to  be  worn  in  connection  with  the  brace. 
In  milder  cases,  the  foot  should  be  manipulated  and  grradually  over- 
corrected  every  few  days.  After  each  treatment  adhesive  plaster 
strapping,  after  a  fashion  of  Dr.  Gibney's,  is  often  of  great  service. 
The  object  of  this  dressing  is,  to  hold  the  foot  in  proper  poeition, 
and  to  provide  firm  compression  about  the  arch.  The  open  operative 
treatment  for  the  relief  of  flat  foot  does  not  hold  out  much  hope  for 
a  cure,  and  its  practice  is  rarely  ever  resorted  to.  Various  operations 
are  l>eing  done  for  the  relief  of  this  deformity,  and  the  one  that  aeema 
so  far  to  give  the  best  resrult  is  being  practiced  by  Dr.  Muhler  of  Ber- 
lin, who  transfers  the  tendon  of  the  tibialis  anticus  to  the  scaphoid 
bone.  He  reports  that  his  results  by  this  operation  are  very  satis- 
factory. Personally,  I  know  very  little  of  the  open  method.  I  hope 
to  impress  in  this  paper:  First,  the  great  need  of  an  early  and  cor- 
rect differential  diagnosis  of  flat  foot  from  rheumiatism  and  other 
troubles;  second,  the  positive  relief  from  all  pain  and  discomfort  to 
the  patient  by  the  strapping  method  of  Dr.  Gibney's;  third,  the  great 
advantage  of  the  ''Whitman  brace"  as  a  means  of  obtaining  a  cure; 
fourth,  a  recommendation  of  a  special  shoe  to  be  worn  in  connection 
with  the  wearinpr  of  the  brace;  fifth,  the  absolute  value  of  the  employ- 
ment of  systematic  exercise  of  the  feet  with  all  treatments ;  sixth,  the 
certain  benefit  that  is  derived  by  the  bloodless  operation  in  obstinate 
cases. 
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THE  CREOSOTE  TREATMENT  OF  LOBAR  PNEUMONIA. 
By  M.  N.  Due,  A.M.,  M.D., 

BIRMINaHAM,  ALA. 

A  reading  of  the  current  papers  on  lobar  pneumonia  shows  that 
there  i's  almost  a  consensus  of  opinion  that  the  disease  is  al)out  as 
prevalent  as  it  was  eighty  years  ago;  that  the  mortality  has  not  de- 
creased; that  it  is  a  self -limited,  acute  infectious  disease;  that  no  one 
treatment  has  proven  itself  so  superior  to  all  others  as  to  be  adopted 
as  the  standard  or  specitic  treatment;  that  all  treatments,  except  a 
depressing  one,  lessen  the  mortality  more  than  no  treatment  at  all. 

"No  treatment  of  pneumonia  can  be  rational  without  a  true  concep- 
tion of  the  morbid  process.  It  must  be  imderstood  that  we  have  a 
pneumococcus  infection;  that  in  consequence  of  this  infection  we  have 
an  inflammation  and  a  toxaemia;  that  the  toxaemia  is  often  out  of 
proportion  to  the  extent  of  inflammation.  Death  is  due  most  fre- 
quently to  the  toxaemia.  It  is  evident  our  treatment  must  be  directed 
to  combat  the  toxaemia,  lliis  must  be  done  either  by  neutralizing 
the  toxin,  as  we  do  in  diphtheria,  by  limiting  its  manufacture,  by  aid- 
ing in  its  elimination,  and  by  antagonizing  its  poisonous  effects  with 
medicine  and  antidotes.  It  has  been  clearly  shown  that  the  diplococcus 
of  Fraenkel  is  found  in  ninety  per  cent,  of  all  cases  of  Idbar  pneumo- 
nia. This  microorganism  is  not  a  hardy  one.  "Its  resistance  is  so 
feeble  that  it  is  with  great  difticulty  that  it  can  be  cultivated  in  the 
laboratory.  It  should  then  be  readily  susceptible  to  anti-microbic 
influences."  Several  drugs  have  been  tried  with  this  object  in  view 
and  reports  made  upon  cases  so  treated,  the  principal  ones  have  been 
salicylate  of  soda  and  creosote  and  corbonate  of  creosote.  Dr.  liegel 
in  1898  treated  seventy-two  cases  with  salicylate  of  soda — many  of 
them  of  the  severest  type — and  under  most  unfavorable  conditions 
without  a  loss.  One  hundred  and  twenty  grains  were  given  in  the 
twenty-four  hours.  The  great  objection  to  this  drug  is  its  effect  upon 
the  stomach.  Few  can  tolerate  it  long  enough  to  produce  the  re- 
sults desired.  In  March,  1901,  a  paper  was  published  in  the  Medical 
Record  entitled,  "Creosote  in  Pneumonia,'*  by  Dr.  I.  L.  VanZandt  of 
Fort  Worth,  Texas,  from  which  I  quote  some  of  his  own  experi^ioes: 
"In  June,  1898,  I  read  a  paper  on  this  subject  before  the  North  Texas 
Medical  Association.  This  was  received  by  some  with  incredulity, 
they  citing  the  fact  that  all  authorities  (whatever  that  may  mean) 
said  that  pneumonia  was  a  self -limited  disease  and  must  run  its  course. 
Quite  a  number  of  those  present  and  others  who  read  the  published 
paper,  have  reported  satisfactory  results.    During  all  this  time  (eight 
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years)  I  have  had  cases  in  which  the  fever  was  gone  in  from  twenty- 
four  to  forty-eight  hours,  and  I  am  somewhat  disappointed  if  my  pa- 
tient is  not  ready  for  dismissal  by  the  third  or  fourth  day.  In  cases 
which  persist  longer  there  is  generally  an  amelioration  of  symptoms. 
There  is  generally  a  gradual  decline  in  the  fever — a  critical  sweat 
being  rare." 

Dr.  W.  H.  Thompson  of  New  York,  has  published  in  the  Miedical 
Record  of  February,  1901,  an  article  citing  eighteen  cases  treated  with 
carbonate  of  creosote  with  but  a  single  death.  Dr.  Leonard  Weber 
of  !N'ew  York,  reported  in  the  Medical  Record  of  Nov.  1,  1901,  nine 
cases  with  but  one  death. 

During  the  winter  of  1901  and  1902,  I  treated  eighteen  cases  with 
creosote  and  corbonate  of  creosote  with  no  death  and  during  the  win- 
ter of  1902-03  I  have  had  nine  cases  with  one  death.  I  have  not  kept 
a  clinical  record  of  all  my  cases,  but  as  there  was  such  a  similarity  in 
their  course,  a  report  of  two  or  three  will  answer  for  all.  These  cases 
embrace  all  ages  from  three  years  to  siirty-two. 

The  majority  were  'between  twenty  and  forty-five.  They  were  all 
typical  cases  of  lobar  pneumonia,  for  I  do  not  believe  that  creosote 
will  have  much  effect  on  the  «»o-called  catarrhal  pneumonia  for  there 
is  as  much  difference  in  the  i>athology  as  there  is  in  the  symptoms. 
Dr.  Van  Zandt  in  his  first  paper  mentioned  that  he  usually  gave  one 
drop  of  beech  wood  creosote  and  seven  and  pne-half  grains  of  salicy- 
late of  ammonium  with  syrup  of  acacia  and  water  every  three  hours 
to  an  ordinary  adult.  In  many  of  my  cases  I  have  employed  this 
formula  with  excellent  results  except  that  there  would  be  most  copious 
sweating  after  the  first  twenty-four  hours.  This  was,  no  doubt,  due 
to  the  effect  of  the  salicylate  of  ammonium.  Reduction  in  the  dose 
of  the  salicylate  of  ammonium  to  five  or  three  grains  caused  the  fever 
to  decline  more  gradually  and  without  excessive  sweating.  I  believe 
that  the  results  have  been  quicker  where  the  foregoing  formula  was 
used  than  where  the  carbonate  of  creosote  alone  was  administered. 
Of  the  latter  drug  I  have  given  in  a  case  of  double  pneiunonia  with 
high  fever,  fifteen  grains  every  two  hours,  and  this  is  about  the  amount 
used  by  Dr.  W.  H.  Thomson  of  New  York.  Though  the  amount  to  be 
administered  must  be  determined  by  the  symptoms  and  the  condition 
of  the  stomach.  The  tolerance  of  the  stomach  for  this  drug  is  won- 
derful. 

I  have,  during  the  past  month,  given  a  patient  at  St.  Vincent's,  ten 
grains  every  three  hours  for  nearly  four  weeks,  and  during  all  this 
time  there  was  not  a  complaint  of  nausea  or  of  any  gastro-inteetinal 
disturbances.     This   man's    temperature    continued   longer   than  any 
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case  1  have  ever  seen.  He  was  at  first  thought  to  have  typhoid  fever, 
but  pneumonia  developed  in  a  week  after  he  was  in  the  hospital. 
During  this  time  his  maximum  temperature  was  104  1-2 °F.,  but  this 
readily  came  down  to  102°F.,  and  during  the  whole  course  of  the  dis- 
ease his  daily  temperature  was  equable  and  gradually  declined  until 
it  became  normal.  1 

He  was  never  delirious,  and  was  never  in  pain  except  when  there 
was  severe  coughing.  The  sputum  was  very  viscid  and  contained  con- 
siderable blood  for  two  weeks.  A  microscopical  examination  of  the 
sputum  showed  the  diplococcus  pneumonia,  'but  no  tubercle  bacilli  as 
was  suspected.  No  other  drug  except  a  little  castor  oil  to  regulate 
his  bowels  was  given  during  this  time. 

Case  1.  On  Dec.  24,  1902,  I  saw  Mr.  F.  W.  K,  age  62,  a  man  who 
usually  enjoyed  good  health  and  was  vigorous  for  his  age.  He  gave 
a  history  of  a  chill  the  night  before.  There  was  pain  in  the  middle 
lobe  of  the  right  lung,  and  all  the  physical  signs  of  pneiunonia.  I  at 
once  gave  him  a  fourth  of  a  grain  morphine  and  1-150  of  a  grain  of 
atropia  hypodermatically,  and  then  prescribed  one  drop  of  creooste 
and  five  grains  of  salicylate  of  anunonium  in  syrup  of  acacia  to  be 
taken  every  three  hours.  I  also  gave  him  ^Ye  grains  of  calomel.  His 
temperature  was  104  1-2° F.,  respiration  36.  pulse  126.  On  the  25th, 
temperature  was  103  1-2,  respiration  30,  pulse  110.  This  decline  con- 
tinued until  the  fifth  day  when  his  temperature  was  98°,  and  he  was 
free  from  all  pain  after  the  first  twelve  hours.  I  withdrew  the  creo- 
sote and  was  svunmoned  to  see  him  that  night,  and  found  his  tempera- 
ture 103  1-2 °F.,  and  in  mild  delirium  for  the  first  time  of  his  sick- 
ness. I  put  him  back  on  creosote  and  within  two  days  his  temperature 
was  normal.     He  then  made  an  uninterrupted  recovery. 

Case  2.  Boy,  19  years  of  age.  Robust,  and  had  been  in  the  best 
of  health.  Had  a  chill  on  Dec.  23,  1902.  Temperature  on  the  24th 
was  104°F.,  pulse  124,  respiratioh  34.  Gave  him  one  drop  of  creosote 
and  ^ve  grains  of  salicylate  of  ammonium,  hypodermic  of  morphine, 
one-fourth  of  a  grain,  and  atropia  1-150  grain,  also  five  grains  of  cal- 
omel. On  the  next  day  his  temperature  was  103°F.,  respiration  28,  and 
pulse  116.  There  was  a  constant  decline  until  the  fifth  day  when  his 
temperature  became  normal  and  remained  so. 

These  two  cases  give  fair  illustration  of  nearly  all  of  the  patients 
that  I  h'ave  treated  with  creosote.  As  Dr.  VanZandt  says,  there  is 
an  amelioration  of  all  the  symptoms  and  this  amelioration  comes 
quickly  and  certainly.  The  patient  under  this  treatment  presents  an 
entirely  different  clinical  picture  from  that  portrayed  in  most  of  the 
toxt4)ook8.     As  a  rule,  breathing  is  almost  normal;  there  is  no  pain 
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after  the  first  twelve  hours;  no  need  of  morphine  or  anodynes;  there 
is  no  delirium — none  of  the  train  of  symptoms  which  makes  pneu- 
monia so  much  to  be  dreaded.  In  three  cases  only,  have  I  had  any 
complication  or  sequela. 

The  fatal  case  I  saw  five  days  after  the  initial  chill  and  he  was 
seized  with  a  violent  attack  of  hiccoughs  on  the  ninth  day.  Has  tem- 
perature waa  normal  and  he  was  doing  well  in  every  respect,  but  the 
persistent  hiccoughs  deduced  his  strength  so  rapidly  that  he  died  sud- 
denly in  collapse.  A  second  case  of  hiccoughs  readily  responded  to 
treatment.  Another  case  developed  an  arthritis  of  the  left  ankle  im- 
mediately after  the  decline  of  his  fever.  There  was  considerable  en- 
largement of  the  joint,  and  it  gave  him  some  pain.  There  was  also 
a  slight  febrile  movement,  lOl^F.  being  the  maximum.  He  left 'for 
his  home  in  another  town  while  his  ankle  was  inflamed,  but  returned 
in  three  months  completely  recovered.  He  says  that  there  was  a  rup- 
ture of  the  swollen  ankle  and  after  discharging  aserous  fluid,  healed 
spontaneously.  I  did  not  have  the  opportunity  to  examine  the  fluid 
microscopically  to  see  whether  it  was  on  arthritis  pneumococcus.  The 
ankle  has  never  bothered  him  since.  There  was  no  history  of  a  past 
rheumatism. 

Dr.  VanZandt  has  tabulated  1,130  cases  treated  with  creosote  by 
difi'erent  physicians  in  different  sections  of  the  United  States.  This 
table  !?hows  fifty-five  deaths  or  a  little  less  than  6  per  cent.  The  mor- 
tality under  the  expectant  or  symptomatic  treatment  is  20  to  26  per 
cent.  Thus  we  have  a  difference  of  15  to  20  per  cent — ^fifteen  to  twenty 
lives  out  of  every  100  are  well  worth  saving. 


"SOME  REMARKS  CONCERNING  EDUCATION,  AND  THE  RE- 
SULTS OF  THE  EXAMINATION  OF  OVER  TWO 
THOUSAND  YOUNG  COLLEGE  WOMEN." 

By  D.  L.  Wilkinson,   A.B.,   M.D. 

Counsellor-Elect  Alabama  Medical  Association,  President  Shelby  County 
Hedioal  Society,  Member  American  Medical  Ansociation,  etc. 

Mr.  President  and  Gentlemen  of  the  Medical  Association  of  the  State 

of  Alabama: 

So  far  as  I  can  learn,  not  a  single  original  investigation  has  been 
made  in  Alabama,  prior  to  my  own,  as  to  the  influence  and  bearing  of 
school  life  upon  the  environment  and  physical  development  of  the 
child.  Certainly  no  article  has  been  presented  to  this  Association. 
The  importance  of  the  sufbject  cannot  be  overestimated.  What  effect 
does  the  present  school  system  have  upon  the  health  of  the  pupil? 
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What  effect  upon  the  future  usefulness  of  the  citizen?  What  effect 
upon  posterity  ?  Education  is  the  drawing  forth  of  the  intrinsic,  that 
which  is  within.  According  to  Herbert  Spencer,  its  purpose  is  "to 
prepare  us  for  complete  living."  It  is  not,  therefore^  to  strengthen 
the  mind  at  the  expense  of  the  body.  It  is  possible  only  through  the 
medium  of  brain  cells  well  nourished  and  physiologically  active.  It 
creates  nothing  new^  and  was  designed  for  the  use  of  man.  Our 
schools  but  prepare  us  for  future  usefulness.  Mental  training  alone 
does  not  fit  man  for  the  responsibilities  of  life,  nor  woman  for  her 
destiny.  *'Trwthi  seautor/*  '*Know  thyself"  is  puzzling  today.  "The 
proper  study  of  mankind  is  man."  "The  true  Shekinah  is  man."  If 
we  accept  these  aphorisms  it  must  not  be  forgotten  that  "The  child 
is  father  to  the  roan."  and  if  we  would  know  man,  we  must  study  the 
child,  just  as  the  architect  studies  projwrtions  before  beginning  the 
erection  of  a  gigantic  edifice.  "Life  is  the  potential  force"  which  an- 
imates matter  whether  animal  or  vegetablec  Its  continuation  is  pos- 
sible only  through  the  continued  activity  of  its  cellular  life.  This 
continuation  is  possible  only  through  6ells  well  nourished  and  physi- 
ologically active.  In  man  this  means  good  blood,  well  oxygenated: 
blood  possible  only  through  judicious  exercise.  Intellectual  life  has 
its  beginning  in  "sense  perception."  The  very  act  of  i)erception 
through  the  senses  implies  exercise,  healthy  afferent  and  efferent 
nerves  and  a  healthy  sensorium.  These  react  in  a  manner  which 
"strengthen  the  association  fibers  and  allows  the  higher  centers  to 
store  up  power  and  develop  normally."  'Tis  thus  we  grow  and  store 
up  power  and  it  is  the  physician's  duty  to  preserve  these  properties 
throughout  life.  Primitive  man  relied  upon  brute  force  for  susten- 
ance and  existence.  As  such  he  was  abnormally  grown  and  abnormally 
developed.  With  the  substitution  of  intellect  and  the  removal  of  nec- 
essity, man^s  stature  and  his  proportions  dwindled.  The  physical  man 
has  become  intellectual  man.  We  have  replaced  residual  strength  and 
inmate  power  by  restless,  nervous,  endless  activity.  Longevity  has 
been  immolated  upon  the  altar  of  intellectual  unrest.  An  increment 
of  nervous  tension  means  racial  retrogression  through  the  channels 
of  neurasthenia  and  insanity.  Something  of  the  proportions  of  the 
human  body  must  have  been  known  to  the  ancients,  thus,  the  hand, 
the  foot,  and  the  fore-arm  were  units  of  measurement.  A  table  of 
proportiouB  is  found  in  the  oldest  known  manuscripts.  The  relation- 
ship between  exercise  and  health  is  lost  in  tradition,  but  undoubtedly 
was  the  basis  of  the  splendid  achievements  of  the  nations  of  antiquity, 
especially  Greece  and  Rome.  Pliny  tolls  us  that  Asdepiades  cured 
all  diseases  by  exercise  alone,  and  is  said  to  have  remarked  that  he 
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would  forfeit  all  right  to  the  title  of  physician  if  he  died  except  from 
injury  or  old  ago.  He  made  good  his  boast  by  living  more  than  100 
years,  then  dying  from  an  injury.  To  the  Belgian,  M.  Quetelet,  we 
are  indebted  for  recognizing  a  central  or  typical  form  of  man  as  the 
mean  result  of  a  large  niunber  of  the  actual  measurements  of  living 
men,  and  to  the  Swede,  P.  Tf.  Ling,  for  creating  upon  h  scientific  and 
physiologic  basis  a  system  of  exercise  and  movements  for  the  devel- 
opment of  the  human  body.  The  Quetelet  law  is  so  exact  that  if  the 
mean  proportion  of  a  population  is  known,  the  number  and  stature 
of  the  population  can  be  determined.  Chicago  was  probably  the  first 
municipality  in  this  country  to  devote  money  to  research  work  along 
the  line  of  the  investigation  of  the  physical  condition  of  school  chil- 
dren. Boston's  laws  concerning  the  investigation  of  the  conditions 
whicli  prevail  in  the  schools  are  probably  the  best  in  this  country. 
Much  work  has  been  done  in  Washington  under  the  direction  of  Mr. 
McDonald  of  the  Bureau  of  Education.  Much  work  is  being  done 
in  other  centers,  but  as  yet  data  is  insuflicient.  Practically  no  work 
has  been  done  in  the  South.  A  child  is  the  product  of  heredity  plus 
environment.  If  we  could  recognize  the  Tukes,  the  Jurkes  and  the 
Ben  Ishmaels  in  infancy,  our  prisons  and  asylums  would  lack  for  in- 
mates, but  until  that  time  arrives  we  must  zealously  safeguard  the 
environment  of  all.  Sequin  showed  long  ago  that  a  partial  restora- 
tion of  dormant  brain  cells  in  the  idiotic  was  possible  through  well 
directed  physical  effort.  If  such  is  the  case,  what  may  not  be  done 
for  the  defective,  the  degenerate,  and  the  atavistic?  It  has  been 
proven  in  some  of  the  universities,  like  Harvard,  that  those  who  stand 
best  in  their  studies  are  usually  those  who  stand  best  in  required  ath- 
letics. Streit  says  *^oral  action  in  a  child  is  more  a  matter  of  imi- 
tation than  of  intellect."  Early  detection  then  of  criminal  tenden- 
cies should  enable  us  to  prevent  these  tendencies  from  becoming  fixed 
habits.  Mediocrity  of  mind  is  associated  with  mediocrity  of  physique. 
— (Porter,  Christopher.)  The  gralid  old  men  are  men  of  brawn. 
Medicine  is  no  longer  curative,  but  preventive.  Many  teachers  and 
not  a  few  parents  are  alive  to  the  injurious  effects  of  the  modem  edu- 
cational system  upon  the  growth  and  physical  development  of  the 
child.  They  look  to  us  for  advice.  Physicians  are  honored  today  as 
never  before.  I  have  no  patience  with  the  personal  rights  plea  of 
the  few.  In  return  for  certain  privileges  and  protection,  the  State 
has  a  right  to  demand  pledges  in  return.  Every  man  has  a  right  to 
be  well  bom,  and  posterity  has  demands  that  we  cannot  ignore.  If 
the  law  has  a  right  to  regulate  the  hours  of  child  labor,  why  has  it 
not  a  right  to  regulate  the  hours  of  mental  application?    We  have 
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taken  the  pony  of  the  plain  and  made  the  splendid  draft  horse  of  the 
day;  we  have  taken  the  October  Pink  and  made  the  gorgeous  chrysan- 
themum; we  have  studied  pedigrees  of  animals,  but  not  of  men;  wo 
have  studied  budding  and  germination,  but  what  do  we  know  of  the 
development  and  growth  of  the  child 'f  In  the  September  and  October 
issues  of  the  Alabama  Medical  Journal  and  in  the  Mobile  Medical  and 
Surgical  Journal  of  December  last,  I  called  attention  to  some  exist- 
ing evils  in  the  modern  school  system.  Let  me  recapitulate:  44  per 
cent,  of  the  physically  defective  are  mentally  defective  and  demand 
g'pecial  school  training" — CNoer.)  Eighteen  i>er  cent,  of  all  the  chil- 
dren have  some  developmental  defect.  Eight  per  cent,  of  the  school 
children  suffer  from  nervous  disorders.  Illness  among  children  in 
school  is  approximately  7  per  cent,  greater  than  in  children  out  of 
school.  The  death  rate  of  children  in  school  is  slightly  in  excess  of 
children  out  of  school. — (Hartwell.)  There  is  a  great  prevalence  of 
infectious  and  contagious  diseases  during  the  school  period — (Ott.) 
There  is  increased  impairment  of  vision;  30-35  per  cent,  have  defec- 
tive sight — (Wurdemann  and  Allport),  20  per  cent,  have  ear  troubles. 
Neuroses,  psychoses,  neurasthenias,  cardiopathies,  deformities,  anae- 
mias are  increased.  The  school  period  is  a  period  of  unbalanced 
physical  development.  The  Boston  school  board  found  the  first  year 
10,737  children  in  school  sick,  2,041  sick  enough  to  be  sent  home — (Ar- 
nold.) The  liability  to  tuberculosis  is  increased.  As  to  the  bearing 
of  this  subject  upon  the  growth  and  development  of  college  women, 
investigation  shows  that  from  26-75  per  cent,  are  compelled  to  aban- 
don school  life  on  account  of  ill  health.  In  the  normal  school? 
28.8-42.9  per  cent. — (Hartwell.)  Sickness  increases  in  girls  from  the 
age  of  twelve  until  the  number  of  sick  exceed  the  well  at  fourteen, 
and  at  sixteen  the  sick  outnumber  the  well,  10  per  cent. — (Hertel.) 
School  girls  suffer  twice  as  much  from  headaches  as  boys.  In  some 
schools  80  per  cent,  suffer  from  headaches.  Neurasthenia  is  noto- 
riously common.  Goodell  was  accustomed  to  ask  all  his  young  lady 
patients,  "Did  you  stand  high  in  school?*'  Seventy-'five  to  ninety  per 
cent,  of  school  girls  suffer  from  menstrual  disorders,  and  50  per  cent, 
from  irregularities. — (Sabine.)  Sixty  per  cent,  have  to  give  up  from 
one  to  two  days  each  month,  16  per  cent,  suffer  from  constipation, 
2  per  cent,  from  kidney  lesions. — (Sabine.)  During  the  examination 
period,  especially  if  menstruating,  girls  lose  weight  rapidly.  Gyne- 
cologists report  that  an  unusual  proportion  cf  college  women  fall  into 
their  hands.  Sterility  in  college  bred  women  jumps  from  the  usually 
accepted  standard  of  11  per  cent,  to,  26.3  per  cent. — (From  Engel- 
mann.)     The  stature   of  girls  is  less  than  that  of  boys  to   eleven. 
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greater  to  fourteen. — (Christopher.)  They  advance  slowly  in  stature 
after  fourteen. — (Christopher.)  The  weight  of  girls  aurpasees  boys 
from  twelve  to  fourteen. — (C^istopher.)  They  grow  rapidly  in  ■ 
weight  two  years  longer. — (Christopher.)  The  endurance  of  boys  and 
girls  is  fairly  constant  to  fifteen,  after  which  age  endurance  increases 
slowly  in  girls. — (Christopher.)  The  course  of  continued  application 
in  both  boys  and  girls  decreases  rapidly  after  10  a.  m*. — (CJhristopher.) 
During  puberty  the  brain  loses  weight.  The  development  and  growth 
of  the  body  demands  the  blood  of  the  body.  The  brain  which  is  ap- 
proximately 1-45  of  the  body  weight  demands  1-8  of  the  blood  of  the 
body.  Increased  mental  application  demands  vital  force  faster  than 
it  is  generated  and  at  the  expense  of  the  body.  Girls  have  less  power 
to  resist  mental  fatigue  than  boys,  and  a  greater  length  of  time  is  re- 
quired for  recovery. — (Christopher.)  There  is  but  a  slight  increase 
in  girls  in  lung  capacity  after  twelve  years  of  age. — (Christopher.) 
The  lung  capacity  of  the-  average  girl  of  seventeen  is  not  over  160 
cu.  in.  One  author  has  it  124. — (Gilbert.)  It  has  been  proven  that 
the  greatest  factor  in  heredity  is  the  mother. —  (Kr'ernan.)  The 
father  but  transmits  the  vital  spark.  "A  healthy  mother  may  offset 
the  paternal  defects  of  generation." — (Kieman.)  The  training  of 
frirls  from  twelve  to  twenty  should  be  towards  phvsicai  prxrfection. 
[Mothers  are  beginning  to  see  the  ue«?.v^sl'y  Hir  'he  greater  developnu-nt 
of  woman.  They  are  cognizant  of  tho  relative  freedom  of  the  lowor 
races  from  gynecic  diseases  and  the  pangs  of  maternity,  and  they  are 
demanding  the  same  of  their  daughters.  It  is  folly  for  educators 
to  d(,mand  the  work  of  maturity  wh3re  maturity  does  not  exist. — 
(Coe.)  Mental  effort  shows  a  fatigue  curve  on  a  recording  drum. 
Prolonged  effort  will  show  recognizable  fatigue,  irritability  followed 
by  recognizable  fatigue  exhaustion.  These  facts  must  be  borne  in 
mind.  Physical  culture  is  most  imperative  in  women.  If  we  lose  the 
college  opportunity,  we  lose  the  final  opportunity.  Sedentary  habits 
and  indoor  lives  from  then  on  to  the  grave,  no  wonder  our  women  fill 
the  sanitariums,  and  their  children  die  prematurely.  Alabama  is 
dotted  with  broken  down,  unhygienic  abandoned  huts,  without  appa- 
ratus or  equipment,  the  home  of  the  public  school.  Our  colleges  are 
badly  arranged,  poorly  lighted  and  imperfectly  ventilated,  constructed 
without  regard  to  a  maximum  of  light  and  fresh  air.  The  desks  are 
cheap  and  clumsy.  Bathing  facilities  are  inadequate.  The  food  is 
selected  with  a  view  to  economy.  It  is  oftentimes  indigestible  and 
unwholesome.  The  gymnasiums,  if  any,  are  neglected.  Physical  cul- 
ture, which  is  optional,  occupies  fifteen  to  twenty  minutes  two  or 
three  times  a  week.    This  with  a  walk  in  the  afternoon,  when  the 
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weather  permits,  is  the  exercise  of  oiir  girls.  The  curriciiluin  of  our 
scliools  are  inflexible.  The  teachers  endeavor  to  accomplish  their  work 
regardless  of  the  physical  condition  of  the  pupils.  Eac^  year  they 
strive  to  accomplish  more  work  than  the  preceding  year.  The  pupils 
are  considered  as  massed  entities  and  no  longer  as  individuals.  The 
student  body  of  the  Alabama  Girls'  Industrial  School  may  be  taken 
as  a  fair  type  of  Alabama  young  women.  Our  plan  at  present  is  as 
follows : 

Every  matriculate  is  required  by  the  secretary  of  the  school  to  sign 
a  card  stating  not  only  whether  she  has  been  exposed  to  any  infec- 
tious or  contagious  disease,  but  what  infectious  or  contagious  dis- 
ease, if  any.  prevails  in  her  home  community.  A  complete  family 
and  personal  history  is  then  obtained  and  recorded  in  a  ledger  kept 
for  that  purpose.  She  is  examined  at  the  same  time  for  defects  of 
sight  and  hearing.  The  pupil  is  then  sent  to  the  physical  culture 
instructress  where  she  is  accurately  weighed  and  measured  and  tested 
at  the  beginning  and  close  of  each  session.  These  points  together 
with  the  progress  of  the  pupil  during  the  year  are  recorded  in  ledger 
No.  2 — a  copy  of  which  I  show  you.  I  also  show  you  some  anthropo- 
metric charts  used  in  the  physical  culture  department.  In  treating 
the  sick,  I  use  the  ordinary  clinical  charts— (Wilson's)  and  a  dupli- 
cating Rx.  pad.  I  feel  that  these  measures  make  our  records  fairly 
accurate  and  complete.  The  great  need  in  our  school  is  a  well 
equipped  gymnasium  and  a  separate  hospital  building.  As  a  result 
of  my  investigations  I  find  that  our  girls  have  on  an  average  five 
studies,  two  industrials,  and  from  one  to  three  extras,  art,  elocution, 
or  music.  These  occupy  in  preparation  and  recitation,  in  original 
sums,  extra  work  in  music,  essays,  exercises  in  the  languages,  etc., 
approximately  twelve  hours.  I  have  had  seniors  repeatedly  tell  me 
that  they  averaged  not  more  than  four  hours  rest  and  sleep.  The 
girls  who  have  had  the  greatest  amount  of  work  have,  as  a  rule,  been 
the  ones  who  have  spent  the  greatest  amount  of  time  in  the  hospital, 
and  sometimes  I  have  thought  that  they  needed  rest  and  out-door  ex- 
ercise more  than  medicine.  Investigating  statistics  given  above,  I 
find  that  one  girl  in  every  twenty -five  is  compelled  to  give  up  college 
work  on  account  of  ill  health,  75  per  cent,  of  our  girls  suffer  from 
amenorrhoea  and  menstrual  diflficulties.  while  nearly  90  per  cent,  suffer 
from  menstrual  disorders,  leucorrhoea  and  ovarian  neuralgia;  76  per 
cent,  suffer  from  tonsiiitis.  It  is  no  mere  coincidence  that  the  per- 
centages of  tonsiiitis  and  menstrual  difficulties  are  the  same.  Of 
1,200  girls  examined  for  visional  defects,  £40  had  either  myopia,  hy- 
permotropia,   astigmatism,  or  granulations;  one  in  every  five  or  20 
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to  30  per  cent,  of  our  girls  suffer  from  constipation  and  a  resultant 
indigestion  or  dyspepsia.  Forty  per  cent,  suffer  from  headaches. 
The  average  chest  expansion  is  not  over  11-2  inch,  and  the  average 
respiratory  capacity  is  not  over  160  cu.  in.  But  a  little  over  one-half 
of  our  girls  inherit  good  constitutions.  Six  hundred  girls  examined 
as  to  family  history,  349  gave  good  histories,  200  poor  histories, 
where  one  or  both  parents  died  from  cancer,  heart  disease,  or  where 
more  than  one  grand-parent  or  more  than  one  uncle  or  aunt  died 
from  disease  which  might  be  regarded  as  hereditary;  60  per  cent,  gaye 
a  direct  consumption  heredity.  In  other  words,  10  per  cent,  gave 
a  direct  consumption  heredity  and  33  1-2  gave  a  poor  heredity.  Of 
420  girls,  whose  past  history  was  accurately  ascertained,  four  had  had 
different  operations  in  sanatoriums;  two  had  had  yellow  fever;  two 
meningitis;  five  small-pox;  eleven  diphtheria;  twenty  scarlet  fever; 
thirteen  had  suffered  from  chorea  and  nervous  prostration;  fifty*threc 
had  had  typhoid  fever;  twenty -one  acute  rheumatism;  sixty-two  pneu- 
monia, and  172  lagrippe.  That  is  356  girls  out  of  a  total  of  420 
showed  already  some  severe  pre-existing  disease. 

In  reference  to  vaccination^  the  unvaccinated  outnumbered  the  vac- 
cinated over  two  to  one,  proving  that  not  yet  has  the  Jennerian  doc- 
trine met  with  universal  acc^tation  in  Alabama.  Investigation  of 
the  ages  at  which  menstruation  begins  fixes  puberty  in  Alabama  at 
from  thirteen  to  fourteen  years  of  age.  Two-thirds  of  all  the  girls 
examined  begin  to  menstruate  at  13  and  14;  02  more  n^nstrtiating 
at  13  than  14;  12  began  to  menstruate  at  10;  45  at  11;  108  at  12; 
624  at  13;  532  at  14;  418  at  16;  201  at  16;  46  at  17;  12  at  18.  The 
percentage  of  those  not  menstruating  at  18  is  1-20  of  one  per  cent. 
I  have  foimd  one  case  of  infantile  uterus  at  18.  The  average  age  of 
the  ifirls  examined  was  17,  the  average  weight  113  pounds,  the  ayerag^e 
height  5  feet  2.1  inch,  llie  average  gain  per  pupil  (one  session)  was 
5.76  pounds.  The  greatest  gain  was  29  pounds,  the  greatest  loss  23 
pounds.  The  troubles  most  prevalent  have  been  catarrhal  disease?, 
uterine  disorders,  tonsillar  troubles,  respiratory  diseases,  lagrippe, 
and  pneimionia  in  the  order  named.  Nervous  disturbances,  hysteria, 
neurasthenia,  constipation,  indigestion,  and  dyspepsia,  skin  diseases, 
uticaria,  ring  worm,  eczema,  infectious  and  contagious  diseases, 
small-pox.  five  cases;  diphtheria,  two  cases;  scarlet  fever,  two  cases; 
measles,  rothelin,  etc.,  kidney  and  urinary  disorders,  including  in- 
continence, x>olyuria,  acute  and  chronic  nephritis,  lacunar  tonsilitis, 
hypertrophied  turbinates,  myopia,  amenorrhoea,  and  constipation — 
are  the  srreatest  difficulties  of  the  majority. 

Most  of  the  troubles  of  school  life  are  preventable.    Young  ladies 
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should  have  rest  during  the  menstrual  molhnen  from  examinations. 
They  are  physically  incapacitated  for  any  excessive  or  continued  men- 
tal exertion  at  this  time.  Every  young  lady  who  enters  college  should 
be  examined  as  to  family  history,  past  personal  history  and  preeent 
physical  condition,  and  classihed  in  accordance  with  her  physical  ocm- 
dition.  There  should  be  a  physical  culture  department  and  a  gym.- 
nasium  attached  to  every  school  for  girls  within  the  State.  These 
exercises  shoidd  be  compulsory  and  imder  the  guidance  of  one  who 
imderstands  anatomy,  physiology  and  hygiene,  and  one  who  knows 
exactly  what  muscles  are  brought  into  play  by  every  movement.  The 
mistake,  however,  should  not  be  made  of  making  these  exercises  take 
the  place  of  out-door  exercise.  Young  girls  Avith  uterine  disturbances 
should  be  required  to  suspend  their  skirts  from  their  shoulderay  cor- 
sets should  be  forbidden,  and  the  physical  culture  instrustress  should 
use  every  opportunity  to  develop  and  strengthen  the  muscles  of  the 
back,  the  abdomen,  the  pelvis,  and  the  limbs.  Every  girl  of  poor 
heredity  should  be  frankly  told  that  she  is  due  to  humanity  and  to 
herself  the  full  development  of  her  i>hyBical  i>owers.  Those  of  tuber- 
cular ancestry  should  be  told  tliat  there  is  no  necessity  for  their  ever 
having  tuberculosis.  That  they  only  inherit  a  predisposed  tissue,  not 
the  disease  itself.  Many  of  these  girls  ure  "scared"  to  death.  Ig- 
norance, imprudence,  sedentary  habits,  indoor  lives  carry  these  girls 
to  untimely  graves.  They  should  have  a  maximum  of  outdoor  exer- 
cise, fresh  air  and  sunlight.  They  should  practice  deep  breathing, 
avoid  clothing  that  compresses  the  chest.  Hypertrophied  turbinates, 
enlarged  tonsils,  polyps,  etc.,  should  be  removed.  The  number  of 
their  studies  should  be  liinited.  As  has  been  intimated  by  Dr.  Gknild, 
it  seems  that  with  the  examination  of  soldiers  and  sailors,  the  bertil- 
iion  system,  the  census  undertakings,  etc.,  the  U.  S.  government  is 
in  a  i)osition  to  take  this  matter  up  and  carry  it  to  the  logical  con- 
clu<?ion  without  the  establishment  of  another  bureau.  I  have  already 
stated  in  previous  papers  that  the  State  of  Alabama  should  have  a 
State  Board  of  Medical  School  Commissioners,  with  the  authority 
and  power  to  investigate  the  condition  of  all  the  schools  in  the  State. 
They  should  have  unlimited  i)ower  to  correct  all  unsanitary  and  un- 
hygienic conditions;  to  adopt  any  measure  that  may  be  necessary  to 
prevent  the  introduction  and  the  spread  of  infectious  and  contagious 
diseases  in  the  school.  Their  power  should  not  stop  here,  but  they 
should  carefully  investigate  the  physical  condition  of  the  pupils  in 
the  schools  and  provide  for  their  physical  improvement.  This  is  not 
loss  urgent  than  the  child  labor  law.  Possibly  a  better  plan  would  be 
for  the  State  Board  of  Health  to  appoint  a  physician  in  every  locality 
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to  make  an  investigation  of  llie  condition  cf  the  schools  in  that  local- 
ity. Let  his  finding  and  recommendations  bo  forwarded  to  the  State 
Board  of  Health,  who  shall  embody  their  conclusions  and  xecommen- 
dations  to  the  State  Superintendent  of  Education.  The  Superinten- 
dent of  Education  may  then  communicata  to  the  officials  of  said 
school,  with  the  request  that  the  recommendations  be  complied  with. 
In  event  of  failure,  the  State  Board  of  Health  should  be  empowered 
to  enforce  the  former  recommendations  at  the  exxjense  of  the  State. 
Much  can  be  done  by  occasional  circular  letters,  embodying  the  find- 
ings of  the  Board  of  Health  to  all  teachers  and  principals  of  schools 
within  the  State. 

In  conclusion,  I  have  heon  compelled  but  to  touch  upon  the  evils 
as  ihey  now  exist  in  the  modern  educational  system.  The  question 
of  the  proper  education  of  the  10,000,000  and  more  boys  and  girls  of 
school  age  in  the  United  States  is  one  of  vital  imi)ortance  to  us,  to 
the  future  usefulness  of  the  citizen,  and  to  posterity.  Let  us  not 
shrink  from  the  task. 
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TREATMENT  OF  ECZExMA  OF  THE  SCAT.P. 

Parker  pleads  for  more  patience  and  perseverance  in  the  treatment 
of  this  troublesome  affection.  So  many  physicians  prescribe  time  or 
pronounce  the  condition  hopeless  that  parents  often  discredit  the 
physician  who  promises  recover^'  within  a  reasonable  time.  The  urst 
measure  in  successful  treatment  is  a  thorough  washing  and  shaving 
of  the  head.  Oastile  soap  and  much  water  of  a  temperature  not  less 
than  100°F.  should  be  used.  The  same  water  should  not  touch  the 
head  twice  and  pledgets  of  absorbent  cotton  are  to  be  used  to  re- 
move the  crusts.     When,  cleansed  the  head  should  be  dried  with   a 
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clean  soft  towel.  During  treatment  the  pillow  case  should  be  con- 
signed to  the  wash  tub  each  morning  and  a  clean  one  put  into  its 
place.  These  are  not  over  particular,  but  imperative  details,  if  fa- 
vorable results  are  desired.  Jugglery  in  prescriptions  cannot  avail 
and  rigid  hygienic  measures,  extending  to  all  the  surroundings,  must 
accompany  medical  treatment.  The  second  step  is  in  the  case  of 
nursing  infants  to  treat  the  morbid  constitutional  condition,  generally 
found  in  the  mother.  The  alterative,  iodia,  ia  nearly  always  appli- 
cable and  in  severe  cases  ^ould  be  administered  to  both  mother  and 
child.  If  the  irritability  attending  the  eruption  requires  special  treat- 
ment, bromidia  should  be  given.  Some  children  will  require  an  easily 
assimilated  iron  tonic.  The  bowels  must  be  kept  open  with  a  mild 
aperient  given  in  the  early  morning.  Locally  boroglycerlde  is  the 
best  ointment.  Ecthol  is  also  a  remedy  of  much  value,  being  a  pow- 
erful corrector  of  depraved  conditions  in  fluids  and  tissues.  It  is 
employed  diluted,  according  to  the  severity  of  the  case,  and  sprinkled 
upon  a  thin  cap  of  surgeons'  cotton.  The  cap  should  be  renewed, 
and  the  old  one  burned  daily. — Medical  News. 
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THE  INTERNATIONAL  QUARANTINE  BUREAU. 

J.  M.  Lindsley,  M.D..  President,  272  Manhattan  Ave.,  New  York. 

Before  all  quarantine  regulations  against  yellow  fever  can  be  based 
upon  the  mosquito  as  the  only  means  of  transmitting  the  disease  and 
not  fomites,  it  must  be  proven,  and  accepted  by  scientific  experts  who 
have  experin^jented  and  studied  this  question.  To  get  an  opinion 
upon  this  subject  the  International  Quarantine  Bureau  address  a  let- 
ter to  leading  doctors,  containing  the  following'  questions: 

First.  Do  you  believe  that  the  mosquito  is  the  only  natural  means 
by  which  yellow  fever  is  conveyed? 

Second.    If  not,  what  other? 

Our  bureau  will  give  answer  of  those  that  accept  this  as  a  fact, 
and  then  those  who  hold  a  different  view.     Our  first  answers  will  be 
those  who  served  in  Cuba  and  made  experiments.    After  giving  the 
affirmative,  we  will  then  take  up  the  negative  side  of  this  question. 
Dr.  W.  O.  Gorgas,  Assistant  Surgeon  General  U.  S.  Army,  and  who 

had  charge  of  sanitary  work  in  Havana,  1898  to  1902,  New  York 

City,  May  27,  1908: 

'•T  believe  that  the  stegomyia  mosquito  is  the  only  means  in  nature 
by  which  yellow  fever  is  conveyed  from  person  to  person. 

'T  hold  that  success  of  our  sanitary  work  in  Havana  demonstrates 
this.  During  our  work  of  eradicating  that  disease  in  1901,  we  paid 
no  attention  to  fomites  of  any  kind,  not  only  let  the  soiled  olothinic, 
etc..  no  freely  to  the  wash  in  the  case  of  the  sick  in  the  city,  but  after 
its  disappearance  from  the  city,  we  placed  no  prohibition  upon  bag- 
ga^  and  household  goods  coming  in  from  infected  suburbs.  The 
non-iimnunee  from  these  suburbs  were  not  detained,  but  merely  in- 
spected daily  for  six  days.  We  had  during  the  year  1,200  non-im- 
mun€8  come  into  the  city  from  infected  points,  and  from  these  1,200 
our  inspectors  picked  up  twenty-six  cases  of  yellow  fever.  The  con- 
ditions at  Havana  were  about  as  unfavorable  as  could  exist. 

'Tou  win  find  an  interesting  discussion  in  the  report  of  the  Seven- 
teenth Annual  Meeting  of  the  'Conference  of  State  and  Provincial 
Boards  of  Health,  which  met  last  year  at  ^ew  Haven.  A  committee 
had  been  appointed  the  preceding  year  to  report  as  to  whether  the 
disinfection  of  ba^riraGre  was  necessary  in  yellow  fever.  The  report 
of  this  committee  was  that  such  disinfection  was  not  necessary.  T 
wish  you  success  as  it  means  a  great  deal  in  dollars  and  cents  to  the 
business  interest  of  our  Southern  States.*^ 
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Dr.  V.  Harvard,  Medical  Departmeut,  U.  S.  A.,  West  Point,  N.  Y.: 

"In  reply  to  the  above  would  say  that  I  believe  the  mosquito  to 
be  the  only  natural  means  by  which  yellow  fever  is  conveyed.  Any- 
one who  has  read  the  accounts  of  our  experiments  in  Havana  and 
still  believes  in  the  power  of  fomites  to  produce  yellow  fever,  must 
be  deaf,  dumb  and  blind/* 
Dr.  James  Carroll.  Medical  Departmeut,  U.  S.  A.,  Washin^rton,  May 

16,  1903: 

"I  am  thoroughly  and  firmly  convinced  that  natural  yellow  fever 
is  conveyed  in  no  other  way  than  through  the  bite  of  the  mosquito. 
The  transmission  by  that  agent  was  first  proved  in  my  own  person, 
Aug.  31,  1900,  and  this  observation  was  subsequently  confirmed  by  our- 
selves and  by  Guiteras.  Our  attempts  to  infect,  by  means  of  fomites, 
all  resulted  in  failure  and  the  same  is  true  of  the  attempts  made  by 
Harvard,  Oorgas  and  Ross  in  the  late  summer  of  1901. 

"The  agency  of  the  mosquito  explains  all  the  hitherto  unexplain- 
able  facts  in  coimection  witii  the  erratic  course  of  the  disease  and 
its  non-communicability  in  certain  localities  as  well  as  the  interval 
of  time  that  must  elapse  between  the  appearance  of  the  first  and  the 
occurrence  of  subsequent  cases.  This  interval  was  seldom  observed 
because  the  earliest  oaseg  of  the  disease  have  nearly  always  been 
called  ^bilious  remittent  fever,'  'dengue'  or  something  else,  until  cases 
occurred  with  black  vomit.  Of  twenty-two  eonsecutive  oases  of  ex- 
perimental yellow  fever  not  one  had  black  vomit,  though  9ome  of 
them  were  severe.  Guiteras  lost  three  out  of  eight  experimental  oases 
with  black  vomit,  so  there  is  no  room  for  douht  as  to  the  genuine  na- 
ture of  the  disease." 
Dr.  H.  R.  Carter,  Surgeon  Public  Health  and  Marine  H.  S.: 

1.  "I  believe  that  the  mosquito  Stegomyia  Fasciata  is  the  only 
natural  means  of  conveying  yellow  fever  to  man. 

2.  "That  this  mosquito  is  infected  in  nature  only  by  feeding  on 
one  sick  of  yellow  fever."' 

Baltimore,  Md.,  May  22,  1903. 
Dr.  R  D.  M(urrey,  Surgeon  P.  H.  and  M.  H.  S.: 

Answer  to  first  question — ^^Fes. 

Answer  to  second  question — None. 

Key  West,  Fla.,  May  23,  1903. 
Dr.  John  W.  Ross,  Medical  Director,  U.  S.  Navy: 

"I  do  believe  that  the  only  way  in  nature  for  man  to  contract  yellow 
fever  is  from  the  mosquito  (Stegomyia) ;  or,  in  other  words,  that  the 
mosquito  is  the  only  natural  moans  by  which  yellow  fever  is  conveyed 
to  men  seems  ab«»ohitely  demrnstrated." 

Washington,  D.  C,  thine  6,  1903. 
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SUBSCRIPTfON    $2.01    A  YEAR,  IN    ADVANCE 

The  editor  is  not  responsible  for  views  ex- 
pressed by  contributors. 

All  communications  should  be  addressed  to 
Thb  Alabama  Medical  Joubnal,  Birming- 
ham, Ala. 


Patent  Medicines  and  the  Religious  Press. 

The  esteemed  Memphis  Medical  Journal  renews  the  discussion  on 
an  imxwrtant  subject: 

"So  much  has  been  written  in  the  last  few  years  about  the  indis- 
criminate manner  in  which  the  religious  press  of  this  country  ex- 
ploits patent  medicine  advertisements,  'sure  cure'  fakes  and  similar 
nostrums  which  appeal  to  the  credulity  of  their  readers,  that  we  had 
hoped  this  campaign  of  protest  and  education  would  result  in  the 
general  elevation  of  the  tone  and  character  of  publications  which 
should  occupy  the  very  highest  moral  literary  plane  of  any  class  of 
reading  matter.  Unfortunately  this  does  not  seem  to  be  the  case; 
for  while  we  have  heard  of  one  or  two  of  these  publications  which 
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have  excluded  from  their  advertising  columns  such  unhealthful  and 
misleading  advertisements,  we  have  recently  had  called  to  our  atten- 
tion a  copy  of  one  of  the  most  prominent  religious  publientions  in 
the  United  States,  for  June  3^  1903,  which  fairly  teems  with  adver- 
tising matter  of  this  character.  This  publication  is  announced  to 
l>e  a  ^Presbyterian  family  newspaper,'  so  naturally  we  are  led  to  infer 
that  it  has  a  very  extensive  circulation  in  ihe  families  of  this  denom- 
ination. One  of  the  most  conspicuous  articles  contained  in  the  i?»sue 
of  the  paper  before  us  is  entitled  *Gold  or  God,'  in  which,  the  text 
being  taken  from  Luke  xviii,  18-30,  the  otory  is  related  of  the  rich 
young  ruler  who  was  rebuked  by  Christ  for  his  greater  love  for  gold 
than  for  God.  Yet  in  this  same  paper  we  find  advertisement  after 
advertisement  of  patent  medicines  of  every  variety,  cancer  cures 
without  the  knife,  hair  restorers,  woinen's  remedies  whicii  cure  every- 
thing, and  numerous  other  baits  for  the  ignorant  and  sources  of  re- 
lief for  the  misguided  and  imfortunate.  One  of  the  most  glaring  o^ 
these  advertisements,  in  giving  indications  for  use  of  a  'Woman's 
Kemcdy,'  contains  the  following: 

"  'If  you  feel  bearing-down  pains,  as  from  approaching  danger,  pain 
in  the  back  and  bowels,  creeping  feeling  in  the  spine,  a  desire  to  cry. 
hot  flashes  and  faintness    or  if  you  are  suffering  from  any  so-calW 

female  complaint,  then  write  to  Mrs.  for  her  free  treatment 

and  full  instructions.  Like  myself,  thousands  have  been  cured  by  it. 
J  ooud  it  in  a  plain  onvelop^^  Mothers  and  daughters  will  learn  /f 
a  simple  family  remedy  which  quickly  and  thoroughly  cures  female 
complaints  of  every  nature.  It  saves  worry  and  expense  and  the  un- 
"livsMutness  of  having  to  reveal  your  condition  to  others.  Vigor, 
health  and  happiness  result  from  its  use.' 

"Could  anything  be  more  brazen?  Was  ever  an  abortifacicnt  more 
opcrly  offered? 

'^t  appears  to  us  that  such  literature  as  this  is  unchristian  in  more 
ways  than  one.  Certainly  it  is  misleading,  and  we  should  regard  its 
influences  as  rather  undermining  to  the  weaker  members  of  the  fam- 
ilies in  whose  hands  the  paper  is  placed.  If  the  business  offices  of 
these  so-called  religious  publications  refuse  to  sacrifice  the  revenue 
obtained  from  this  kind  of  advertising,  it  seems  to  us  t^at  it  is  the 
duty  of  every  pastor  to  warn  his  congregation  against  subscribing  t** 
such  a  medium  for  the  dissemination  of  fraud.  " 


Medical  Defense. 

Medical  Review  or  Reviews  says: 

We  note  that  the  British  Association  is  tgain  considering  the  ques- 
tion of  defending  its  members  in  malpractice  suits,  the  discussion  tins 
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far  showiu^  a  wide  divergence  of  opinion  upon  the  leasibiity  of  sucii 
a  plan.  The  !New  York  State  Medical  Association  has  also  considered 
a  similar  plan,  but  witliout  any  deiinite  action  having:  been  taken 
we  believe. 

The  objections  to  a  lai^e  professional  bcdy  undertaking  s.uch  ser- 
vice for  all  its  members  are  many  and  we  will  not  undertake  thcii 
consideration  here,  except  in  two  phases. 

1.  Patients  who  have  a  pretended  grievance  (or  even  a  real  one} 
always  exhibit  a  wise  prudence  in  selecting  a  defendant  among  physi- 
cians whose  x>i'ofessional  and  social  standing  indicate  their  ability  ^.o 
pay  substantial  damages  in  case  of  conviction.  It  therefore  follows 
that  the  niunber  of  suits  instituted  is  small  compared  with  the  total 
number  of  practitioners.  It  is  pertinent,  therefore,  to  inquire  why 
the  entire  profession  should  be  taxed  for  such  defense.  It  is  est!- 
mated  that  such  action  would  cost  the  British  Medical  Association  in 
the  neighborhood  of  £8,000  (^0,000),  annually. 

2.  In  Great  Britain  there  already  exist  three  cori>oration8  for  the 
defense  of  physi-cians  which  are  open  to  all  who  choose  to  avail  them- 
selves of  such  service  for  a  nominal  annual  fee. 

Two  such  associations  exist  in  the  United  States,  both  of  good  stand- 
ing and  reliability,  who  offer  such  protection  for  from  $10  to  $20  per 
year.  It  is  our  opinion^  based  upon  abundant  ol>servation  that  these 
conipanies  offer  the  only  satisfactory  plan  for  physicians'  defense. 
Every  man  who  wishes  such  protection  can  afford  to  secure  it,  and 
the  fact  that  such  logal  corx>oration6  are  to  defend  its  patrons  will 
deter  litigants  from  commeneing  proceedings  just  as  thoroughly  as 
would  the  assumption  of  such  functions  by  national  and  State  medical 
societies. 

We  strongly  urge  our  readers  to  insure  themselves  in  one  or  both 
of  these  organizations.  It  is  a  great  source  of  comfort  to  know  that 
all  threatening  letters,  which  are  usually  a  species  of  blackmail,  can 
be  at  once  turned  over  to  the  company  in  vhich  you  are  insured  who 
will  take  the  necessary  steps  to  deal  with  them  on  their  merits. 


Maternal  Impression. 

In  the  Alabama  Medical  Journal  two  years  ago  two  of  our  leading 
physicians  discussed  this  subject — pro  and  con — ^not  to  renew  the 
discussion,  but  that  it  may  be  of  interest  to  some  of  our  readers, 
we  reproduce  the  following  views  by  Dr.  F.  Ason  Evans,  of  Tell  City, 
Ind.,  contributed  to  the  Journal  of  the  Ameri/><»n  Medical  Association, 
May  30,  1903: 
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"To  the  Editor:  In  the  Journal  of  April  4,  Dr.  E.  T.  Shelly  rele- 
gates the  maternal-impression  theory  to  the  medical  lumber-room,  a 
very  comfortable,  if  not  a  very  satisfactory,  way  of  disposing  of  all 
abtruse  theories  which  are  not  clearly  understood.  The  difficulty,  how- 
ever, we  meet  at  the  very  threshold  of  such  a  happy  disposal  of  the 
subject,  makes  it  a  herculean  task,  for  are  there  not  on  every  hand 
too  many  and  too  conspicuous  cases  to  satisfactorily  dispose  of  them 
with  a  wave  of  our  wand'«  When  Dr.  Shelly  declares  there  is  no  ana- 
tomic or  physical  connection  between  the  mother  and  child  he  assumes 
a  conclusion  not  thoroughly  established,  and  which  may  be  a  figment 
of  the  fancy.  If,  however,  there  is  no  such  connection,  it  does  not 
follow  that  there  is  an  absence  of  psychologic  connection.  Surely  we 
witness  the  too  often  painful  effect  of  environment  during  the  ges- 
tatory  period.  The  mother  may  not  be  wholly  blamable  if  her  off- 
spring, geat&'ted  in  an  atmosphere  reeking  with  all  that  is  base  and 
degrading,  is  born  a  pitiable  object.  True,  the  child  bom  in  a  den 
of  vice  and  infamy  may,  by  inherent  qualities  or  central  impetus, 
burst  the  restraints  of  infamy  and  burn  a  star  of  light  over  a  sea  of 
corruption.     Too.  often,  alas,  the  reverse  is  true. 

"There  is  a  subtle  and  possibly  a  reciprocal  connection  between  the 
mother  and  the  fetus  during  the  entire  embryonic  life.  Nor  is  she 
blamable  if,  during  gestation,  she  be  so  rudely  shaken  from  the  poise 
of  harmony  by  some  sudden  shock  that  the  brunt  is  borne  by  the  off- 
spring ever  after.  I  have  witnessed  too  many  well  authenticated 
cases  to  doubt  it  for  a  moriient.  The  mother  should  have  the  most 
harmonious,  beautiful  and  elevating  surroundings  during  gestation. 
The  restraints  of  toil  and  care  should  irk  her  not.  She  should  not 
l»e  stewed  with  worry  or  spitted  with  starvation.  She  should  be 
placed  on  a  well-guarded  pedestal,  canopied,  with  comfort  and  gently 
basted  with  sweet-scented  bouquets.  Her  make-up  is  intricate.  She 
is  a  problem,  to  be  solved  hy  no  simple  rule  of  mathematics.  On  her 
(-nvironment  hangs  the  future  w^elfare  of  posterity.  Her  mental  im- 
pressions may  wonderfully  impress  the  embryo,  may  mark  it,  ay,  may 
destroy  its  harmony,  its  usefulness,  its  life.'* 
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The  list  of  new  subscribers  are  gratifying  to  the  management  of 
the  Journal. 


Dr.  Eogan  was   recently  electa!  President  of   the   Dallas  County 
Medical  Society. 


The  last  issue  of  the  *'Texas  News'*  is  filled  with  snakes — the  cuts 
frighten  a  reader. 


We  respectfully  request  that  all  subscribers,  who  may  be  due  the 
Journal,  send  us  a  remittance  and  keep  our  books  up  to  date. 


Too  much  cannot  be  said  in  favor  of  Ohionia  as  a  gentle  and  safe 
remedy  in  hepatic  torpor.  In  a  practice  of  over  thirty  years  1  have 
never  prescribed  a  more  effectual  remedy  in  jaundice  and  chronic 
constipation.  D.  F.  'Myers,  M.D. 

Woolmarket,  Miss. 


GYNECOLOGICAL     NOTES— DISPLACEMENT     OF     THE 

UTERUS. 

Many  cases  have  been  recently  reported  of  success  in  treating  dis- 
placement by  first  reducing  the  inflammation  which  led  to  the  enlarge- 
ment and  subsequent  displacement  of  the  organ. 

Versions  and  flexions  often  originate  in  inflammation  of  the  paren- 
chyma of  the  womb,  pelvic  peritonitis,  and  diseases  of  the  appendages. 
The  result  of  hot  water  douches  followed  by  the  astringent,  antiseptic 
alterative  Medicated  Uterine  Wafers  (Micajah  &  Co.)  is  in  some  cnses 
marvelous. 
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SANMETTO  IN  CHE.ONIC  CYSTITIS,  CHRONIC  URETHRITIS 
AND  PRE-SENILE  IMPOTENCE. 

To  whom  it  may  concern: 

This  is  to  certify  that  I  have  used  Sanmetto  extensively  in  my 
practice  and  can  recommend  it  in  chronic  cystitis  and  chronic  ure- 
thritis. I  have  used  it  in  pre-senile  impotence  with  remarkable  and 
brilliant  results.  I  regard  the  remedy,  after  making  crucial  clinical 
tests  in  the  above  named  diseases,  as  the  sine  qua  non  of  all  the  rem- 
edies in  these  diseases.  Thomas  M.  Brown,  M.D. 
^Oakland  City,  Ind. 


RATIONAL  TREATMENT  OF  INFANTILE  DIARRHEA. 

For  years  the  treatment  of  Diarrhea  in  children,  commonly  known 
as  summer  complaint,  has  been  a  stumbling  block  for  the  practitioner 
mainly  because  the  true  nature  of  the  disease  never  was  thoroughly 
understood.  As  a  matter  of  fact,  the  prevention  of  the  disease  is 
quite  easy,  but  as  it  depends  altogether  upon  the  parents  who  have  the 
children  in  charge,  neglect  is  always  acoauntable  for  the  sickness. 
The  result  is  that  the  physician  is  seldom  called  until  mischief  has 
been  done. 

Under  the  circimi stances,  rapid  treatment  has  to  be  resorted  to  if 
fatalities  are  to  be  avoided.  The  main  point  is  to  modify  the  diet, 
suppressing  objectionable  food,  particularly  milk  not  properly  modi- 
fied in  strength  and  sterilized.  Meanwhile  the  bowels  should  be  kept 
in  a  thoroughly  aseptic  condition. 

An  experience  of  ten  years  or  more  has  demonstrated  that  this  is 
better  accomplished  through  the  use  of  Tyree's  Antiseptic  Powder, 
one  teaspoonful  or  less  of  this  powder  diluted  in  a  pint  of  tepid  water 
makes  an  ideal  washing  for  the  intestine  as  an  enema.  The  same  an- 
tiseptic powder  proves  also  eminently  beneficial  administered  inter- 
nally. This  fact  is  amply  demonstrated  by  physicians  who  have  for 
years  made  a  clinical  use  of  Tyree's  Antiseptic  Powder. 
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8elma  Medical   Society. 

The  Selma  Medical  and  Surgical  Society  met  in  re^ar  session  Fri- 
day, March  27th.    Dr.  Rogan  presented  the  following  case: 

Dr.  Bogan:  This  is  a  hoy  8  years  of  age,  "who  suspect  to  be  in- 
fected with  the  intestinal  parasite  about  which  we  have  seen  a  good 
deal  in  literature  in  the  past  few  months,  viz:  the  unoinaria  duoden- 
alis.  As  you  are  aware  this  parasite  is  believed  to'  be  much  more  com- 
mon in  the  'South  than  formerly  and  some  writers  even  go  so  far  as 
to  say  that  more  than  one-half  the  anaemias  of  the  South  are  due  to 
it.  This  child  was  healthy  until  the  spring  of  1900,  when  he  had  an 
attack  of  measles,  from  which  he  recovered.  His  mother  thinks  his 
iUness  began  in  July,  1900,  when  he  attended  a  picnic  at  Lake  Lanier. 
He  began  having  diarrhoea  immediately  after  this  and  this  has  been 
his  principal  trouble  ever  since.  The  diarrhoea  is  very  profuse  at 
times  and  accompanied  with  considerable  pain  in  the  abdomen.  He 
gradually  became  extremely  pale  and  anaemic  and  this  anaemda.  and 
diarrhoea  have  both  been  very  stubborn  as  regards  to  the  ordinary 
metho(b  of  treatment  As  you  see  he  is  a  well  nourished  child  and 
the  only  thing  abnormal  about  his  appearance  is  the  striking  pallor. 
The  mucous  membranes  of  the  lips  and  eye-lids  are  practically  color- 
less. He  has  an  anaemic  heart  murmur  both  at  the  base  and  ax)ex 
and  his  haemoglobin  is  only  22  per  cent.      There  is  no  albuminuria. 

1  have  had  the  opportunity  of  examining  only  one  specimen  of  the 
stools  so  far.  I  find  numerous  ova  and  parasites  in  the  larval  state, 
but  I  am  not  prepared  to  report  this  case  as  uncinariasis  until  I  have 
made  further  examination  of  the  stools.  I  neglected  to  say  that  I  can 
get  no  history  of  "dirt  eating." 

Dr.  Gay  reported  the  following  case: 

Dr.  Gay:  This  case  was  referred  to  me  by  Dr.  L.  H.  Mbore  of  Orr- 
viUe.  Laura  A.  Married,  age  48,  mother  of  one  child,  bom  in  March, 
1877.  No  other  pregnancies.  Menstruation  first  appeared  at  13 
years  of  age.  She  has  always  menstruated  regularly,  but  the  flow  has 
been  scanty  and  accompanied  by  considerable  pain  and  lasting  from 

2  to  4  days.  Her  last  menstrual  period  was  March  12th  of  this  year 
and  lasted  two  days.  She  wao  suffering  from  general  impairment  of 
health,  anaemia  and  had  an  expression  of  i>ain  and  anxiety.  Heart 
and  kidneys  normal.  On  examination  of  her  abdomen  a  large  sym- 
metrical mass  was  noted  extending  well  above  the  umbilicus.  Per  vag- 
inam  a  hard  painful  mass  was  noted  iwactically  filling  up  the  entire 
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pelvis.  The  present  illness  commenced  about  one  week  before  I  saw 
her,  with  pain  in  the  back,  head  and  abdomen.  She  stated  that  she 
had  had  a  similar  attack  about  a  year  ago.  She  has  known  of  a  tumor 
in  her  abdjomen  for  the  past  six  years.  She  consented  to  operation 
and  an  abdominal  hysterectomy  was  done  on  March  25,  1908.  On 
Attempting  to  calheterize  the  ureters,  a  catheter  was  easily  {wased 
well  up  into  the  right  ureter,  but  on  attempting  to  catheterize  the  left 
one  I  was  able  to  pass  the  catheter  only  two  or  three  inches,  when 
an  obstruction  was  met.  On  openiug  the  abdomen  this  obstruction 
was  found  to  be  due  to  pressure  of  the  tumor  on  the  ureter  at  the  pel- 
vie  brim.  The  first  thing  noticed  on  opening  the  peritoneal  cavity 
was  the  firm  adhesions  of  the  omentum  and  transverse  colon  to  the 
upper  surface  of  the  tumor.  The  omientum  was  ligated  in  sections 
and  divided,  and  as  you  can  see  a  large  portion  of  it  is  still  attached 
to  the  upper  and  left  side  of  the  uterus,  near  the  Fallapiani  tube^  by 
a  small  pedicle  which  was  half  twisted  on  itself.  There  are  two  other 
smaller  tumors  of  the  subperitoneal  variety,  springing  from  or  rather 
formiug  the  body  of  the  uterus.  You  can  see  also  that  the  ri^t  tube 
is  ver^  much  enlarged  and  the  left  one  also  to  less  extent  Oa  open- 
ing these  tubes  th^  were  found  to  contain  a  dark  thick  substance 
which  examination  under  the  microscoi>e  showed  to  be  Uood.  After 
making  the  anterior  and  posterior  Haps,  the  mass  was  amputated  at 
the  internal  os.  The  patient  was  put  to  bed  in  very  good  oondition. 
As  soon  as  she  recovered  from  the  anaesthetic  she  was  given  calomel, 
followed  by  salts.  Bowels  moved  on  the  following  morning  and  urine 
was  passed  normally.  The  patient  is  now  doing  well  and  all  indica- 
tions point  to  a  speedy  recovery. 

Case  2.  Mrs.  H.  H.  M.,  white,  age  50  yearo;  married;  mother  of 
three  diildren.  the  last  of  which  was  bom  in  August,  1892.  No  mis- 
carriages; menstruation  appeared  at  13  years  of  age.  This  patient 
was  referred  to  me  by  Dr.  W.  W.  Stewart  of  Polk,  Ala.  When  I  first 
saw  her  she  was  very  anaemic,  suffering  from  free  metrorrhagia,  pain 
in  the  abdomen  and  had  some  fever.  She  was  in  a  very  mach  weak- 
ened and  run  down  condition  and  appeared  to  be  a  very  unfavorable 
case  for  operation.  On  vaginal  examination  a  large  long  fCbroid 
tumor  of  the  uterus  as  found.  She  had  noticed  a  lump  in  albdomen 
eleven  years  ago,  but  her  health  was  good  until  May,  1902,  when  she 
began  to  have  pain  in  abdomen  and  metrorrhagia  lasting  from  six  to 
eight  weeks,  causing  rapid  loss  of  weight  and  strength  together  with 
marked  anaemia.  She  was  given  hot  vaginal  douches  and  the  cervix 
was  iwcked  with  gauze  and  the  administration  of  iron  and  strychnine 
was  begun  together  with  forced  feeding,  the  patient  of  course  being 
kept  in  bed.  After  keeping  this  up  for  a  week  it  was  decided  to  ope- 
rate, which  was  done  on  March  4, 1903.    She  stood  the  operation  nicdy 
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and  did  well  until  tlie  afternoon  of  March  6th»  when  p(neu2nonia  of 
the  right  lung  was  disoovered  iShe  rapidly  weakened  and  died  on 
the  following  morning.  On  examination  of  this  specimen  you  see  an 
unusually  long  fihroid  of  the  uterus  together  with  quite  a  large  hy- 
drosalpinx of  the  right  tube.  This  is  possibly  the  largest  tuibe  of  this 
character  that  has. come  under  my  observation. 

Case  3.  George  B^,  mulatto;  female;  married;  age  38  years;  mother 
of  seven  children,  the  last  one  born  February,  1894.  No  miscarriages. 
Menstruation  appeared  at  14  years  of  age.  Her  last  menstrual  period 
was  in  the  last  week  in  January,  1903.  This  patient  was  referred  to 
me  by  Dr.  S.  A.  Gordon  of  Ck)llerine,  Ala.  She  came  to  me  on  Feb. 
16,  1903.  On  questioning  her  I  obtained  the  following  history:  In 
the  early  part  of  1902  she  began  to  have  a  leucorrhoeal  disciiarge  of 
ah  offensive  odor.  In  Octoter  and  Novem'ber  of  tlie  same  year  she 
began  to  have  slight  metrorrhagia,  followed  by  loss  in  weight  lad 
strength.  She  has  had  some  pain  at  times  though  this  has  not  been 
a  prominent  symptom.  So  far  as  general  condition  was  concerned 
anaemia  was  the  only  thing  noticeable.  On  vaginal  examination  a 
large  mass  was  found  about  the  size  of  the  fist  filling  up  the  va^na 
and  bleeding  freely  to  the  touch.  This  mass  was  of  the  caulifiower 
variety  and  was  attadied  to  the  posterior  and  left  aspect  of  the  cer- 
vex.  This  was  removed  on  the  afternoon  oi  the  same  day  by  morsila- 
tion  scissors  and  the  cut  surface  was  toudied  with  the  Pquelin  cautery 
and  vagina  packed  with  gauze.  She  was  put  on  tonics,  antiseptic 
vaginal  douches,  and  forced  feeding.  Under  this  treatment  her  gen- 
eral condition  was  somewhat  improved.  After  removal  of  this  mass 
it  was  discovered  that  a  mass  extended  into  the  right  broad  ligament 
from  just  above  the  internal  os.  Mioroscopic  examination  of  a  part 
of  the  cervix  r^noved  for  that  purpose  convinced  me  that  I  was  deal- 
ing with  a  carcinoma.  As  the  uterus  was  not  fixed  it  was  decided  to 
do  a  complete  hysterectomy.  This  was  done  through  the  abdominal 
wall  on  Feb.  26,  1903,  after  catheterization  of  both  ureters.  Tlie 
broad  ligaments  were  divided  as  near  the  pelvic  walls  as  possible  and 
a  large  portion  of  the  vaginal  wall  was  removed  below  the  uterine  at- 
tachment. The  mass  in  the  'broad  ligament  proved  to  be  enlarged 
pelvic  lymphatic  glands.  In  dissecting  out  these  glands  I  cut  the 
ureter  accidentally.  Having  a  catheter  in  it  enabled  me  to  recognize 
and  close  it  immediately.  It  was  my  intention  to  leave  the  catheter 
in  the  ureter  for  49  hours,  but  it  became  clogged  with  blood  and  was 
removed  late  on  the  afternoon  of  the  operation.  On  the  eighth  day 
after  the  operation  the  catgut  in  the  ureter  gave  way  and  a  slight 
urinary  fistula  resulted  which  is  now  about  closed.  The  patient  is 
now  up,  has  a  good  appetite  and  is  gaining  strength  daily. 
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Discussion.  Dr.  DiiBose:  1  think  these  cases  all  reflect  considera- 
ble credit  on  Dr.  Gay.  In  the  second  case  reported  there  is  one 
method  of  treatment  in  stopping  the  hemorrhage  and  building  up  the 
patient  to  prejwre  for  the  operation  that  is  possibly  lost  sight,  viz: 
intra-uterine  galvanism.  I  am  aware  of  the  fact  that  general  sur- 
geons as  a  rule  look  a^ance  on  electricity  in  any  form  in  the  uterus. 
However,  it  is  recommended  by  such  men  as  Kelly  and  Lapthom 
Smith  in  stuch  cases  as  the  one  under  discussion.  Intrauterine  gal- 
vanism is  one  of  the  most  efficient  means  of  checking  hemorrhage  and 
even  decreasing  the  size  of  the  tumor  some  times  in  such  cases.  It  is 
applied  with  the  paltinum  electrode  in  the  uterus  and  a  curreut  of 
50  mdlliampers  is  used.    In  support  of  this  I  report  the  following  case: 

A  lady,  age  44  years,  had  been  suffering  from  very  severe  metrorrha- 
gia for  some  time.  She  was  very  anaemic  and  run  down.  Her  pulse 
was  always  above  100.  Her  condition  was  rapidly  becoming  serious. 
The  diagnosis  of  cancer  had  been  made  by  another  physician.  Some 
scrapings  from  the  uterus  were  sent  to  a  pathologist  and  a  negative 
report  was  made.  I  made  a  diagnosis  of  fibroids  and  seven  appli«ja- 
tions  of  galvanism  stopped  the  hemorrhage  completely.  Her  men- 
struation  has  been  regular  and  normal  since  then.  It  has  been  my 
experience  and  observation  that  operation  in  these  cases  of  large 
fibroids  of  the  uterus  is  attended  by  a  rather  high  rate  of  mortality. 
In  view  of  this  fact  I  am  rather  reluctant  to  tackle  them  with  the 
knife  when  the  results  by  other  methods  are  so  encouragring. 

Dr.  Kogan:  I  have  nothing  to  say  bearing  directly  on  these  cases, 
but  the  fact  that  catheterization  of  the  ureters  was  resorted  to,  re- 
minds us  cf  the  fact  that  the  high  state  of  perfection  readied  in  the 
manufacture  of  the  modem  electric  cystoscope  had  greatly  simplified 
cystoscopy  in  the  female  and  revolutionized  the  treatment  of  d&seases 
of  the  bladder.  This  instrument  should  be  in  the  hands  of  eveiry 
practitioner  who  can  afford  one. 

Dr.  Gay,  in  closing  the  discussion:  I  am  aware  of  the  fact  tliat 
eletricity  has  been  used  to  a  considerable  extent  in  the  treatment  of 
these  cases,  especially  where  there  is  much  hemorrhage.  In  many 
cases  we  may  expect  temporary  relief.  I  remember  reading  the  re- 
port of  a  discussion  on  this  subject  which  I  iinvk.  was  held  before  the 
New  York  Academy  of  Medicine,  though  I  am  not  certain  about  this. 
The  electro-therapeutists  took  the  ground  that  the  size  of  these  tu- 
mors was  reduced  by  this  treatment.  The  surgeons  said  that  all  cases 
that  came  to  operation  having  been  previously  treated  by  galvanism 
had  firmer  adhesions.  Another  point  was  that  a  cure  could  never  be 
guaranteed  under  this  treatment.  As  to  the  mortality  of  these  cases 
that  come  to  operation,  so  far  as  my  own  experience  goes,  I  think  1 
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can  safely  say  that  I  have  had  between  40  and  50  cases  and  about  five 
or  six  deaths.  The  size  of  the  fibroids  varied  in  these  cases  from  the 
sijEe  of  a  hen's  egg  to  17  pounds  in  weight.  The  cases  in  which  the 
tumor  was  large  all  recovered. 

Dr.  DuBose :  In  speaking  of  the  treatment  by  electricity,  one  should 
not  confound  the  old  method  of  Apostoli,  which  was  supposed  to  pro- 
duce effect  by  electrolysis,  and  which  is  now  obsolete,  with  the  modern 
method  of  intra-uterine  galvanism.  This  method  is  employed  for  its 
effects  on  the  blood  vessels  and  muscle  fibres.  Wliile  I  am  up  I  desire 
to  report  the  following  cases: 

Case  No.  1.  Female,  white,  age  26  years;  married;  mother  of  three 
children.  She  was  taken  about  six  months  prior  to  the  time  I  saw  her 
with  entero-<!olitis.  She  did  not  menstruate  for  three  months,  and 
being  still  in  bad  health  a  change  of  climate  was  advised.  Wliile  she 
was  away  menstruation  came  on,  which  was  then  the  fourth  month 
of  her  illness.  Menstruation  appeared  at  the  fifth  and  sixth  months 
also,  and  at  this  time  I  first  saw  her.  She  had  been  menstruating 
rather  profusely  for  ten  days  then.  During  most  of  this  time  she 
had  been  suffering  with  diarrhoea  and  had  a  temperature  ranging  be- 
tween 99^  to  100°  pretty  constantly.  On  examination  I  found  the 
uterus  slightly  enlarged  and  a  slight  laceration  and  erosion  of  the 
cervix.  From  the  history  she  gave  I  rather  suspected  a  '^ole"  or 
flighted  ovum."  I  packed  the  vagina  with  gauze.  On  removing  this 
six  hours  later  I  removed  from  the  cervix  a  sac  albout  the  size  of  a 
hen*8  egg  containing  nothing  but  fluid. 

Case  No.  2.  Boy,  age  12,  suffering  from  anaemia,  weakness,  puffi- 
nees  about  the  face,  constant  elevation  of  temperature  from-  100**  to 
101**,  enlarged  cervical  glands.  I  removed  one  of  these  glands  and 
sent  it  to  Cullen  of  Johns  Hopkins  for  examination.  He  reported 
that  it  was  pro^bably  Hodgkin's  idisease  though  he  could  not  say  pos- 
itively that  it  was.  Tonic  treatment  had  no  effect  I  removed  all 
of  these  glands,  making  an  incision  almost  from  the  tip  of  the  miastoid 
to  davicale.  He  was  put  on  increasing  doses  of  Fowler's  Solution 
and  has  steadily  improved.  All  of  the  enlarged  glands  on  the  op- 
posite side  of  the  neck  have  disappeared. 

Dr.  Gay  reported  the  following  case: 

Dr.  Gay:  Laura  Williams,  colored,  age  40  years.  Mother  died  from 
rheumatism.  One  sister  died  from  typhoid  fever.  Nothing  known  of 
father  and  one  brother.  Mother  of  two  children.  One  died  at  two 
months  of  age  from  injury.  Girl  living  and  in  good  health.  Patient 
was  in  good  health  up  to  four  years  ago,  when  she  began  to  **flood" 
at  irregular  intervals.    !A  ^hort  time  ago  the  flooding  became  almost 
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constant.  On  abdominal  palpation  a  mass  about  the  size  of  a  large 
cocoanut  was  felt,  just  above  the  piibes  which  appeared  to  be  cystic 
to  the  touch.  On  va^nal  examination  an  elastic  mass  was  detected 
ballooning  out  the  vagina.  She  was  operated  on  November  18th. 
On  opening  the  abdomen  a  large  cystic  tumor  ap- 
parently adherent  appeared  in  the  incision.  The  wall  of 
this  mass  apx)eared  to  be  about  a  quarter  of  an  indi  in  thickness.  We 
proceeded  to  detach  the  peritoneum  from  the  anterior  surface,  with 
a  view  of  removing  the  tumor,  bait  noticing  the  curve  of  the  peritoneum 
we  thought  that  it  might  be  the  bladder,  and  had  a  catheter  intro- 
duced, by  which  it  was  found  that  we  were  dealing  with  a  dilated 
and  very  much  hypertrophied  bladder  instead  of  a  ayBtia  tumor.  Af- 
ter it  was  emptied  it  did  not  collapse  owing  to  the  great  thickening 
of  its  walls,  but  remained  as  a  large  mass.  The  peritoneal  flap  re- 
attached and  the  bladder  left  alone.  We  then  found  numerous  sub- 
peritoneal and  intra-mural  fibroids  of  the  uterus  which  we  attempted 
to  remove.  We  removed  three  small  fibroids  from  the  body  of  the 
uterus  and  on  attempting  to  close  the  incision  and  stop  the  bleeding 
we  found  that  we  were  unable  to  do  so.  Eadii  puncture  of  the  needle 
caused  a  spurt  of  blood  as  though  a  vessel  had  been  punctured.  Find- 
ing that  we  could  not  stop  the  hemorrhage  in  this  way,  we  decided 
to  remove  the  uterus,  which  was  accordingly  done  as  rapidly  as  pos- 
sible, removing  both  cervix  and  body  of  uterus.  There  were  two 
pedunculated  fibroids,  one  large  and  one  small,  attached  respectively 
to  the  posterior  and  anterior  lip  of  the  cervix.  An  opening  was  left 
in  the  va^na  through  which  we  passed  and  left  a  gaiize  drain.  The 
usual  intra-peritoneal  toilet  was  made  and  the  abdomen  was  closed 
with  silk  and  aluminum  bronze  wire.  The  patient  rallied  nicely  from 
the  shock.  On  account  of  the  anaemic  condition  of  the  patient  and 
the  large  amount  of  blood  lost  during  the  operation,  we  introduced 
subcutaneously  1400  cc  of  normal  salt  solution  during  the  ox)eratioD. 
To  this  I  credit  the  splendid  condition  in  whieb  the  patient  left  the 
operating  table,  her  pulse  being  only  80.  Her  highest  temperature 
record  was  99.6  and  highest  pulse  record  100.  Notwithstanding  the 
fact  that  I  have  had  the  opportunity  of  witnessing  a  large  number 
of  abnormal  sections  and  have  had  more  than  100  under  my  x)ersonal 
care,  neither  I  nor  any  of  the  gentlemen  present  had  ever  seen  a  sim- 
ilar condition  present.  The  patient  gave  absolutely  no  indication  of 
bladder  trouble.  The  only  way  in  which  I  can  explain  this  is  that 
t  hegradual  growth  and  pressure  of  the  large  fibroid  in  the  vagina  on 
the  neck  of  the  bladder  caused  a  greater  and  greater  degree  of  re- 
tention of  the  urine.  This  brought  about  compensatory  hypertrop^v 
anaiogoua  to  hypertrophy  of  the  heart  in  valvular  disease. 
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A  THESAURUS  OF  MEDICAL  WORDS  AND  PHRASES. 
A  THESAURUS  OF  MEDICAL  WORDS  AND  PHRASES.    By 
Wilfred  M.  Barton,  M.D^  Assidtant  to  Professor  of  Materia  Med- 
ica  and  Therapeutics,  and  Lecturer  on  Pharmacy,   Georgetown 
University,  Washington,  D.  C;  and    Walter     A.     Wells,    M.D., 
Demonstrator  of  Laryngology  and  Rhinology,  Georgetown  Univer- 
sity, Washington,  D.  C.    Handsome  octavo  of  634  pages.    Phila- 
delphia, New  York,  London:     W.  B.  Saunders  &  Company,  1903. 
Flexible  Leather,  $2.50  net;  with  thumb  index,  $3.00  net. 
This  work  is  the  only  Medical  Thesaurus  ever  published.    It  per- 
forms for  medical  literature  the  same  services  which  Roget's  work 
has  done  for  literature  in  general;  that  is,  instead  of,  as  an  ordinary 
dictionary  does,  supplying  the  meaning  to  given  words,  is  reverses  the 
process,  and  when  the  meaning  or  idea  is  in  the  mind,  it  endeavors 
to  supply  the  fitting  term  or  phrase  to  express  that  idea.    To  obviate 
constant  reference  to  a  lexicon  to  discover  the  meaning  of  terms,  brief 
definitions  have  been  given  before  each  word.    As   a  dictionary  is 
of  service  to  those  who  need  assistance  in  interpreting  the  expressed 
thought  of  others,  the  Thesajirus  is  intended  to  assist  those  who  have 
to  write  or  to  speak  to  give  proper  expression  to  their  own  thoughts. 
In  order  to  enhance  the  practical  application  of  the  book  cross  refer- 
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I  ii(  r>  11.111  OIK  ,;ipii(>n  lo  aiiotlier  have  been  introduced,  and  terms 
iii-Mi.(l  iiiidcr  more  tluui  oik  caption  when  the  nature  of  the  term 
)'<  tihjtud.  1;:  I  he  nuitter  of  synonyms  of  technical  words  the  authors 
'r  '<  pcrt.'niK'l  tor  m<Mlifal  science  a  service  never  before  attempted. 
\\r:i.r^  niid  ^innkirs  «]csirinj^  to  avoid  unpleasant  repetition  of  words 
I!  iiiil  iliJN  t(;itiir(  of  tiic  work  of  invaluable  service.  Indeed,  this 
I  li  >iuiri;>  ol  iiioli.  a]  tcrnis  and  phrases  will  he  found  of  inestimable 
\.ilii(  to  ;i!l  i»ir^«ni<  who  arc  called  upon  to  state  or  explain  any  sub- 
.ioci    in   tho   T'M-hniral  ]an;;ua^^-  of  medicine. 
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#ri9mal  Communications. 


SUMMER  DIARRHOEA  IN  CHILDREN.* 
By  J.   Ross  Snyder,  A.B.,   M.D., 

BIRMINGHAM,     ALA. 

Without  being  able  to  cite  any  specific  organism,  it  seems  rather 
presumptuous  to  assert  that  suimner  diarrhoeas  in  children  are  of  a 
specific  nature.  Nevertheless  bacteriologists  are  leaning  more  and 
more  to  this  conviction.  Opinion  as  to  what  form  of  bacteria  is  re- 
sponsible changes  from  time  *to  time.  Just  at  present  there  is  con- 
siderable suspicion  overshadowing  the  bacillus  of  shiga  and  much  clin- 
ical and  laboratory  evidence  is  being  collected  against  it.  It  is  yet 
too  early  and  there  is  still  too  much  uncertainty  as  to  their  success 
for  me  to  tax  you  with  any  detailed  account  of  the  methods  pursued 
by  those  who  are  hopeful  of  convicting  this  bacillus. 

Bacteria  are  constantly  entering  the  system  through  food  and  water. 
Other  things  being  equal  the  resistance  of  even  a  child's  system  is 
sufficient  to  throw  oil  without  any  deleterious  effects  a  considerable 
number  of  these  bacteria.  During  the  summer  months,  however,  unless 
special  precautions  be  taken  against  it,  milk  which  is  the  ordinary 
food  of  an  infant  will  become  heavily  laden  with  bacterio.  Breast 
milk  unless  the  breasts  are  kept  clean  by  washing  them  before  each 
nursing  is  not  freer  from  contamination  than  milk  which  comes  from 
the  dirty  bag  of  a  cow.  Nor  does  it  accomplish  anything  to  use  ex- 
traordinary precautions  in  handling  milk  and  then  to  pollute  it  with 
unclean  dilutents. 

•Read  before  the  Jeflferson  County  Medical  Society. 
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Again,  unless  special  attention  be  given  *to  a  child's  comfort  and 
digestion  his  vitality  will  become  so  depressed  during  the  heated  term 
that  his  resistance  will  be  lowered  to  a  considerable  degree. 

I  believe  that  the  summer  diarrhoeas  of  children  are  the  result  of 
bacteria  which  are  ordinarily  non-pathogenic  bu^  which  when  working 
in  augmented  numbers  and  against  a  system  whose  resistance  has  been 
lowered  become  pathogenic  and  virulent. 

This  view  neither  denys  the  infectious  nature  of  the  disease  nor  ad- 
mits its  specific  character.  All  admit,  however,  that  other  factors  be- 
.^ides  bacteria  play  a  part  in  the  etiology.  Important  among  these 
factors  are  improper  feeding  and  heat  and  humidity.  But  the  influ- 
ence of  these  is  only  an  indirect  ohe:  they  are  important  because  they 
furnish  conditions  whereby  bacteria  gain  a  foothold  on  the  system  and 
can  propagate  and  produce  their  poisons  freely.  Heat  and  humidity 
of  themselves  are  as  incapable  of  producing  summer  diarrhoea  as  they 
are  of  producing  malaria  or  yellow  fever. 

PATHOLOGY. 

In  simple  gastro-enteric  infection  the  pathology  is  practically  nil. 
"It  is  the  con-tents  of  the  intestines  and  not  the  intestinal  structure 
which  is  involved.''*  Even  in  the  intensely  toxic  cases  the  changes 
in  the  intestinal  structure  are  slight.  Inflamma'tory  and  ulcerative 
•  hanges  in  the  bowel  and  grave  lesions  in  the  kidney  and  liver  are  not 
necessarily  a  part  of  the  disease.  Tliey  should  be  classed  among  com- 
plications and  segu.,  and  should  be  regarded  as  resulting  from  neglect 
or  improper  treatment. 

TREATMENT. 

I  shall  attempt  in  this  paper  no  discussion  of  the  question  of  prophy- 
laxis which  I  believe  to  bo  of  sufficient  importance  to  deserve  our  at- 
tention for  an  entire  evening.  But  not  wishing  -to  appear  willing  to 
say  to  others  that  about  you  which  I  were  unwilling  to  say  to  youT- 
selves,  I  desire  to  quote  from  a  paper  which  I  recently  read  in  Ne'^v 
Orleans,  the  following:  "I  meet  doctors  prescribing  milk  formulae, 
who  do  not  even  take  the  trouble  to  ascertain  the  name  of  the  dairy 
furnishing  the  milk  from  which  their  formulae  are  to  be  made.  Fn 
a  community  above  the  average  in  the  intelligence  of  its  medical  men» 
T  find  the  utmost  indifference  in  regard  to  the  milk  supply."** 

This  indifference  does  not  belong  to  us  alone.    It  is  a  fault  commoTi 


*Kerley.  *'Treatm»»nt  of  Summer  Diarrhoea  in  Infanta."— New  Yori 
Medical  News,  August  4, 1900. 

♦•'^Suggestions  for  Reducing  the  Prevalence  of  Summ'^r  Diarrhoea  in  Til  - 
fants  "  Read  at  the  54th  annual  session  of  K.  M.  A.,  in  the  section  of  Dis- 
eases of  Children.    Printed  in  the  Journal  of  A.  M.  A.,  June  13,  1903 


Digitized  by 


Google 


ORIGIKAIi  COMMUNICATIOiNS  507 

to  the  whole  medical  body  of  the  country.  I  wish  with  all  my  heart 
that  Jefferson  County  Medical  Society  would  take  it  upon  herself  to 
promul^te  the  law  that  the  child  must  be  respected,  that  he  has  a 
right  to  be  fed  on  clean,  unpoisoned  food  and  that  it  is  criminal  to 
feed  him  on  any  other. 

If  it  is  the  contents  rather  than  the  structure  of  the  intestine  which 
is  involved  in  these  diarrhoeal  disorders  the  indication  for  sweeping 
out  the  contents  as  soon  as  possible  ought  'to  be  dear.  If  the  case  is 
seen  at  the  outset,  the  child  having  only  several  loose,  green  stools, 
containing  undigested  milk  and  mucous  and  where  there  is  no  vomit- 
ing, a  good  sized  dose  of  castor  oil  may  be  sufl&cient  for  this  purpose. 
If  the  case  has  been  withou-t  attention  for  several  days,  the  stools  will 
be  thinner  and  frequent.     Calomel  in  broken  doses  should  be  given. 

In  those  very  insidious  cases  in  which  there  is  at  first  noticed  noth- 
ing but  peevishness  and  foul  smelling,  infrequent  stools,  the  indica- 
tions are  for  free  purgatives.  These  are  the  most  dangerous  eases  of 
all  because  they  are  deceptive. 

Two  to  six  grains  of  calomel  given  dry  on  the  tongue  and  at  once  is 
my  rule  with  these.  Repeated  warm  water  enemeta  will  assist  in 
starting  up  bowel  elimination — unless  which  takes  place  the  poisons 
win  be  rapidly  ahsorbed  and  the  bowel  itself  become  quickly  con- 
gested and  vitiated.  Temporizing  in  this  class  of  cases  means  a  quick 
rise  in  temperature  tio  be  followed  either  -by  convulsions  or  prostration. 

In  cases  developing  more  suddenly:  the  pulse  soon  becoming  fast 
and  weak,  respirations  accelerated,  very  distinctly  indicative  of  pain, 
vomiting  and  purging  beginning  in  a  few  hours — ^then  lavage  of  the 
stomach  and  bowel  irrigations  should  be  resortted  to  immediately.  If 
there  seems  to  be  great  thirst  an  ounce  or  so  of  water  should  be  left 
in  the  stomach  after  the  washing.  When  the  vomiting  has  been  con- 
trolled, calomel  should  be  given.  There  is  no  necessity  for  continuing 
the  irrigations  of  the  bowel  after  the  water  begins  to  return  clear.  I 
do  not  use  astringents  in  irrigating  these  acute  cases.  Purging  is 
an  ally  furnished  by  nature  whoso  good  offices  T  am  always  willing* to 
accept.  Frequency  of  stools  in  these  acute  cases  does  not  alarm  me 
nearly  so  much  as  does  infrequency  of  bowel  action.  It  may  be  true 
that  tannic  acid  will  precipitate  and  render  inert  certain  poisonous 
proteids  in  the  bowel  contents,  but  if  these  are  in  the  small  intestine 
irrigations  will  not  reach  them;  if  they  are  in  the  lower  bowel  T  de- 
pend on  a  gallon  or  more  of  warm  water  and  castile  soap  or  salt  so- 
lution to  flush  them  out. 

The  circulation  in  many  cases  is  seriously  interfered  with.  The 
head  may  be  hot  and  the  rectum  will  show  an  elevation  of  temperaturt>, 
but  the  extremities  and  face  are  cold.    If  collapse  is  threatened  a  hot 
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bath  with  mustard  iu  it  should  be  given.  The  heart's  action  may  be 
kept  up  by  minute  doses  of  strychnia  and  digitalis. 

As  a  rule,  however,  drugs  are  to  be  used  sparingly. 

If  the  whole  body  of  the  lilile  patient  feels  hot  and  the  rectal  tem- 
perature is  high,  the  child  should  be  put  into  a  warm  bath  which  is  tu 
be  gradually  cooled  down  by  the  addition  of  ice  or  ice  water. 

If  -the  tissues  are  being  drained  by  an  excessive  number  oi  stools, 
color  enemeta  or  subcutaneous  injections  of  normal  sail;  solution  may 
be  given.  In  the  majority  of  cases,  however,  frequent  sips  of  cooi 
sterile  water  are  sufficient. 

No  matter  how  slight  the  nervous  symptoms  may  appear,  it  is  hesr 
to  keep  the  child  as  quiet  as  possible.  The  rockings  and  bouncings  to 
which  these  sick  babies  are  smbjected  are  directly  opposed  to  reason. 
Material  eagerness  to  do  something  ^wrong'  for  a  sick  baby  is  a  much 
harder  thing  to  control  than  the  disease  itself.  But  we  ought  to  be 
iirm  and  positive  here.  These  babies  need  quiet  and  rest.  None  of 
us  would  think  of  consenting  or  permitting  an  adult  patient  witli 
acute  dysentery  to  take  a  horse  back  ride  over  a  rough  road,  but  we 
often  allow  a  baby  with  diarrhoea  to  have,  if  you  will  permit  the  vul- 
garism, "the  stuffin's  bounced  out"  of  him  on  mother  s  knee. 

I  never  feel  more  uneasy  about  the  welfare  of  my  little  patient 
than  when  I  find  him  surrounded  by  a  throng  of  sympathetic  but  med- 
dlesome neighbors.  , 

So  far  in  ihe  treatment  we  have  discussed  the  importance  of  (1) 
elimination,  of  (2)  supporting  the  strength  tind  of  (3)  rest.  We  have 
yet  to  consider  the  question  of  (4j  diet.  Milk  in  any  of  its  fomis 
mu?;t  be  stopped  absolutely  and  at  once.  For  from  12  to  48  hours 
according  to  symptoms  nothing  but  sterile  water  should  be  given. 
When  the  vomiting  is  controlled  and  after  the  calomel  has  acted  dex- 
trii'.ized  barley  water  should  be  given.  I  have  had  placed  with  one  of 
our  local  druggists  a  dtxtrinizing  agent  prepared  from  malted  cereals, 
which  I  have  been  using  for  sometime  and  find  satisfactory.  This 
preparation  is  known  under  the  trade  name  of  Cereo.  By  dextriniz- 
ing  the  barley  you  are  able  to  give  it  in  more  nourishing  strengths 
and  wi'th  le^s  risli  of  having  ca)\it  otools  to  follow  its  use. 

Egg- water  should  not  be  given  to  these  cases,  but  if  the  case  de- 
mands more  nourishment  than  is  furnished  by  the  barley  water  raw 
beef  juice  may  be  given  though  sparingly. 

After  the  acute  symptoms  have  subsided  the  milk  diet  is  to  be  re- 
sumed very  cautiously  ard  with  careful  watching  of  the  effects  of 
each  increase  in  the  strength  and  in  the  quantity  allowed.  It  is  safer 
to  begin  with  whey  and  to  bring  the  formula  to  higher  strength  by 
adding  cream. 
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ANNUAL  ORATOR'S  ADDRESS.* 
By  Lewis  C»  Morris,   M.D., 

BIBMINGHAM,  ALA. 

The  position  which  1  occupy  tonight,  and  which  I  assume  with  the 
most  unfeigned  trepidity  and  diffidence,  is  esteemed  one  of  honor,  but, 
J  assure  you,  this  honor  is  greatly  magnified  by  the  fact  that  for  the 
first  time  in  the  history  of  this  Association  i-t  becomes  my  privilege 
and  pleasing  duty  to  address  an  audience  in  the  historic  and  cultured 
city  of  Talladega. 

Since  casting  my  lot  for  weal  or  woe  as  an  adopted  son  of  Alabama, 
1  have  ever  heard  of  Talladega,  "the  Bride  of  the  Mountains,"  of  her 
brilliant  and  beautiful  women,  of  her  able  and  chivalrous  men»  and  of 
her  picturesque  and  hospi'table  homes,  and  I  congratulate  you  gentle- 
men of  the  Association,  upon  selecting  this  city  for  the  site  of  your 
deliberations — thus  furnishing  your  members  an  opportunity  to  realize 
that  the  half  has  not  been  -told. 

Wheji  at  the  last  annual  meeting  of  our  Association,  I  was  elected 
by  the  kind  suffrage  of  my  professional  brothers  to  the  position  of 
annual  orator,  I  confess  that  my  bosom  swelled  with  pride.  The  dis- 
tance of  a  year  lent  enchantment  to  the  prospect,  but  as  the  months 
slipped  by  and  the  time  drew  nearer,  and  etill  more  near,  I  awakened 
to  a  realization  of  the  magnitude  of  the  task  allotted  me,  and  I  find 
myself  very  much  in  the  position  of  the  boy,  who  after  reading  "Two 
Years  Before  the  Mast"  and  the  "Pirates'  Own  Book,"  conceived  the 
splendid  idea  of  bex?oniing  a  sailor.  Tie  accordingly  proceeded  on  foot 
to  the  nearest  seaport  and  shipped  at  once  en  a  vessel  ready  to  sail. 
The  ship  had  hardly  got  outside  of  the  harbor  before  the  captain  or- 
dered the  young  sailor  aloft  to  unfurl  a  sail.  The  boy  looked  up  at 
the  towering  mast-top  aii<l  tlun  at  the  captain,  hut  made  no  start  to 
climb  the  rigging.  Tho  cnpt.rn  ordered  him  a  second  time  with  the 
same  result,  and  then  sn id  to  him:  "why  don't  you  obey  orders?"  "I 
can't,  sir,"  said  the  you  1112:  man.  "But  didn't  you  ship  as  an  able  sea- 
man?"    "Yes,  sir,  but  I  am  not  the  man  I  thought  I  was." 

I  have  selected  for  your  consideration  this  evening  the  aims  of  the 
organized  medical  profession  of  the  State  of  Alabama.  In  order  that 
we  may  the  better  understand  our  subject  let  us  briefly  and  cursorily 
review  -the  evolution  of  medical  knowledge  from  the  obscurity  and 
chaos  of  antiquity  to  its  present  position  as  an  absolute  science. 

It  may  be  imagined  that  Eve  was  the  first  practitioner  of  the  Heal- 

^Delivered  before  the  Medical  AsBociation  of  the  State  of  Alabama,  at 
Talladega,  April,  1903. 
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iug  art,  when  amid  the  Arcadian  beauties  of  the  Garden  of  Eden,  in- 
spired by  Virgin  Love,  untarnished  by  any  sin,  she  lave  the  wound 
in  Adam's  side  with  the  waters  from  'the  Crystal  Spring, 

From  the  researches  of  antiquarians  we  learn  that  the  practice  of 
Medicine  existed  certainly  GOOO  years  before  Christ.  The  niunerous 
but  imperfect  data  teach  us  that  among  all  of  the  aboriginal  inhabi- 
tants of  the  world  medicine  was  inveloped  in  ignorance  and  supersti- 
tion. All  diseases  were  attributed  to  Supernatural  Agencies,  either 
to  evil  spirits  or  to  the  Curse  of  the  Gods,  as  a  punishment  of  sin,  and 
their  medical  treatment  consisted  in  conjurgaiions,  prayers  and  sooth- 
sayings. 

Consequently  the  Priests  were  chief  physicians.  "And  it  is  to  be 
regretted  thai;  there  are  still  those  among  us,  who  not  withstanding 
all  our  progress  in  science,  philosophy  and  art,  still  regard  medicine 
as  a  part  of  their  religion,  and  when  sick  call  for  prayers  instead  of 
medicine,  the  priest  instead  of  the  physician.  Such  people  fail  to 
comprehend  the  fact  that  the  God  we  worship,  "the  Creator  of  the 
universe,  Himself  works  wuth  materials  and  in  accordance  with  laws, 
and  that  the  true  office  of  prayer  is  for  His  guidance  in  the  choice  of 
materials  and  for  wisdom  in  their  application."  , 

There  was  a  universal  belief  among  the  ancien-ts  that  the  human 
body  was  more  sacred  dead  than  alive,  and  that  the  study  af  anatomy 
by  dissection  was  sacrilege.  As  a  result  of  this  the  knowledge  of  ana- 
tomy was  most  meagre  and  imperfect. 

The  first  human  skeleton  ever  used  for  medical  instruction  was  that 
of  a  criminal  secretly  and  clandestinely  dissected  by  Herophilus  about 
335  B.  C.  This  skeleton  was  placed  in  the  library  at  Alexandria  and 
attracted  students  and  practitioners  from  far  and  wide  who  came  to 
see  and  study. 

The  most  renowned  of  the  first  physicians  was  Aesculapius.  He  is 
a  mythical  character,  represented  by  some  historians  as  being  a  God, 
and  by  others  as  having  been  a  real  person,  living  about  1250  B.  C, 
but  by  all  he  is  conceded  to  have  possessed  the  most  extraordinary 
skill,  so  much  so  that  Pluto,  the  god  of  hell,  becoming  alarmed  at  the 
decreasing  number  of  his  daily  arrivals  complained  to  Jupiter  who 
destroyed  Aesculapius  with  a  thunder-bolt,  as  a  result  of  which  some 
facetious  wi*t  his  said,  "the  modern  children  of  Aesculapius  abstain 
from  performing  prodigies.'" 

The  greatest  of  all  aboriginal  physicians  was  Hippocrates,  better 
known  as  Hippocrates  the  Great.  He  was  born  460  B.  C.  and  livfed  to 
be  83  years  old.  He  is  justly  called  the  father  of  rational  medicine 
and  forms  the  transition  between  the  period  of  medical  mythology  and 
medical  history. 


Digitized  by 


Google 


ORIGIN Ali  COMMUNICATIONS.  511 

By  the  diligent  exercise  of  patient  observation,  logical  reasoning, 
and  the  faithf td  recording  of  facts,  he  rescued  medicine  from  the  chaos 
of  ignorance  and  superstition,  and  established  a  new  era. 

He  is  credited  by  different  historians  as  having  written  from  40  to 
72  books,  and  the  facts,  practical  maxims  and  deductions  contained 
therein  furnish,  after  a  lapse  of  2,000  years,  material  worthy  of  careful 
clinical  study  of  the  actual  symptoms,  progress  and  results  of  diseases, 
and  his  faithful  and  accurate  record  of  the  result  of  all  of  his  studies, 
he  .caused  the  establishment  of  a  permanent  medical  literature,  which 
formed, the  foundation  upon  which  the  development  in  medicine  for 
1500  years  was  builded. 

Xor  have  his  works  been  his  only  bequest  to  posterity.  By  his 
example  and  practice  he  ellcetually  severed  the  practice  of  medicine 
from  subserviency  to  the  Priesthood,  under  whose  dominance  no  ad- 
vancement had  occurre<i  for  5,000  years,  and  by  his  example  and 
teachings  he  elevated  medicine  to  a  position  of  dignity  and  honor  which 
it  has  maintained  ever  since. 

*'I  swear  by  Apollo, ,  the  physician  and  Aesculapius  and  Ilygea, 
and  Panacea  and  all  the  gods  and  god<les3es,  that  according  to  my 
ability  and  judgment,  1  will  keep  this  oath  and  its  stipulations:  to 
reckon  him,  who  taught  this  art,  equally  dear  to  me  as  my  parents,  to 
share  my  substance  with  him  and  relieve  bis  necessities,  if  required, 
to  look  upon  his  oflFspring  in  the  same  footing  as  my  brothers,  and  to 
teach  them  this  art,  if  they  should  wish  to  learn  it  without  fee 
or  stipulation:  and  that  by  precept,  lecture  and  every  other  mode  of 
instruction  I  will  impart  a  knowledge  of  the  art  to  my  own  sons  and 
those  of  rAy  teachers,  and  the  disciples  bound  by  a  stipulation  and  oath 
according  to  laws  of  medicine.  1  will  follow  that  system  and  regimen 
which  according  to  my  ability  and  judgment  I  consider  for  the  benelit 
of  patients,  and  abstain  from  whatever  is  deleterious  and  mischievous. 
1  will  give  no  deadly  medicine  to  anyone,  if  asked,  nor  suggest  any 
such  counsel.  With  holiness  and  purity  I  will  pass  my  life  and  prac- 
tice my  art.  T  will  not  cut  persons  laboring  under  the  stone,  but 
will  leave  this  to  be  done  by  men  who  are  practitioners  of  this  work. 
Into  whatever  h^mes  T  enter  I  will  go  into  them  for  the  benefit  of 
the  sick,  and  abstain  from  every  voluntary  act  of  mischief  and  cor- 
ruption. Whatever  in  connection  with  my  professional  practice  or 
not  I  see  or  hear,  in  the  life  of  men,  which  ought  not  to  be  spoken 
of  abroad.  I  will  not  divulge  as  reckoning  that  all  such  should  be  kept 
secret.  While  I  continue  to  keep  this  oath  inviolate  may  be  granted 
to  me  to  enjoy  life  and  the  practice  of  the  art,  respected  by  all 
men  in  all  times.  But  should  T  trespass  and  violate  this  oath,  may 
it  the  reverse  be  my  lot." 
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These  extracts  from  the  oath  of  Hippocrates  illustrates  how  deeply 
he  felt  the  responsibilities  of  his  profession,  and  express  with  bui 
slight  modification  the  spirit  of  the  code  of  ethics  of  the  medical  pro- 
fession of  today. 

I  would  that  time  permitted  us  to  tarry  longer  in  the  study  of  ihis 
great  man  and  his  works,  but  we  must  hurry  on  apace  through  the  cen- 
turies of  time. 

A  simple  enumeration  of  the  additions  to  medical  knowledge  with 
the  names  of  the  contributors  from  the  time  of  Hippocrates  to  the 
present  would  consume  many,  many  hours,  so  we  may  only  take  a 
sweeping  restrospective  glance,  occasionally  focusing  our  attention 
for  a  moment  on  some  giant  among  the  army  of  conscientious  workers. 

The  advent  of  Christianity  and  its  acceptance  had  the  effect  of 
eternally  divorcing  medicine  from  the  ever  varying  system  and  schools 
of  Grecian  and  Greco-Roman  philosophy,  and  under  its  influence  the 
first  hospitals  were  established;  but  for  1,300  years  both  Christians 
and  Pagans  still  regarded  any  dissection  of  the  human  body  for  pur- 
poses of  gaining  knowledge  as  sacrilege.  As.  a  result  of  this  we  see 
that,  while  there  were  thousands  of  faithful  workers,  no  contribu- 
tions of  value,  except  some  advances  in  chemistry,  were  made  until 
the  fourteenth  century,  when  the  Senate  of  Venice  in  defiance  of  the  de- 
crees of  Pope  Boniface  VIII  enacted  a  law  allowing  one  dead  bod>' 
to  be  annually  used  for  the  study  and  teaching  of  human  anatomy. 
This  was  probably  the  first  legislative  act  authorizing  the  use  of  hu- 
man bodies  for  the  purpose  of  better  qualifying  physicians  and  sur- 
geons to  alleviate  human  sufferings.  From  this  point  on  the  pages 
of  medical  history  are  illumined  and  adorned  by  brilliant  achieve- 
ments. Prior  to  the  enactment  of  this  law  the  most  noted  school  of 
medicine  in  the  world  was  that  of  Salernum,  but  immediately  after 
this  other  schools  sprang"  into  existence  and  those  already  existing 
took  on  new  life.  The  schools  of  Bologna,  Pauda  and  Pisa  in  Italy, 
Montpielier  and  the  University  of  Paris  in  France,  Straussburg  and 
Basil  in  Germany,  Valencia  and  Tortosa  in  Spain,  and  Cambridge 
and  Oxford  in  England,  all  imbibed  the  spirit  of  advancement  and 
beg-an  independent  and  original  research,  throwing  off  t^e  fetters  and 
shackles  of  ancient  dogma  and  authority.  Mundlno  de  Luzzi,  Vas- 
sal ius,  Columbus,  Eustachius  and  Fallopius,  carried  the  torch  of 
science  into  the  darkest  recesses  of  the  human  body  and  by  its  flick- 
ering rays  developed  simple  descriptive  anatomy  into  a  distinct  de- 
partment of  medical  science.  Coincidental  with  this  development 
came  a  progressive  advancement  in  chemistry,  whidi  has  continued 


Digitized  by 


Google 


ORIGIKAIi   COMMUNICATIONS  613 

until  today,  when  it  also  occupies  a  position  among  the  fixed  sciences, 
Simultaneously  with  and  consequent  upon  the  anatomical  development 
came  ndvai' cement  in  surgery  and  physiology. 

In  V)2h  ilie  probJem  of  the  human  circulation,  both  pulmonary  and 
systemic,  and  the  true  function  of  the  heart  were  solved  by  Wil- 
liam llarvy  of  London.  It  is  an  interesting  fact,  that  his  work  on 
the  circulation  was  rejected  by  all  of  the  London  publishers  and  was 
published  at  Fr;inkfort-on-the-Main.  This  discovery  furnished  the 
foundation  for  and  gave  a  new  impetus  io  physiological  research 
which  ha^^!  ncxcr  abated  up  to  the  present  time. 

During  the  fifteenth  century  Bienvieni  began  the  study  of  morbid 
anatomy,  by  searching  for  the  nature  of  disease  and  cause  of  death 
by  making  post  mortem  examination,  whenever  practicable.  This 
branch  of  medicine  with  the  aid  of  the  microscope  has  developed  into 
an   exact   science,    called   Pathology. 

The  first  great  advance  in  preventive  medicine  was  accomplished  by 
Sir  Edward  Jenner,  who  after  years  of  investigation  and  study,  gave 
to  the  world,  in  1798,  his  theory  of  the  prevention  of  small  pox  by 
vaccination  with  the  virus  of  cow  pox.  Some  conception  of  the  boon 
to  humanity  of  this  discovery  may  be  gathered  from  the  statement  that 
before  its  introduction  the  average  annual  mortality  from  small  pox, 
in  Europe  alone,  was  200,000  souls.  This  mortality  was  immediately 
reduced  by  the  introduction  of  vaccination,  but  on  account  of  an  un- 
grounded prejudice  it  was  many  years  before  it  was  universally 
adopted,  and  even  today  there  are  isolated  individuals  who  violently 
oppose  it.  This  prejudice  was  originally  caused  by  the  mortality  at- 
tending inoculation  with  the  virus  of  small  pox,  which  practice  had 
existed  from  the  days  of  antiquity  to  the  time  of  Jenner's  discovery. 
Today  there  should  be  absolutely  no  excuse  for  doubt  in  the  mind  of 
anyone  as  to  the  efficacy  and  benignity  of  this  procedure  if  they  will 
take  the  trouble  to  investigate  the  subject. 

Wliile  the  aforesaid  advances  were  being  effected  the  other  depart- 
ments of  medicine  were  keeping  pace.  The  knowledge  of  obstetrics, 
materia  medica.  physical  diagnosis  «jnd  the  practice  of  medicine  were 
all  receiving  valuable  additions.  Any  attempt  to  discuss  this  evening 
the  multitudinous  developments  of  the  nineteenth  century  would  be 
impossible,  so  with  your  kind  permission  we  will  now  shift  the  scenes 
and  review  the  development  of  medicine  in  our  own  country,  trust- 
ing that  you  have  formed  some  conception  of  the  conscientious  efforts 
and  noble  traditions  which  have  lead  to  the  developments  up  to  tihis 
time. 
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**Westward  the  star  of  empire  takes  its  way, 

The  first  four  acts  already  past; 
The  fifth  shall  close  the  drama  with  the  day, 

Time's  noblest  off-spriiig  is  the  last.'^ 

Nothing  was  done  to  increase  the  fund  of  medical  knowledge  by 
the  physicians  in  America  until  the  eighteenth  century,  although  there 
is  ample  evidence  to  shaw  that  our  early  medical  men,  even  as  far 
back  as  the  beginning  of  the  seventeenth  century,  were  as  well 
equipped  as  physicians  in  other  countries  of  the  same  time.  A  number 
of  men  of  eminence  and  intelligence  came  to  the  New  World  from 
the  Old,  and  a  number  of  our  young  men  went  abroad  to  study  in 
I  lie  British,.  German  and  French  Universities,  so  that  their  attain- 
ments compared  favorably  with  the  men  of  the  older  countries. 

The  first  medical  college  to  be  established  in  America  was  the  med- 
ical department  of  the  University  of  Pennsylvania,  in  1765;  two 
years  later,  in  17G7,  the  medical  department  of  the  Kings  College, 
now  the  College  of  P.  &  S.,  New  York,  was  organized;  and  ihe  medi- 
cal department  at  Harvard  in  1783.  Dr.  Nathan  Smith  organized  the 
medical  departm^^nt  of  Dartmouth  College  in  1793,  so  that  at  the  be 
ginning  of  the  nineteenth  century  there  were  four  medical  colleges 
in  -the  United  States. 

Previous  to  the  institution  of  medical  colleges,  practically  noth- 
ing was  written  by  the  American  physicians,  but  American  3d!edical 
Literature  began  coincidentally  with  the  colleges,  and  the  names  of 
Shippen,  Rush,  Bard,  Warren,  Tennant  and  a  score  of  others  add 
much  lustre  to  the  early  history  of  medicine  in  America. 

The  first  medical  journal  ever  published  in  America,  called  "The 
Medical  Repository,''  was  commenced  in  New  York  in  1797,  and  in 
1804  "The  Philadelphia  Medical  and  Physical  Journal,"  edited  by 
Dr.  Benj.  Smith  Barton,  made  its  appearance.  These  journals  were 
most  potent  factors  in  the  development  of  early  American  medicine, 
by  eliciting  essays  and  papers  from  the  more  intelligent  members  of 
the  profession,  and  by  affording  a  free  channel  for  dignified  scientific 
discussion,  thereby  becoming  efficient  auxiliaries  to  the  medical  col- 
leges and  medical  societies  in  their' great  work  of  medical  education 
and  advancement. 

The  medical  society  of  the  State  of  New  Jersey  was  organized  in 
1776,  and  was  -the  first  medical  society  ever  formtd  in  America.  The 
Massachusetts  State  Society  was  formed  in  1781,  Connecticut  in 
1792,  and  New  ITampsihire  in  1791.  The  avowed  objects  of  these  so- 
cieties were  the  advancement  of  medical  science,  the  support  of  use- 
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fulness  and  honor  of  the  medical  profession,  and  the  promotion  ol 
friendly   intercourse. 

At  the  -time  these  societies  were  formed  our  country  consisted  ot 
thirteen  sparsely  settled  ^States,  scattered  from  Miaine  to  Florida. 
Intercourse  among  the  members  of  the  profession  was  of  necessity 
most  limited,  and  medical  periodicals,  which  have  since  become  such 
a  powerful  instrument  in  the  propagation  and  promotion  of  medical 
knowledge,  were  just  beginning  to  open  up  their  fields  of  usefulness. 
Through  the  medium  of  the  societies  and  tihe  publishing  of  their 
transactions  specific  information  acquired  by  the  few  was  disseminated 
among  the  many.  Those  who  were  unable  to  avail  themselves  of  the 
advan«tage8  of  foreign  schools  profited  by  the  knowledge  of  those  who 
had  been  so  fortunate,  and  in  turn  they  gave  for  the  benefit  of  the 
whole  the  result  of  their  careful  observation  and  experience  in  th«3 
treatment  of  diseases  in  their  respective  localities.  Along  with  the 
organization  of  the  medical  colleges  and  societies  and  the  inaugura- 
tion of  a  medical  periodical  press  came  a  more  general  discussion  of 
the  necessity  for  appropriate  and  just  laws  regarding  the  qualifica- 
tion of  physicians  and  for  the  preservation  of  the  public  health.  In 
1790  the  Medical  Society  of  the  State  of  New  Jersey,  which  had  been 
in  existence  for  fourteen  years,  was  incorporated  by  an  act  of  the 
Legislature  and  authorized  to  appoint  censors  to  examine  and  license 
candidates  for  the  practice  of  medicine. 

The  example  thus  establislied  by  the  New  Jersey  Legislature  was 
followed  with  slight  variation  by  most  of  "the  other  States,  luitil  in 
1850  nearly  all  of  the  States  in  the  Union  had  city,  county,  district 
and  State  Societies^  one  of  whose  duties  it  was  to  protect  the  people 
from  the  effects  of  imposition  and  ignorance  on  the  part  of  those  at- 
tempting to  practice  medicine. 

Coincidental  with  the  acts  of  incorporation  of  the  societies  the 
Legislatures  of  the  several  States  also  granted  charters  for  new  med- 
ical colleges  as  often  as  requested  by  ambitious  members  of  the  pro- 
fession, and  usually  placed  no  restriction  whatever  on  the  curriculmn 
of  studies,  the  length  of  the  annual  courses  of  instructions  op  any- 
thing else.  Nearly  all  of  these  institutions  were  without  pecuniary 
endowment  and  consequently  dependent  upoji  the  fees  of  the  students 
for  their  support.  You  can  readily  understand  how  these  conditions 
led  rapidly  to  a  fierce  competition  for  students,  based  not  on  an 
effort  to  see  which  could  give  the  best  course  of  instruction,  but  rather 
which  could  confer  the  degree  of  Doctor  of  Medicine  at  the  least  cost 
of  time  and  money  to  the  student.  The  degree  of  M  D.  being  every 
where  accepted   as   authority   to    practice   without   examination,    the 
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instkution  conferring  this  degree  after  the  shortest  course  of  in- 
struction and  lowest  college  fee  drew  the  largest  class.  Under  these 
comniiercial  conditions  the  annual  course  of  instructions  were  pro- 
gressively  shortened  from  six  months  to  sixteen  weeks,  all  semblance 
of  a  requirement  of  preliminary  education  were  omitted,  and  before 
the  middle  of  fhe  century  the  number  of  colleges  had  increased  from 
four  to  forty,  and  the  annual  aggregate  number  of  graduates  from 
thirty  to  more  than  1,000. 

It  was  obvious  that  no  individual  State  could  establish  a  prelimi- 
nary standard  for  admission  with  a  longer  annual  attendance  and  a 
proper  grading  of  the  curriculiun,  or  institute  independent  examina- 
tions for  license  without  causing  students  to  abandon  her  colleges 
for  those  of  other  States;  consequently  a  conunittee  was  appointed 
by  the  Broome  County  (N.  Y.)  Medical  Society  to  call  a  Convention 
of  Delegates,  representing  all  of  the  medical  societies  and  colleges  in 
the  United  States,  to  assemble  in  New  York  City  on  May  5,  1846,  for 
the  purpose  of  devising  a  plan  to  establish  a  uniformity  in  the  re- 
quirements of  the  college. 

Thus,  ladies  and  gentlemen,  was  formed  the  largest,  and  perhaps 
the  most  useful  nirdieal  organization  on  earth,  the  American  Medi- 
cal Association.  The  permanent  organization  of  this  Association 
did  not  occur  until  a  meeting  in  Philadelphia  in  May,  1847. 

During  the  summer  of  this  same  year  the  Selma  Medical  Society 
began  to  agitate  the  question  of  -the  necessity  of  an  asylum  for  the 
care  of  the  Insane  in  the  State  of  Alabama.  Eealizing  their  inability 
to  accomplish  anything  without  concert  of  action,  they  instructed 
■their  secretary.  Dr.  A.  G.  Mabry,  to  communicate  with  the  promi- 
nent members  of  the  profession  throughout  the  State,  calling  their 
attention  to  this  necessity  and  advi«ing  that  a  convention  be  called. 
This  suggestion  met  with  universal  approval  all  over  *the  State,  and 
the  Mobile  Society,  the  only  other  Society  existing  in  the  State  at  the 
time,  not  only  enrlor^iod  the  move,  but  cordially  invited  the  physicians 
of  'the  State  to  hold  the  convention  in  Mobile. 

Accordingly  on  the  first  of  December,  1847,  there  gathered  in  the 
city  of  Mobile  a  score  of  physicians  from  various  sections  of  the 
State,  who  had  loft  their  professional  work,  accomplished  Uhis  tedious 
journey  under  the  greatest  privations  and  difficulties,  and  for  what? 
To  inaugura'te  measures  for  the  establishment  of  a  hospital  for  the 
care  of  the  insane.  Ladies  and  Gentlemen,  under  such  auspices  and 
with  such  an  inspiration  was  organized  the  Medical  Association  of 
the  State  of  Alabama,  and  I  may  add  that  the  same  spirit  of  self-sac- 
rificing devotion  to  the  alleviation  of  the  misfortunes  of  suffering  hu 
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manity  has  aniinatcd  this  As&ociation  throughout  its  entire  existence. 

Of  this  noble  band  of  pioneers,  composed  as  they  were  of  the  most 
gifted  members  of  the  profession,  there  remains  but  one,  whose  name 
still  adorns  the  rolls  of  this  Association.  All  honor  to  those  who 
have  gone  to  their  eternal  reward,  all  honor  and  glory  to  him  whose 
scholarly  intellect,  whose  pure  heart  and  whose  indefatigable  and 
untiring  labors  have  been  and  are  so  unstintedly  given  to  the  inter- 
ests of  this  A&sociatk)n.  I  refer  to  Doctor  George  Augustus  Ketchum, 
of  Mobile. 

The  first  act  of  this  body  was  to  pledge  their  support  'to  the  accom- 
plishment of  the  grand  purpose  which  had  brought  them  together,  and 
Dr.  Benj.  Hogan  was  selected  to  represent  their  sentiments  before 
the  Legislature  of  the  State,  This  was  done  in  1847  and  in  1848  a 
committee  with  Dr.  A  Lopez  as  chairman  was  appointed  to  mem- 
orialize the  Legislature  and  urge  the  importance  and  necessity  of 
this  measure.  In  1851  ^his  memorial  was  complied  with  and  thus 
was  born  the  first  of  the  many  grand  o(ff -springs  of  this  Association: 
"The  Alabama  Brice  Hospital  for  the  Insane." 

The  annual  meetings  and  councilings  of  this  band  of  brothers  were 
interrupted  by  the  Call  to  Arms  and  their  deliberations  were  sus- 
pended during  this  darkest  period  in  the  history  of  our  country. 

In  1868,  through  the  efforts  of  the  Selma  Society,  delegates  from 
the  Mobile,  Montgomery,  Greensboro  and  Selma  Societies  met  in 
Selma  and  re-organized  the  State  Association.  Thus  we  see  that  Sel- 
ma initiated  the  move  which  led  to  the  original  organization  at  Mobile, 
and  by  its  elforts  and  in  its  hospitable  limits  was  effected  the  re- 
organization. And  now  begins  the  process  of  evolution  which  has 
resulted  in  the  formation  of  the  most  perfect  medical  organization 
in  the  world.  And  in  using  the  expression  "perfect  organization,'' 
I  mean  that  system  best  adapted  and  prepared  to  carry  out  the  high- 
est and  purest  principles  of  philanthropy  and  benevolence,  that  sys- 
tem best  equipped  to  conserve  the  best  interests  of  the  State  and 
public,  and  that  system  most  conducive  to  t)ie  advancement  of  medical 
science. 

This  Association  composed  as  it  is  of  the  several  County  Societies 
is  the  organized  profession  of  Alabama. 

In  order  that  we  may  the  better  understand  the  aims  of  this  Asso- 
ciation let  us  see  what  it  is.  It  must  be  borne  in  mind  that  at  the 
time  of  the  re-organization  the  Association  possessed  no  legal  status 
whatever  in  the  State,  and  the  original  constitution  was  adopted  at 
this  first  meeting  held  after  the  war.  It,  however,  soon  became  ap- 
parent to  the  mind  of  one  of  the  members  of  the  Association,  that  it 
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could  not  attain  its  greatest  scope  of  usefulness  wilihout  instituting 
radical  changes.  Consequently,  in  1870,  Dr.  Jerome  Oochran  "began 
his  great  fight  for  changing  the  constitution.  This  fight  was  actively 
waged  throughout  a  period  of  four  years  embracing  four  annual  meet- 
ings of  the  Association,  but  its  champion,  undaunted  by  frequent 
defeat,  sustained  and  supported  by  his  honept  convictions,  experienced 
the  gratification  of  seeing  his  new  constitution  unanimously  adopted 
at  Tuscaloosa  in  1873.  This  new  constitution  and  the  code  of  ordi- 
nances for  the  government  of  the  State  Association  is  one  of  the  most 
remarkable  documents  ever  i)enned,  and  is  a  sublime  inspiration  of 
the  brilliant  and  erudite  mind  of  one  of  the  greatest  and  grandest  men 
that  ever  lived  in  Alabama. 

The  Association  by  this  constitution  is  made  up  and  embraces  all 
of  the  members  of  the  County  Societies.  By  an  act  of  the  Legisla- 
ture, passed  and  approved  in  1877,  it  was  constituted  the  legal  Board 
of  Health  of  the  State,  and  its  Board  of  Censors,  consisting  of  ten 
men,  elected  from  the  College  of  Counsellors,  compose  the  Conunittee 
of  Public  Health  of  the  State.  This  Committee  of  Health,  or  ®tate 
Board  of  Censors,  elect  the  State  Health  Officer,  who  acts  as  Chair- 
man of  this  Board.  The  duties  of  this  Committee  of  Public  Health, 
are  to  be  the  supervisors  and  the  immediately  responsible  agents  of 
the  Association  in  the  discharge  of  its  functions  as  a  State  Board  of 
Health;  to  act  as  a  general  committee  of  reference  in  all  matters  re- 
la'ting  to  the  sanitary  interests  of  the  State,  both  during  the  sessions 
and  during  tJhe  interval  between  the  sessions  of  the  Association;  and 
to  report  to  the  Association  from  time  to  time  such  plans  and  sug- 
gestions as  they  may  deem  expedient  and  proper. 

The  duties  of  the  State  Health  Officer  are  to  obtain  from  the 
Coimty  Boards  of  Health  the  fullest  possible  reports  in  regard  to  dis- 
eases of  the  several  counties  and  the  causes  in  which  such  diseases 
originated,  and  to  make  such  special  investigations  of  endemic  and 
epidemic  diseases  as  may  be  necessary;  to  prepare  an  annual  report  of 
vital  and  mortuary  statistics;  and  to  be  the  custodian  of  the  books 
and  papers  and  conduct  the  correspondence  of  the  State  Board  of 
Healtih. 

Coming  to  the  County  Societies,  we  see  that  each  is  for  its  county, 
what  the  State  Association  is  for  'the  State,  namely,  a  legal  Board 
of  Health.  Each  County  Society  elects  from  its  members  ^ve  men, 
who  constitute  the  County  Committee  of  Public  Health,  or  Board  of 
Censors.  Each  County  Rocioty  also  elects  -the  County  Health  Officer. 
The  duties  of  the  County  Committee  of  Health  ore  to  supervise  and 
enforce  the  execution  of  the  State  Healtih  Laws  in  the  County,  to 
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collect  the  vital  and  mortuary  statistics,  to  examine  into  all  cascrj 
of  malignant,  pestilential,  infeciious  epidemic  or  endemic  diseases 
occurring  in  the  county,  to  ascertain  the  cause  or  causes  thereof,  and 
to  take  such  steps  as  may  be  necessary  for  their  abatement  and  pre- 
vention, to  exercise  a  general  superintendence  over  sanitary  regula- 
tions of  the  public  institutions  situated  in  the  county  including  hos- 
pitals, asylums,  alms  houses,  prisons,  markets  and  public  schools,  to 
supervise  and  regulate  all  matters  pertaining  to  quarantine,  quaran- 
•tine  physicians,  the  examination,  detention  and  disinfection  of  ves- 
sels, railroad  cars  and  other  vehicles  empit)yed  in  the  transportation 
of  persons  or  freight,  to  examine  and  detiin  all  persons  cominir  into 
the  county  infected  or  suspected  of  being  infected  with  contagious  or 
infectious  diseases,  and  to  examine  and  detain  all  person.^  vessels,  rail- 
road cars  or  other  vehicles  or  freights  coming  from  places  against 
which  quarantine  has  been  proclaimed.  These  County  Committees  of 
Health  report  directly  to  the  County  Commissioners,  and  to  the 
County  Societies  through  wliom  their  reports  are  transmitted  to  the 
State  Committee  of  Public  Health  and  through  them  to  the  State  As- 
sociation. 

The  duties  of  the  Coun-ty  Health  Officer  are  to  keep  a  register  of 
births,  of  deaths,  and  of  infectious  diseases  occurring  in  the  coimty. 
To  exercise,  in  accordance  v.'ith  the  health  laws,  a  general  supervision 
over  the  sanitary  interests  of  the  county,  and  if  discovering  the  ex- 
istence of  anything  detrimental  *to  public  health,  to  compel  the  re- 
moval thereof,  as  far  as  ho  is  authorized  by  law,  and  if  he  has  not 
authority  by  law  to  compel  such  removal,  to  make  report  to  the 
County  Board  of  Health  with  such  suggestions  as  he  may  deem  ad- 
visable. To  make  diligent  inquiries  into  all*  cases  of  pestilen-tial  or 
infectious  diseases  occurring  in  the  county  coming  to  his  knowlc<lge, 
or  of  which  he  may  be  informed,  reporting  the  facts  thereof  to  tlur 
County  Board  of  Health,  and  employing  all  such  means  as  he  has  the 
authority  to  employ  to  prevent  the  spread  of  such  diseases.  To  ob- 
tain from  time  to  time,  at  the  expense  of  the  county,  necessary  sup- 
plies of  reliable  vaccine  matter,  which  without  charge  he  must  on  ap- 
plication furnish  the  practicing  physicians  of  the  county,  and  to  vac- 
cina'te,  without  charge,  all  indigent  persons  of  the  county  applying 
to  his  office,  and  to  discharge  such  other  health  functions  as  are  or 
may  be  required  of  him  by  the  County  Board  of  Health. 

To  recapitulate,  it  is  seen  from  the  foregoing,  that  the  County  Med- 
ical Societies  are  the  legal  Boards  of  Health  for  their  respective  coun- 
ties, and  I  will  state  that  all  regular,  legal  practitioners  of  medicine 
are  eligible  to  membership  in  these  societies;  consequently  every  reg- 
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ular  physician  in  a  county  should  be  an  integral  part  of  this  health 
system.  It  is  seen  that  each  society  elects  a  County  Health  Officer, 
and  also  elects  a  committee  of  five  men  who  constitute  its  Committee 
of  Health  or  Board  of  Censors  with  the  duties  already  enimaerated. 
It  is  seen  that  both  the  County  Health  Officers  and  the  County  Com 
mittee  of  Health  report  to  the  Coimty  Society,  which  in  turn  re- 
ports to  the  County  Commissioners  and  to  the  State  Association, 
through  the  me<iium  of  a  State  Board  of  Censors  and  its  chairman, 
the  'State  Health  Officer. 

I  think  no  argument  is  necessary  to  prove,  that  of  all  t>he  classes 
of  society  the  physi<Mans  are  best  qualified  to  grasp  and  carry  oui 
the  health  laws  of  the  State,  and  if  this  be  conceded,  then  the  health 
system  of  Alabama  is  the  most  perfect  on  earth,  for  it  seems  impos- 
sible for  the  finite  mind  to  conceive  of  a  more  perfect  and  admirable 
system  and  organization. 

There  are  sixty-seven  counties  in  the  State,  and  sixty-five  of  these 
counties  have  their  Boards  and  Committees  of  Public  Health,  making 
an  aggregate  of  '62o  men  on  the  Committee  of  Public  Health  elected 
from  and  by  tli  -  Medical  Societies  to  carry  out  the  laws  of  the  S^ate 
as  prescribed  in  the  Code  of  Alabama.  These  men  are  selected  with 
a  view  to  gettii}g  the  ablest,  the  most  active  and  best  equipped  men 
in  the  State  to  overlook  and  guard  the  well-being  of  its  citizens,  and 
I  think  1  may  say.  that  these  committees  represent  the  brain,  nerve 
and  sinew  of  the  medical  profession  of  Alabama. 

Ladies  and  Gentlemen,  do  you  know  that  these  Committees  of  Pub- 
lic Health,  consisting  of  325  of  the  ablest  men  in  the  State,  are  or- 
ganized and  are  perpetuated  by  the  organized  medical  profession  of 
Alabama,  and  that  they  neither  ask  for  nor  do  they  receive  one  sin- 
gle penny  of  remuneration,  either  directly  or  indirectly  from  the 
State  or  counties,  and  it  would  not  be  inappropriate  to  mention  jusi 
here  that  the  aggregate  cost  of  maintaining  this  Association  and  pub- 
lishing its  transactions  since  the  re-organization  in  18(57  has  not  been 
less  t/han  $75,000  paid  out  in  actual  cash  by  its  members,  to  say  noth- 
ing of  the  pecuniary  losses  to  individual  members  resulting  from  at- 
tendance on    its  annual  sessions. 

Nor  is  the  formation  of  this  perfect  system  of  public  health  the 
only  aim  of  the  ( rganized  medical  profession.  It  has  been  seen  that, 
in  1847,  the  Ann- ri can  Medical  Association  was  formed  for  the  pur- 
pose of  elevating  the  standard  of  medicnl  education  by  means  of  a 
mutual  agreement  among  all  of  the  medical  colleges,  but  sad  to  re- 
late, the  exnorionce  of  fifty-six  years  has  proven  this  to  be  ineffectual 
and  inadequate,  the  cause  being  that  it  has  been  impossible  to  elim- 
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inate  the  commercial  element  from  the  colleges.  Consequently  in 
order  to  protect  the  public  Irom  the  grossest  ignorance  and  incom- 
petence on  the  part  of  thousands  of  men  who  were  being  annually 
graduated  from  diploma  mills  in  different  parts  of  the  country,  it  be- 
came necessary  for  each  State  to  enact  laws  for  the  protection  of  its 
citizens. 

In  1877  the  General  Assembly  of  Alabama  passed  laws  requiring 
all  applicants  for  the  practice  of  medicine,  whether  graduates  of  med- 
ical colleges  or  not,  to  stand  examinations,  demonstrating  their  fit- 
ness before  they  should  be  licensed  to  practice.  This  duty  was  en- 
trusted to  the  regular  physicians  of  the  State,  which  means  the  or- 
ganized medical  profession,  and  to  whom  else  should  it  have  been  en- 
trusted ? 

The  law  reads  thus:  **The  standard  of  qualification,,  the  method  or 
system  and  subjects  of  examination  of  practitioners  of  medicine  shall 
be  prescribed  by  the  Medical  Association  of  tlhe  State  of  Alabama, 
and  must  be  observed  by  tlhe  Boards  of  Medical  Examiners." 

See  how  wisely  and  conservatively  this  duty  has  been  performed. 
The  State  Conmiittee  of  Health  or  Board  of  Censors  of  the  State 
Association  was  constituted  a  Sta»te  Board  of  Examiners,  and  each 
County  Committee  of  Health  or  Board  of  Censors  was  constituted  a 
County  Board  of  Examiners.  The  County  Boards  were  authorized  to 
examine  only  such  candidates  as  held  diplomas  of  Doctor  of  Medicine 
from  some  chartered  medical  college,  which  is  recognized  as  of  repu- 
table standing  by  the  practitioners  of  the  rystem  of  medicine,  which 
it  professes  tc  teach.  On  the  other  hand  the  State  Board  of  Cen- 
sors examine  all  applicants  who  present  themselves  for  examination, 
whether  such  applicants  hold  diplomas  from  medical  colleges  or  not. 
The  examinations  of  the  State  Board  ars  conducted  in  the  office  of 
the  Chairman  of  the  Board,  no  mark  of  identification  whatsoever  be- 
ing allowed  on  the  papers,  the  applicants  being  required  to  designate 
their  papers  by  numbers,  so  that  no  one  of  the  ten  examiners  has  the 
slightest  knowledge  of  who  the  applicant  is,  whether  non-graduate  or 
graduate,  or  whether  of  a  regular  or  irregular  school.  It  is  mani- 
fest that  under  these  conditions  no  charge  of  favoritism  for  regulars, 
or  prejudice  against  irregulars  could  be  made.  Also  please  observe 
the  wise  and  just  conservatism  exercised  in  the  selection  of  the  de- 
partments of  medical  science  in  which  applicants  are  examined. 

These  examinations  embrace  such  branches  as  would  ascertain 
whether  the  applicant  possesses  a  proper  knowledge  of  the  fundamen- 
tal principles  of  the  human  body  both  in  health  and  disease,  and  in- 
cludes   anatomy,    physiology,    chemistry,    etiology,    pathology,    symp- 


Digitized  by 


Google 


5j2  the  AJLABAMA  MKUICAL.  JOUKNAjL 

lomatology,  aud  diaguosis  of  diseases,  physical  diagnosis,  obstetrics, 
gynecology,  surgery,  medical  jurisprudence  end  hygiene^  these  last 
two  being  required  in  order  to  insure  proficiency  of  our  physicians  in 
the  execution  of  the  State  Health  Laws.  No  examination  whatso- 
ever is  required  on  any  method  of  treating  diseases,  it  bein^  believed 
that  a  rational  scientific  treatment  must  inevitably  result  from  the 
knowledge  of  the  fundamental  principles.  By  this  broad  and  catholic 
course  we  see  that  no  discrimination  is  made  for  or  against  any 
"system,"  "ism,"  or  "pathy,"  and  no  restrictions  are  placed  on  anyone 
in  practicing  and  utilizing  any  and  everything  that  is  for  the  good  of 
the  patient,  whether  it  be  tickling  them  on  the  soles  of  their  feet,  rub- 
bing their  vertebral  columns,  or  administering  calomel  and  quinine. 
Thus  you  see  that,  while  the  public  are  protected  against  ignorance 
and  incompetence  and  the  educational  standard  is  maintained,  no  dis- 
crimination is  made  between  the  so-called  regulars  and  irregulars. 
And  just  here  permit  me  to  say  that  a  regular  physician  is  one  whose 
practice  is  based  on  the  teachings  of  established  scientific  truths. 
An  irregular  physician  is  one  whose  practice  is  based  on  an  exclusive 
dogma  to  the  rejection  of  the  accumulated  experience  of  the  profes* 
sion,  and  of  the  aids  actually  iurnished  by  anatomy,  physiology,  path- 
ology, and  organic  chemistry. 

Another  aim  of  the  organized  profession  is,  as  has  been  mentioned 
before;,  the  collection  of  the  vital  and  mortuary  statistics  and  means 
the  securing  of  accurate  reports  of  the  numbers,  causes  and  localities 
of  deaths,  and  also  the  number  of  births  occurring  in  the  State.  This 
is  a  most  important  function,  and  the  statistics  thus  accumulated 
furnish  a  basis  from  whicli  the  most  valuable  deductions  may  be 
made,  and  to  which  the  principles  of  sanitary  science  may  be  applied, 
thus  enhancing  the  protection  of  our  citizens  from  disease  and  vin- 
dicating the  reputation  of  our  State  for  salubrity  and  healthfulness. 

And  besides  this  aim  it  has  been  the  policy  of  the  organized  medical 
profession,  of  Alabama  to  advocate  before  the  General  Assembly  such 
measures  and  reforms  as  seem  to  come  peculiarly  within  their  domain, 
but  an  absolutely  inflexible  rule  has  been,  *'never  to  seek  to  influence 
the  enactment  of  laws  that  are  for  the  exclusive  benefit  of  the  med- 
ical profession."  As  examples  of  this  may  be  mentioned  the  memo- 
rial recommended  by  Dr.  J.  B.  Gaston  in  his  annual  address  in  1882, 
in  which  certain  reforms  in  ilie  system  of  convict  inspection  were  ad- 
vocated and  by  which  the  most  beneficent  results  were  effected. 

Another  exiimple  is  the  introduction  of  the  color  blindness  bill  for 
the  protection  of  the  traveling  public  against  accidents  caused  by 
color  blindness  and  defective  vision,  and  I  might  mention  numerous 
others,  but  time  forbids. 
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And  I  wish  to  add  just  a  word  relative  to  the  Code  of  Ethics  of  the 
medical  profession  of  Alabama. 

It  isf^be  same  as  the  Code  of  the  American  Medical  Association, 
and  its  spirit  is  expressed  in  the  oath  of  Hippocrates.  It  may  be 
smnmed  up  by  saying  that  all  of  its  rules  are  in  harmony  with  and 
conducive  to  the  best  interests  of  the  sick.  One  feature  in  wlhich  our 
code  differs  from  that  ot  the  American  Medical  Associa'tion  is  that 
any  effort  to  regulate  medical  charges,  or  to  establish  a  system  of  fee 
bills  on  the  part  of  any  medical  society  in  the  "State  is  absolutely  for- 
bidden. 

And  now  we  come  to  the  great  work  this  Association  has  performed 
aud  is  performing  in  its  advancement  of  medical  science  in  the  State 
of  Alabama,  and  it  is  from  this  source  that  the  members  have  been 
repaid,  yea,  a  thousand  times  repaid  for  the  money  and  time  expended 
in  the  maintenance  of  this  organization.  A  careful  review  of  the 
published  transaction  of  the  Association  from  its  original  organiza- 
tion in  1847  to  lihe  present  time  reveals  the  fact  that  they  constitute 
a  great  store  house  of  the  most  valuable  information,  and  one  which  is 
constantly  at  hand  for  reference  and  instruction.  Not  only  is  this 
true,  but  ab]e  men*  who  would  otherwise  remain  quiescent  and  inactive, 
are  through  the  stimulus  of  the  Association  prompted  to  study,  to  in- 
stitute original  research  and  to  report  their  results.  Thus  has  been 
effected  not  only  the  improvement  of  the  individual  worker,  bu«t  of  the 
profession  at  large. 

Another  feature  of  advant^age  to  the  profession  is  the  promotion  of 
fralernalism  and  friendly  intercourse  among  the  members  of  the  As- 
sociation. The  life  of  the  physician  is  indeed  a  strenuous  one,  and 
so  exacting  are  the  demands  of  our  profession  that  as  a  class  we  are  tD 
a  great  extent  denied  the  pleasures  of  social  intercourse  enjoyed  by"" 
o-ther  classes  of  society.  The  annual  meeting  of  our  association  and 
the  monthly,  semi-monthly  or  weekly  meetings  of  our  County  Socie- 
ties, supply  this  deficiency  and  are  of  inestimable  benefit  to  its  mem- 
bers. 

We  have  sketched  the  course  of  medical  progress  from  the  chaos 
of  antiquity  to  the  cosmos  of  the  present.  We  have  traced  its  earliest 
developments  in  America,  and  in  our  State  we  have  seen  the  birth, 
development,  and  adolescence  of  the  Medical  Association  of  the  State 
of  Alabama.  We  have  seen  that  it  was  bego-tten  by  the  purest  senti- 
ments of  humanity  and  philanthropy,  and  in  its  cradle  in  Mobile  we 
saw  it  stretching  forth  its  baby  arms  in  behalf  of  the  poor  benighted 
sufferers  of  our  State.  W^e  have  seen  its  re-organization  in  Selma, 
and  through  the  instrumentality  of  its  new  constitution  we  have  seen 
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the  birth  of  its  numerous  oif spring,  the  County  Societies.  We  have 
turned  the  searcih  light  of  scrutinizing  investigation  into  the  inner- 
most recesses  of  this  organization,  enquiring  into  i-ts  aims  and  objects, 
and  if  I  have  failed  to  show  you  that  these  are  of  the  most  imselfish, 
philanthropic  and  benevolent  character,  please  attribute  the  fault  to 
my  stammering  tongue,  ra'ther  than  to  our  organization. 


THE  TREATMENT  OF   FRACTURE-DISLOCATIONS  OF  THE 

SPINE  WITH  INJURY  TO  THE  SPINAL  CORD/ 

By  W.   W.   Richardson,  M.D., 

BB88BMBB,  ALA. 

The  subject  of  the  treatment  of  fracture-dislocations  of  the  spine 
associated  with  injury  to  the  cord,  must  be  of  viatl  interest  -to  any  one 
who  comes  ofien  in  contact  with  these  cases,  for  in  the  light  of  our 
present  views,  there  is  no  case  more  distressing  than  a  total  transverse 
lesion  of  the  cord. 

I  have  selected  this  subject  not  with  the  hope  that  I  might  throw 
any  new  light  upon  llhe  field,  but  that  by  reviewing  the  authorities  I 
have  at  hand,  tlie  subject  might  be  placed  in  a  clearer  manner  before 
our  eyes,  and  discussion  excited  upon  a  few  points. 

Before  taking  up  the  matter  of  treatment  1  wish  to  touch  upon  the 
subject  of  diagnosis,  without  going  deeply  into  the  matter  of  regional 
localization,  for  the  necessity  or  advisability  of  any  active  treatment 
must  depend  upon  the  nature  of  the  injury  inflicted  upon  the  cord,  and 
not  upon  the  fracture  of  the  bones  themselves.  The  condition  of  the 
spinal  cord  is  the  essentia]  point. 

The  points  to  be  determined  are  these:  Is  there  a  total  tranverse 
lesion  of  the  cord  or  is  the  interruption  of  conduction  due  to  partial 
lesion  only,  the  nature  of  which  may  admit  of  remedy  by  active  inter- 
ference? 

Of  the  partial  lesions  we  will  have  to  consider  contusion  (embrac- 
ing so-called  concussion)  and  compression,  due  either  to  direct  pres- 
sure from  the  dislocated  fragments  or  to  pressure  from  hemorrhage 
or  inflammatory  exudate. 

The  essential  poin-t  of  diagnosis  is  the  determination  of  the  total 
or  partial  lesion,  and  if  but  partial,  then  to  determine  as  far  as  pos- 
sible the  nature  of  the  partial  lesion,  and  the  possibility  of  remedy  by 
interference. 

That  it  is  possible  to  distinguish  between  a  total  and  a  partial 
lesion  a  resume  of  the  symptoms  of  each  class  with  show. 

*Read  before  the  Jefferson  County  Medical  Society,  May  25th,  1903. 
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The  signs  of  a  total  transverse  lesion  of  the  cord  are  definite  and 
positive.  There  is  immediate  and  permanent  flaccid  paralysis  of  all 
muscles  supplied  by  nerves  given  off  below  the  lesion,  with  total  anaes- 
thesia of  all  arenas  at  the  same  level.  There  is  absence  of  all  signs 
of  irritation.  There  are  no  convulsions,  no  jerking  of  -the  muscles,  no 
sdirooting  pains.  The  paralyzed  limbs  are  not  stiff,  but  flaccid,  the 
lower  extremities  for  example  being  rotated  outward  from  the  weight 
of  <the  feet.  Only  on  the  upper  border  of  the  paralysis  remain  con- 
tractions and  radiating  pains.  Within  the  paralyzed  area,  however, 
all  motion  and  sensation  are  absent.  The  bladder  and  rectum  are  like- 
wise paralyzed  and  there  exists  retention  or  incontinentio  urinae  et 
alvi.  If  this  fails  there  is  no  total  transverse  lesion.  The  blood  ves- 
sels share  in  Ihe  paralysis  as  shown  by  dilatation  of  tihc  subcutaneous 
veins  and  increased  local  temperature.  Another  vaso^motor  system, 
which  may  or  may  not  be  present,  is  priapism  depending  upon  the 
seat  of  the  lesion  and  age  of  the  subject. 

One  of  the  most  importan-t  signs  is  the  condition  of  the  reflexes, 
especiaUy  of  the  deep  reflexes.  In  a  total  transverse  lesion  of  the 
cord,  the  patellar  reflex  is  immediately,  permanently  and  absolutely 
abolished,  and  this  is  an  important  factor  in  diagnosis.  The  super- 
ficial reflexes  are  as  a  rule  absent  at  first,  but  may  reappear  la-ter. 
The  absence  of  the  deep  reflexes  is  one  of  the  positive  signs  of  a  total 
lesion,  but  as  will  be  shown  later  the  fact  of  their  absence,  does  not 
necessarily  imply  a  total  lesion.  Their  presence,  however,  excludes 
the  total  lesion.  The  reflexes  from  the  genital  organs  may  be  retained 
or  even  exaggerated,  especially  in  young  men,  and  we  may  have  erec- 
tion and  ejaculation  by  touching  the  parts  and  by  pressure  on  the  blad- 
der, testicles,  i)erineum  or  thigfcs.  Also  the  bladder  and  rectal  re- 
flexes may  be  retained  in  spite  of  bladder  and  rectal  paralysis.  The 
electrical  reaction  remains  at;  first  normal. 

The  flaccid  paralysis,  the  anaesthesia  corresponding  to  the  same 
level  of  the  cord,  the  immediate  and  permanent  absence  of  all  deep  re- 
flexes, and  the  paralysis  of  bladder  and  rectum,  are  always  constant 
in  a  total  lesion,  and  the  absence  of  any  one  of  these  signs  disproves 
its  existence. 

The  partial  lesions,  by  good  history  and  careful  observation  dur- 
ing several  daya,  are  as  a  rule,  to  be  distinguished  from  the  total. 
chiefly  by  the  retention  of  even  a  slight  grade  of  motion,  or  stiffness 
f.f  the  muscles,  or  by  the  persistence  of  sensation  below  the  seat  of 
injury.  If  there  is  the  slightest  retention  of  motion  or  sensation,  if 
the  deep  reflexes  are  present,  if  there  is  the  slightest  grade  of  stiff 
iiess  of  the  muscles,  areas  of  hyperaesthesia,  or  darting  pains  in  the 
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paralyzed  limbs,  there  can  be  no  total  transverse  lesion.  True,  In  a 
partial  lesion,  temporarily  all  signs  of  conduction  may  be  absent, 
but  in  a  short  tione,  usually  in  twenty-four  hours,  often  in  less  time, 
signs  of  conduction  v/ill  reappear.  The  deep  reflexes  may  be  absent 
at  first,  and,  as  I  have  seen  in  two  cases,  may  be  permanently  absent, 
but  as  a  rule  they  reappear  and  become  slightly  exaggerated.  The 
paralysis  may  be  'total  with  retention  or  incontinence  of  bladder  and 
rectum,  the  anaesthesia  may  be  complete — in  fact  all  the  signs  may 
be  those  of  total  lesion,  but  in  a  short  time  some  signs  of  transmis- 
sion through  the  lesion  appear,  usually  first  a  return  of  sensation 
or  of  shooting  pains,  in  the  paralyzed  areas,  and  we  know  that  all 
communication  is  not  cut  otf.  This  is  of  importance,  if  the  signs  are 
ever  so  slight,  for  in  a  soft  structure  like  the  cord,  if  a  portion  could 
remain  intact  it  is  not  probable  that  the  remainder  has  received 
an  injury  from  which  recovery  is  impossible. 

Especially  characteristic  of  partial  lesions  is  the  greater  involve- 
ment of  the  motor  than  of  the  sensory  area.  It  frequently  happens 
that  with  total  motor  paralysis,  permanent  or  temporary  below  the 
lesion,  the  sensibility  remains  normal  or  only  quantitatively  changed. 
In  every  case  in  which  the  sensory  paralysis  is  wanting  or  is  incom- 
plete, or  does  not  correspond  to  the  same  segment  of  the  cord  as 
the  motor,  one  can  be  certain  that  there  is  only  a  partial  lesion.  The 
presence  of  shooting  pains  and  hyperaestheeia  in  the  paralyzed  area, 
are  positive  indications  of  only  a  partial  lesion.  It  seems  to  be  gen- 
erally accepted  that  tlie  patellar  reflex  reappears  after  a  time  in  par- 
tial lesion,  in  fact  it  is  stated  as  an  absolute  rule,  but  in  a  case  under 
my  observation  some  years  ago,  in  which  paralysis  and  anaesthesia  ap- 
peared first  on  the  third  day  following  the  injury,  and  became  total, 
the  patellar  reflex  remained  absent  after  motion  and  sensation  had 
reappeared.  A  similar  condition  is  noted  in  a  case  now  under  obser- 
vation, though  it  may  reappear  later.  I  believe  it  is  normally  absent 
in  some  cases. 

Retention  of  urine  is  never  absent  in  total  lesion,  and  though  it  may 
be  and  often  is  present  in  partial  lesions  it  may  be  absent  when  there 
is  total  paralysis  of  the  lower  extremities  as  it  may  be  present  with 
no  other  paralysis  except  of  the  rectum;  as  in  one  of  my  cases  in 
which  a  fall  upon  the  sacrum  produced  retention  of  bladder  and  rec- 
tum with  no  other  signs  besides  anesthesia  of  penis,  scrotum*  i)eri- 
neum  and  a  small  area  over  the  sacrum. 

Frequently  the  paralysis  of  the  bladder  in  these  cases  will  be  found 
incomplete.  There  may  be  with  the  retention,  completely  retained 
sensibility  of  the  bladder  and  rectum,  in  fact  there  may  be  hyperaes- 
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ihesia  with  severe  teuesmus.  Priapism  may  be  present,  but  is  not  per- 
sistent as  in  total  lesion.  In  a  vigorous  young  man  the  absence  of 
priapism  in  a  high  lesion  would  lead  one  to  hope  the  lesion  was  not 
total. 

The  prognosis  of  transverse  lesion  is  bad.  With  an  exception  to 
be  mentioned  later,  all  authorities  I  have  consulted  state  unequivocally 
that  regeneration  of  the  severed  cord  is  impossible.  On  the  other 
hand  in  partial  lesions,  the  prognosis  is  in  general  favorable,  for  if 
part  of  the  cord  has  escaped  injury  the  remainder  is  probably  not 
Tery  seriously  damaged,  and  though  the  paralysis  may  be  severe  and 
extensive,  much  of  it  is  due  to  pressure  from  extravasated  blood  and 
iymph  and  disturbance  of  circulation  with  swelling  of  the  axis  cylin- 
ders. Another  reason  for  favorable  prognosis  is  that  a  permanent 
lesion  is  due  to  destruction  of  nerve  cells,  v/hile  a  destruction  of  con- 
ducting fibers  only  is  capable  of  restoration,  if  the  homologous  fibers 
of  the  other  side  are  intact,  as  shown  in  hemilesions. 

TREATMENT. 

Great  care  should  be  exercised  in  'the  transport  of  these  cases,  as 
it  is  quite  possible  for  a  cord  which  has  been  but  slightly  damaged  by 
the  accident  to  be  irreparably  injured  by  unskillful  transport.  I 
have  seen  broken  backs  carried  by  the  shoulders  and  heels,  and  the  only 
chance  the  poor  cord  may  have  had,  destroyed  by  such  'handling.  A 
bed  should  be  prepared  with  a  firm  even  mattress.  No  pillow  should 
be  placed  imder  the  head.  The  position  should  be  dorsal  in  spite  of 
any  deformity,  wi-th  pillows  placed  under  the  back  to  exert  pressure 
where  needed.  With  exception  of  a  fracture  in  the  cervical  region 
all  forms  of  extension  or  fixation  by  plaster  of  paris  are  apt  to  do 
more  harm  tihan  good.  Posture  with  suitable  support  by  pillows  will 
do  more  to  overcome  deformity  than  extension,  which  will  not  be  well 
borne. 

The  greatesi;  care  must  be  observed  to  prevent  bed-sores,  and  proba- 
bly the  water  mattress  is  the  t)est  means  to  this  end.  They  usually 
appear,  however,  in  spite  of  all  caro.  The  bete  noir  of  these  cases  is 
the  lack  of  control  of  the  bladder  and  bowels.  The  latter  should  be 
kept  confined  as  much  as  possible.  That  wiiere  there  is  reten'tion  or 
incontinence  cr  urine  the  bladder  will  be  infected  sooner  or  latere  has 
been  my  experience,  irrespectively  of  what  care  is  taken  to  prevent 
it.  Allowing  the  bladder  to  fill  and  overflow  is  advised  by  some,  but 
is  attended  with  the  danger  of  injuring  the  mucous  membrane  from 
circulatory  disturbances  and  rather  favoring  than  retarcfin^  infec- 
tion. Henle  advises  i)ermanent  drainage  with  Nelaton  catheter. 
When  the  bladder  becomes  infected  frequent  irrigation  must  be  used 
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to  prevent  extension  and  pyelo-nephritis  from  which  modt  of  these 
patients  die. 

The  cases  of  total  transverse  lesion  of  the  cord  are  by  all  authori- 
ties, with  the  exception  here  after  mentioned,  regarded  as  wholly  be- 
yond any  possibility  of  recovery.  They  may  live  for  years  in  low  le- 
sions. One  of  my  cases  was  alive  six  or  seven  years  aft<?r  the  injury. 
Another  I  followed  for  three  or  four.  It  is  in  the  cases  of  partial 
lesion  that  the  question  of  operation  comes  to  be  considered.  The 
question  of  innnediate  operation  in  these  cases  is  still  open  for  dis- 
cussion, though  I  believe  the  majority  of  our  best  authorities  are  not 
in  its  favor,  and  it  seems  to  me  with  good  reason.  We  cannot  always 
differentiate,  immediately  after  the  injury,  between  the  partial  and 
total  lesions,  as  severe  con-tusion  or  pressure  from  extravasated  blood 
may  cause  complete  interruption  of  conduction  along  the  cord,  and 
only  the  lapse  of  several  days  will  enable  us  to  distinguish  between 
them.  Or  if  we  know  at  once  the  lesion  is  partial  we  cannot  say 
whether  it  is  due  to  causes  which  will  disappear  of  themselves,  as 
slight  confusion  or  extravasation  of  blood  and  lymph,  or  whether 
if  due  to  pressure  by  encroaching  bone  it  will  be  possible  to  remove  it 
better  by  operation  than  by  posture.  Only  when  there  is  reason  to 
believe  that  the  lesion  is  due  to  pressure  from  depressed  laminae,  does 
immediate  operation  seem  advisable,  when  the  case  is  analogous  to 
depressed  skull  fracture.  Here  by  removing  "the  depressed  spiculae 
the  pressure  may  be  at  once  rc-lieved.  These  cases  are,  however,  rare, 
and  due  to  direct  violence,  while  the  vast  majority  of  broken  back 
are  fracture-dislocation  of  the  bodies  from  bending  of  the  whole  spine. 

With  the  late  or  intermediate  operation  the  case  is  different,  for 
here  at  times  much  good  may  be  done^  after  any  improvement  which 
has  taken  place  has  ceased  or  signs  of  retrogression  have  appeared. 
Occasionally  pressure  may  thus  be  removed  and  circulatory  distur- 
bances corrected  with  benefit.  But  even  here  it  is  difficult  to  say  how 
much  credit  is  due  to  the  operation.  I  know  that  many  brilliant  re- 
sults have  been  reported  from  early  ox)eration,  but  the  skeptic  will  ask 
how  much  of  the  result  is  owing  to  the  operation;  and  would  the  re- 
sult not  have  been  the  same  by  expectant  treatment,  for  many  seem- 
ingly severe  lesions  recover  rapidly.  It  is  a  difficult  matter  to  judge. 
I  have  had  no  p<^rsonal  experience  with  the  late  operation.  Several 
cases  of  partial  lesion  which  have  been  under  my  observation,  have 
shown  such  decided  and  steady  improvement  that  T  have  let  well 
enough  alone,  and  they  passed  from  observation  still  improving.  I 
have  operated  immediately  upon  several  cases,  but  all  have  proven  to 
be  total  lesions,  and  should  have  been  left  nJone,  for  though  none  died 
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from  the  operation  and  one  lived  for  years  afterward,  of  course,  no 
benefit  was  obtained  from  the  operation.  1  have  two  cases  now  in 
hospital  which  illustrate  nicely  the  two  classes  of  partial  and  total  le- 
sion and  a  review  of  their  histories  may  prove  interesting. 

Case  one:  Thomas  Ilolmwood,  male,  age  28,  color,  white,  single, 
carpenter,  admitted  April  13,  VJOS,  to  Readers  Hospital. 

Diagnosis:  Fracture  dislocation  of  the  spine.  Partial  lesion  of 
cord  at  about  fourth  lumljar  segment. 

History:  Patient  was  caught  under  a  heavy  timber  frame,  but  ex- 
act mechanism  of  injury  unobtainable. 

Examination  showed  posterior  curvature  along  entire  dorsal  region 
without  any  marked  angular  deformity.  He  states  that  this  condi- 
tion has  always  been  present.  The  spine  of  the  twelfth  dorsal  seem<^ 
slightly  more  prominent  than  the  others  and  there  seems  to  be  a  slight 
depression  of  the  first  lumbar. 

There  is  total  flaccid  paralysis  of  the  lower  extremities  with  paraly- 
sis of  bladder  and  rectum.  The  deep  reflexes  are  absent,  but  cremaster 
and  abdominal  are  present. 

There  is  loss  of  all  sensation  in  both  legs  anteriorly  to  the  knee.=?, 
and  upon  right  thigh  nearly  to  the  groin.  Posteriorly  the  anaesthe- 
sia extends  upon  the  right  side  to  above  the  sacrxun,  but  upon  the  left 
side  the  posterior  surface  of  the  thigh  retains  sensation.  The  sacral 
region,  buttocks,  perineum,  scrotum  and  penis  are  anaesthetic. 

Treatment:  Dorsal  posture  on  a  hard  mattress  with  pillow  under 
dorsal  curvature.  An  attempt  was  made  to  avoid  catheterization  by 
allowing  the  bladder  to  overflow,  bu't  at  the  end  of  twenty- four  hours 
the  distended  bladder  caused  pain  and  the  catheter  was  used.  The 
urine  contained  considerable  blood,  albiunen,  and  hyaline  and  blood 
casts.  For  three  days  the  amount  of  urine  was  very  small,  and  cath- 
eteriza^tion  was  necessary  but  once  in  twenty-four  hours.  On  the  sec- 
ond day  his  condition  was  precarious.  The  abdomen  was  tympanitic, 
and  the  stomach  refused  to  retain  anything.  The  pulse  was  rapid  and 
-weak.  The  vomiting  became  continuous  with  regurgitation  of  a  dark 
greenish  fluid  containing  flecks  of  black  resembling  disorgized  blood. 
After  washing  out  the  stoma(?h  and  giving  a  colonic  flushing  his  con- 
dition improved  and  by  the  fourth  day  his  general  condition  was 
much  better.  Examination  showed  that  the  anaesthesia  was  dimin- 
ishing, and  he  om})lained  of  shooting  pains  in  the  paralyzed  limbs. 
On  the  thirteenth  day  examination  sh<rwed  that  the  anaesthesia  was 
much  diminished  and  there  was  present  very  slight  contraction  of  the 
left  sartorius.  The  bladder  became  infected  in  spite  of  rigid  precau- 
tions in  eatheterizing.    The  urine  began  to  overflow  or  could  be  ex- 
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pressed  by  pressure  over  the  pubee.  At  present  his  general  ooncfitiou 
is  good,  but  a  small  bed  sore  is  present  over  the  sacrum.  The  bowels 
are  incontinent,  but  do  not  move  very  frequently.  The  spinoter  at 
first  relaxed  is  now  closed.  The  anaesthesia  has  diminished  markedly, 
being  present  now  only  over  the  feet  and  outer  and  posterior  sur- 
faces of  the  legs.  The  thighs  are  sensitive.  The  sacral  anaesthesia 
is  diminislbed,  and  scrotum  and  penis  show  only  diminished  sensibil- 
ity. The  contraction  of  the  sartorius  is  now  marked,  bu't  there  is  no 
other  return  of  motion.     The  deep  reflexes  are  still  absent. 

Case  two.  Will  Bird,  male,  age  30,  coloredi,  occupation,  miner,  ad- 
mitted April  .^0,  1903,  to  Fossil  Hospital. 

Diagnosis :  Compound  fracture  of  dorsal  vertebrae  with  total  trans- 
verse lesion  of  the  cord  at  about  the  twelfth  dorsal  segment. 

History:  Patient  was  struck  on  the  back  by  falling  sand-rock. 
Examination  showed  flaccid  paralysis  with  -total  anaesthesia  below  um- 
bilicus. The  anaesthesia  extended  to  the  umbilicus  anteriorly  and 
to  about  the  level  of  the  second  lumbar  spine  posteriorly.  All  re- 
flexes, sux)erficial  and  deep,  were  abeent.  The  penis  was  somewhat 
swollen,  but  not  erect.  There  was  a  small  wound  in  the  median  line 
of  the  back  eft  about  the  junction  of  the  dorsal  and  lumbar  region 
from  which  escaped  what  appeared  like  cord  tissue.  As  the  fracture 
was  already  compounded  it  seemed  best  to  operate. 

Operation:  Ether.  Incision  in  the  median  line.  The  muedes  of 
the  back  were  found  badly  lacerated.  A  fracture-dislocation  was 
found  of  the  eleventh  and  twelfth  dorsal  wertebrae.  The  upper  seg- 
ment of  the  spine  was  dislocated  forward,  the  articular  processes  of 
the  lower  vertebrae  coming  prominently  into  view.  There  was  com- 
plete separation  of  all  articulation,  the  fragments  moving  readily 
upon  each  other.  The  finger  could  be  passed  anteriorly  along  "the 
bodies  which  were  badly  fractured.  With  forceps  and  chisel  the  la- 
minae were  removed  from  three  vertebrae  and  the  canal  opened.  The 
dura,  in  shreds,  oould  be  seen  within  the  canal  but  the  cord  was  to- 
tally disorganized  over  an  extent  of  about  two  inches.  Above  and  be- 
low, the  crushed  cord  could  be  seen  oozing  out  of  the  canal.  To  at- 
tempt suture  was  ridiculous.  As  an  assistant  said:  you  might  as 
well  try  to  suture  thick  cream.  Without  attempting  more,  the  wound 
was  closed  with  silk-worm  gut,  leaving  a  small  gauze  drain. 

On  the  ninth  day,  he  was  sent  to  Readers  Hospital.  His  general 
condition  was  good.  The  anaes^esia  and  paralysis  had  not  changed. 
The  bowels  and  bladder  were  incontinent.  The  urine  was  ammoniacal 
and  full  of  pus.  Now  on  the  thirty-fifth  day  his  general  condition 
is  stOl  good  although  the  temperature  runs  high,  probably  from  infec- 
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lion  of  kidneys.  There  has  been  no  change  in  the  paralysis  nor  anaes- 
thesia. 

The  operation  wound  healed  by  primary  union  without  a  particle  of 
infection. 

Case  one  illustrates  the  salient  points  of  a  partial  lesion,  for  though 
the  paraplegia  was  complete  and  all  deep  reflexes  persistently  absent, 
with  retention  of  urine  and  faeces,  the  anaesthesia  was  characteristic 
of  partial  lesion,  in  that  it  did  not  correspond  'to  the  same  segment 
of  the  cord  as  the  paralysis,  and  was  not  equal  on  both  sides.  The 
anaesthesia  corresponds  to  a  ji^sion  of  about  the  third  sacral  segmeni 
while  the  paralysis  is  that  due  to  a  lesion  of  the  third  lumbar.  The 
steady  decrease  of  the  anaesthetic  area,  the  return  of  motion  in  the 
sartorious,  and  the  shooting  in  the  paralyzed  area,  proved  that  there 
is  still  communication  through  the  lesions.  If  this  improvement 
ceases  I  should  advise  operation  but  now  I  am  inclined  to  let  well 
enough  alone. 

Case  two  illustrates  a  typical  case  of  total  transverse  lesion  at  about 
the  level  of  the  twelfth  dorsal  segment.  Tlie  only  excuse  for  oi)erat- 
ing  upon  this  case  was  the  existence  of  a  wound  communicating  with 
the  fracture.  Infection  could  be  best  prevented  by  enlarging  the 
wound  for  thorough  cleansing.  Moreover  I  was  anxious  to  prove 
again  to  myself  the  impossibility  of  suturing  the  cord  in  these  cases. 
That  it  required  renewed  proof  was  owing  to  an  article  by  Drs.  Stew- 
art and  Ilarte  of  Philadelphia,  which  appeared  in  the  Philadelphia 
Medical  Journal  of  June  T,  1902. 

They  report  a  case  of  gunshot  wound  of  the  spine  at  the  seventh 
dorsal  vertebra  with  total  transverse  lesion  of  the  cord  and  separa- 
tion of  3-4  of  an  inch.  After  resection  of  the  seventh  and  eighth 
laminae  the  cord  was  sutured  with  cat^t.  All  the  signs  of  total 
transverse  lesion  were  present.  These  signs  gradually  disappeared^, 
the  deep  rejle.xes  returned,  the  anaesthesia  diminished  and  by  the  six- 
teenth niionth  the  patient  could  flex  and  extend  the  toes,  legs  and 
thighs,  and  stand  alone  wnth  support.  I  received  a  letter  from  these 
g'^ntlemen  in  April  of  this  year,  saying  that  the  improvement  had 
continued. 

This  case  Is  certainly  interesting.  Our  greatest  authorities  may 
be  mistaken  regarding  the  possibility  of  regeneration  of  the  cord. 

However,  in  the  cases  under  consideration,  I  do  not  believe  suture 
is  possible,  owing  to  the  extensive  des'truetion  of  the  cord,  which  is 
usual. 

The  subject  of  greatest  interest  is  the  question  of  advisability  of 
immediate  operation  in  the  eases  of  partial  lesion,  and  it  is  this  point 
which  I  hope  will  excite  discussion, 
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RHEUMATIC  DYSMENORRHOEA 

Tr.  Cimicif u^ae 2  ozs. 

Tr.  S^tramonii 1-2  oz. 

Tongaline  4  ozs. 

M.  Sig.    A  teaspoonful  in  water  at  meal  times. 

RHEUMATIC  DYSMENOERHOEA. 

Am.  Hydrochlor  2  1-2  ozs. 

Tr.  Stramonii 1-2  oz. 

Tr.  Cimicif ugae 1  oz. 

Syr.  Glycyrrhizae 2  drms. 

Tongaline q.  s.  ad 6  ozs. 

M.  Sig.    Teaspoonful  three  times  a  day. 

CHRONIC  RHEUMATISM  IN  CACHAEXIA. 

Potass.  lodid   1-2  oz. 

Ol.  Morrhuae 3  ozs. 

Tongaline   8  ozs. 

M.  Si^.    A  teaspoonful  every  four  hours. 

TONSILITIS. 

Sod.  Benzoat 1  oz. 

Ex.  Cascara  Sagrad.  ll loz. 

Tongaline q.  s.  ad 6  ozs. 

M.  Sig.    A  teaspoonful  every  two  to  four  hours. 

IRITIS. 
In  conjunction  with  local  trea-tment: 

Kalo  lodid  3  drms. 

Tongaline  8  ozs. 

M.  et  ft.  sol. 
Sig.    A  teaspoonful  four  times  daily. 

ACUTE  RHEUMATISM. 

Tongaline 8  ozs. 

M.  Sig.    A  teaspoonful  four  or  five  times  a  day  until  pain  is  re 
lieved.    Then  a  teaspoonful  three  times  a  day. 

ANTI-RHEUMATIC. 

Kali  lodid 1-2  oz. 

Kali  Acetat 1  oz. 

Tongaline q.  s.  ad 6  ozs. 

M.  Sig     A  teaspoonful  three  times  a  day. 
ANTE-RHEUMATIC. 

Sol.  et.  Pot.  Taptrat 1-2  oz. 

Tongaline  q.  s.  ad 8  ozs. 

M.  Sig.    A  teaspoonful  three  times  a  day. 
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PRACTICAL  EXPERIMENTS  IN  THE  TREATMENT  OF  ANE- 
MIC CONDITIONS. 
By  Fritz  Euler-Rolle,  M.D., 

OF  TIBNNA. 

(Translated  from  Wiener  klinieche  Rundschau  (Vienna,  Austria).  March 

29, 1908.) 

In  the  following  I  desire  to  describe  in  some  detail  the  action  of  an 
iron  preparation  which,  oiwiug  to  its  great  advantages,  deserves  a 
permanent  place  in  our  materia  medica.  Tlie  preparation  referred  to 
is  Pepto-Mangan  (Gude),  which  unites  in  a  fortunate  manner  those 
qualities  which  we  have  a  right  to  demand  of  a  ferruginous  remedy. 
In  the  first  place  it  contains  besides  iron  a  second  constituent  of  imr 
portance  in  the  formation  of  blood,  namely,  manganese ;  and,  secondly, 
both  of  these  are  present  in  a  neutral  solution,  which  is  the  more  to 
be  valued  since  because  of  this  fact  it  disturbs  neither  the  gastric  nor 
the  intestinal  functions.  For  this  reason  we  are  enabled  to  submit 
every  case  of  chlorosis  at  once  to  ferruginous  treatment,  irrespective 
of  the  condition  of  the  gastrointestinal  tract.  Other  authors  have 
called  attention  to  this  advantage.  Heitzmann*  emphasizes  particularly 
haw  well  the  preparation  is  tolera<ted,  and  that,  unlike  other  chalybeats, 
it  does  not  have  an  injurious  influence  upon  the  digestive  organs,  hut 
even  increases  the  appetite. 

Ripperger**  considers  the  preparation  as  a  very  useful  and  easily  as  • 
similated  remedy,  free  from  any  distui%ing  effect  upon  the  digestive 
tract. 

In  my  own  experiments  with  pepto-Mangan  (Gude)  I  have  exceeded 
the  limits  of  its  indications  hitherto  maintained,  insamuch  as  I  be< 
came  convinced  that  this  preparation  should  not  be  confined  especially 
to  cases  of  chlorosis  and  anemia,  but  would  effect  improvement  in  other 
diseases  at^nded  with  weakness  and  exhaustion,  or  at  least  maintain 
the  nutrition  of  the  patient,  since  the  pepton  which  it  contains  acts  as 
a  nutrient  and  deserves  consideration.  On  this  point  of  view  I  based 
the  first  series  of  experiments,  consisting  of  11  cases,  in  which  the 
genral  result  was  very  satisfactory.     These  comprise  1  case  of  tabes 

*AlIgemeine  Wiener  medizinisohe  Zeitung. 

•♦New  Yorker  medizinische  Woshenschrift,  1898,  No.  12. 
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with  gastric  crises,  1  case  of  obstinate  vomiting  in  pregnancy,  1  case 
of  esophageal  cancer  with  severe  stenosis,  4  cases  of  diabetes  mellitus 
of  slight  degree,  3  cases  of  the  uric  acid  diathesis  with 
arthritis,  and,  finally,  1  case  of  leukemia.  The  second  series  of  obser- 
vations related  especially  *to  cases  of  chlorosis  and  secondary  anemia, 
the  latter  comprising  14  cases,  so  that  altogether  25  experiments  were 
made. 

In  the  following  I  have  made  a  selection  from  this  number,  and 
almost  every  case  illustrates  the  remarkable  value  of  the  preparation. 

J.  P.,aged  33  years,  butcher's  assistant,  consulted  me  June  2d,  com- 
plaining of  constant  vomiting  and  very  violent  colicky  pains  which 
()C(urre<l  soon  after  taking  food  of  any  kind.  The  vomited  matter  con- 
tained almost  always  the  entire  food  ingested,  and  on  one  occasion 
a  moderate  quantity  of  black  coagulated  blood.  Pressure  upon  the 
stomach  was  quite  paiDful.  The  diagnosis  of  ulcer  of  the  stomach,  to 
which  the  symptoms  pointed,  was  discarded  after  a  more  thorough  ex- 
amination revealed  symptoms  characteristic  of  a  tabes  dorsalis.  The 
patient  within  a  short  time  had  become  markedly  emaciated,  having 
lost  eight  kilos  in  weight.  He  had  acquired  syphilis  12  years  previously 
during  his  military  service.  The  attacks  affecting  the  stomach  there- 
fore proved  to  be  gastric  crises.  After  they  had  diminished  in  fre- 
quency and  intensity  under  the  use  of  hot  poultices  and  strict  diet, 
Pepto-Mangan  (Gude)  was  prescribed  at  the  beginning  of  July.  At 
first  three  tablespoon fuls  were  given  daily,  added  to  milk,  and  later, 
when  it  was  found  that  the  preparation  was  well  tolerated,  it  was  in- 
creased to  6  tablespoonf uls.  After  the  sensitiveness  of  the  stomach  had 
gradually  subsided  the  patient  could  be  discharged  from  treatment  in 
the  middle  of  August,  having  regained  his  weight  with  the  exception 
of  a  trifle,  while  the  crises  had  completely  ceased. 

In  a  case  of  uncontrollable  vomiting  in  an  anemic  woman,  24  years 
old,  during  her  first  pregnancy,  pepto-mangan  was  administered  in  the 
quantity  of  three  tablespoonfuls  daily,  to  which  were  added  small 
amoimts  of  cold  milk.  Hot  applications  with  the  thermophor  were 
also  employed.  After  less  than  four  weeks  the  patient  was  discharged 
from  treatment,  improved,  without  any  loss  of  weight. 

Another  ohservation  relates  to  a  case  of  inoperable  cancer  of  the 
esophagus.  The  patient,  62  years  old,  had  suffered  since  about  one  and 
one  half  years  from  the  neoplasm,  but  up  to  six  weeks  ago  had  been  able 
to  take,  without  any  trouble,  soft  foods.  Since  that  time,  however, 
ho  had  been  able  to  swallow  only  small  amo^ints  of  fluid.  One  morning, 
as  usual,  he  had  introduced  a  stomach  tube  himself,  but  during  its  with- 
drawal experienced  violent  pain.     Since  'then  he  had  constantly  expoc- 


Digitized  by 


Google 


SBL.ECTED   AKTICL.ES  535 

torated  blood.  Under  the  use  of  morphine  injections  and  the  applica 
lion  of  the  ice-bag  to  the  thorax,  rest  upon  the  back,  and  complete 
abstinence  from  any  food,  his  condition  improved,  and  on  the  following 
day  a  nutritive  enema,  consisting  of  milk,  eggs^  and  red  wine,  witli 
the  addition  of  4  teaspoonfuls  of  PeptorMangan  (Gude)  and  20  drops 
of  tincture  of  opium,  was  administered.  On  the  next  day  the  same 
was  done.  After  the  hemorrhage  had  permanently  ceased,  nutrition 
by  enema  was  supplemented  by  admisiatration  per  os  of  milk  and 
pepto-mangan  in  small  amounts,  which  were  well  tolerated.  In  tnis 
wr.y  it  was  found  possible  to  keep  up  the  nutrition  for  a  considerable 
time  in  n  comparotively  satisfa'-'tory  manner 

1  am  also  able  to  report  two  cases  of  diseases  of  the  metabolism, 
namely,  one  of  diabetes  mellitus  of  moderate  degree  and  one  of  the 
uric  acid  diathesis.  The  subject  of  the  former  was  a  man  46  years  old, 
who  since  two  and  one-half  years  had  constantly  excreted  a  variable 
quantity  of  sugar  in  the  urine,  lie  stated  tJiat  while  the  amount  at 
first  was  only  0.7  per  cent.»  it  had  increased  and  finally  reached  3.21 
per  cent.  After  being  placed  on  exclusive  animal  diet  there  was  always 
a  gradual  subsidence  of  the  glycosuria,  the  sugar  disappearing  com- 
pletely from  the  urine  after  about  14  days.  In  the  course  of  time, 
however,  he  acquired  an  unconquerable  repugnance  toward  any  form 
of  animal  food,  and  the  supply  of  albumen  could  only  'be  augmented 
by  the  addition  of  nutritive  preparations  to  milk,  of  which  he  took  about 
a  quart  daily.  Gude's  Pepto-Mangan  was  administered  regularly  in 
quan-tities  up  to  6  tablespoonfuls  daily,  chiefly  to  relieve  the  marked 
iinemia,  which  it  did  excellently.  Inasmuch  as  this  preparation  sup- 
plied not  only  iron  and  manganese  but  also  peptones  to  -the  organism, 
the  patient  could  be  maintained  in  a  vigorous  condition  during  six 
weeks. 

Another  patient,  58  years  old,  who  had  suffered  since  four  years  with 
arthritis  urica,  had  passed  three  months  previously  through  an  ^cute 
jrouty  attack,  which  yielded  to  iodide  of  potassium,  the  former  attacks 
having  been  relieved  by  the  salicylates.  The  diet,  which  had  always 
been  somewhat  abundant,  was  thoroughly  regulated,  and  for  a  long 
time  the  patient  took  meat  only  at  his  miday  meals,  with  the  propor- 
tionate addition  of  green  vegetables  and  some  fruit,  while  his  breakfast 
consisted  of  coffee  with  milk  or  thin  cocoa,  with  two  tablespoonfuls  of 
pepto-mangan,  and  a  roll  and  his  supper  of  butter,  eggs,  etc.,  and  two 
tablespoonfuls  of  pepto-mangan.  No  recurrence  of  the  acute  gouty 
attack  has  taken  place  after  a  lapse  of  five  months,  and  subjectively 
rilso  thp  patient  feels  well  under  this  regimen. 

Another  observation   relates   to  a   peasant  girl^  24  years  old.  with 
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leukemia.  Examiuation  of  the  blood  showed  that  the  number  of  ery* 
throeytes  had  fallen  to  1,600,000  to  the  cubic  millimetre,  while  the  num- 
ber of  leucocytes  amounted  to  almost  90,000;  poikilocytosis  was  also 
present.  Among  the  leucocytes  there  were  found  about  six  per  cent, 
of  eosinophile  cells  and  numerous  lymphocytes.  The  percentage  of 
hemoglobin  according  to  Fleischl's  method  was  about  20  x)er  cent.  The 
spleen  was  much  enlarged,  its  lower  margin  being  palpable  three 
fingers'  width  below  the  navel.  Besides  the  medicinal  ^treatment  with 
quinine  and  arsenic,  Pepto-Mangan  (GudeJ,  at  first  three  tablespoon- 
iuls  later  six  tablespoonfuls  was  added  to  the  milk. 
The  patient  also  received  a  mixed  diet.  At  the  end 
of  two  mouths  she  had  gained  2  1-4  kilos  in  weight.  If  we 
consider  that  in  severe  leidiemias  the  excretion  of  nitrogen  is  always 
increased,  and  that  this  patieni;  before  the  administration  of  the  iron 
preparation,  in  spite  of  an  abundance  of  nourishment,  constantly  lost 
in  weight,  as  shown  by  observations  made  every  five  days,  we  are  forced 
to  the  conclusion  that  the  improvement  in  the  nutrition  must  be  as- 
cribed in  great  parts  to  the  a^bundant  ingestion  of  easily  absorbable 
albumen  and  the  hematogenic  power  of  the  preparation  administered. 

Although  from  the  cases  cited  above  we  are  able  to  form,  a  decision 
as  to  the  action  of  this  remedy,  it  may  be  further  added  that  it  fulfils 
its  purpose  in  the  majority  of  instances;  for, .aside  from  a  marked  case 
of  phthisis  with  intestinal  ulcers  and  amyloid  changes  in  the  internal 
organs,  in  which  the  profuse  diarrhea  was  increased  by  the  admin- 
istration of  the  iron  preparation,  which  therefore  had  to  soon  be  dis- 
continued, and  aside  from  a  case  of  severe  diabetes,  a  considerable 
improvement  in  the  general  health  of  the  pa'tient  could  always  be 
demonstrated  clinically  by  determinations  of  the  bodily  weight,  by  the 
condition  of  the  gastro-intestinal  tract,  and  by  microscopical  exam- 
inations of  the  blood.  The  increase  of  the  diarrhea  in  the  above  cases 
is  attributable,  in  my  opinion,  perhaps  to  the  too  large  quantity  of  the 
pepto-mangan  administered.  It  is  well  known  that  all  peptones  and 
albimioses  stimulate  more  or  less  the  mucous  membrane  of  the  intes- 
tine, and  therefore  may  give  rise  to  frequent  fluid  evacuations.  This 
is  best  avoided  by  keeping  the  daily  and  single  doses  within  certain 
limits  and  not  increasing  them  too  rapidly.  On  the  other  hand,  this 
property  of  the  preparation  can  be  utilized  therapeutically,  especially 
in  cases  attended  with  habitual  and  chronic  constipation,  particularly 
in  chlorotic  girls,  in  which  the  iron  administered  enhances  the  existing 
sluggishness  of  the  bowels,  as  well  as  in  neurasthenia  and  similar  con- 
ditions. 

Inasmuch  as  in  pepto-mangan  the  nudeins  are  completely  absent, 
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it  acts  as  a  valuable  auxiliary  in  the  treatment  of  the  uric  acid 
diathesis,  since,  according  to  Kossel,  all  nucleins  have  the  efEect  of 
increasing  the  formation  of  uric  acid.  Moreover,  ii;  is  entirely  free 
from  extractive  matter.  While  the  latter  ordinarily  constitute  a  very 
agreeable  addition  to  the  diet,  and  their  increased  ingestion  is  desir- 
able in  some  cases,  on  the  other  hand  their  efEect  is  more  injurious  in 
various  diseases,  especially  those  of  the  kidneys. 

Up  to  1870  it  was  the  custom  in  all  acute  maladies,  and  especially 
those  attended  with  a  typical  rise  of  the  body  temperature,  to  advise 
against  the  ingestion  of  albumen,  because  to  it  was  attributed  the  in- 
crease of  the  fever.  This  idea  had  its  origin  in  the  experience 
that  in  various  acute  infectious  diseases,  as  in  typhoid,  peritoni- 
tis, and  acute  exanthemata,  and  even  during  -the  period  of  convale- 
flcence,  the  administration  of  albuminous  food,  of  course  in  the  un- 
suitable form  customary  at  that  time,  was  followed  by  a  sudden  exacer- 
bation of  the  temperature.  This,  according  to  our  present  knowledge, 
was  certainly  not  due  to  the  albuminous  elements  of  the  diet,  hut  only 
to  their  form  and  character,  which  were  not  well  adapted  to  the  con- 
dition of  the  digestive  organs  in  these  maladies.  On  the  other  hand, 
PeptoMangan  (Gude)  can  be  resorted  to  safely  in  all  these  cases  with- 
out any  fear  of  inducing  complications  in  the  course  of  the  disease. 
In  my  opinion,  it  has,  in  face,  certain  advan»tages  over  the  customary 
alimentation  with  milk,  since  the  later,  awing  to  coagulation  in  the 
stomach,  assumes  a  firmer  consistence,  while  the  pepto-mangan  is  un- 
doubtedly absorbed  to  a  great  extent  in  the  stomach. 

At  any  rate,  the  preparation,  owing  -to  its  abundance  of  peptone, 
has  calorically  a  great  nutritive  value,  since,  according  to  the  inves- 
tigations of  various  authors  (Zuntz  Ewald,  Pollitzer,  Adamkiewicz), 
the  albumoses  and  peptones  are  capable  of  replacing  albumen  com- 
pletely, and  when  given  in  appropriate  doses  are  able  'to  restrict,  or 
even  to  arrest,  the  loss  of  fats,  just  like  any  other  albumen.  This  is 
the  more  readily  intelligible  since  the  greater  part  of  albuminous  foods 
is  absorbed  in  the  form  of  albumoses  and  peptones,  and  reconverted 
into  albumen  by  the  intes-tinal  mucous  membrane  and  within  the 
tissues. 

If  up  to  now  I  have  described  only  cases  which  are  intended  to 
illustrate  the  utility  of  the  preparation  ev^n  in  desperate  conditions, 
I  have  done  so  in  order  to  point  out  that  in  cases  apparently  beyond 
medical  aid,  and  in  others  in  which  we  despair  of  success,  we  should 
not  stand  by  inactive.  Thus,  for  example,  in  the  above  case  of  diabetes 
it  was  a  matter  of  great  importance  that  we  were  able  by  means  of 
pepto-mangan  to  raise  his   nutrition,  which,  in   consequence  of   his 
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repugnance  to^vard  a  meat  diet,  had  become  greatly  redticed  and  was 
accompanied  by  pronounced  anemia,  to  such  a  level  that  for  a  compar- 
atively long  period  of  time  the  patient  \^s  able  to  get  along  without 
any  large  consumption  of  meats. 

What  further  incited  me  to  report  these  cases  was  tha-t  the  exper- 
iments so  far  made  with  pepto-mangan  have  been  restricted,  for  the 
most  part,  'to  the  field  of  iron  preparations,  of  which  an  article  by  Dr. 
Roen*  affords  us  a  very  comprehensive  review.  This  author  remarks 
very  justly  that  most  of  the  ferruginous  preparations  hitherto  manu- 
factured consist  of  albuminous  material  held  in  solution  by  an  excessive 
amount  of  caustic  soda,  thus  neutralizing  the  gastric  juice,  while,  on 
the  other  hand,  through  their  decomposition  the  irritating  chloride  of 
iron  is  produced;  or  they  represent  peptone  combinations  containing 
an  excessive  amount  of  mineral  acids,  and  therefore  are  precipitated 
by  the  alkaline  intestinal  secretion  and  rendered  less  assimilable. 

Pepto-mangan  does  not  share  in  these  disadvantages,  and  moreover, 
owing  to  the  presence  of  manganese,  that  excellent  carrier  of  oxygen, 
is  of  the  greatest  value,  especially  in  chlorosis,  anemia,  and  allied 
conditions. 

I  take  the  liberty  of  reporting  only  two  more  cases  from  the  ronain- 
ing  14.  both  relating  to  chlorosis  characterized  by  severe  symptoms, 
and  illustrating  very  graphically  the  prompt  action  of  this  chalybeate. 

The  first  case  was  that  of  a  girl,  18  years  old,  who  presented  a  well- 
developed  type  of  marked  chlorosis.  There  was  marked  anemia  of  the 
general  integument;  the  mucous  membranes  were  very  pale,  and  she 
suffered  since  last  fourteen  days  with  persistent  headache  and  buzzing 
in  the  head.  This  was  accompanied  by  palpitation  and  a  feeling  of 
weakness,  as  well  as  pronounced  edema  of  the  lower  extremities  up  tx) 
the  middle  of  the  leg.  Ilcr  menstr,uation  was  very  irregular  and  pro- 
fuse. Examination  of  the  blood  showed  a  much  reduced  color  index, 
20  according  to  Fleischrs  method.  The  number  of  red  Wood  cells  was 
reduced  to  3,100,000,  the  white  not  being  materially  increased.  Al- 
though the  patient  had  taken  the  greatest  variety  of  iron  preparations, 
they  were  not  well  tolerated.  I  therefore  decided  to  administer  Pepto- 
M'angjin(Gude),  enjoining  at  the  same  time  rest  in  bed,  which  seemed 
indicated,  if  for  no  other  reason  than  that  of  the  condition  of  the  heart 
/ind  the  attacks  of  weakness.  The  patient  received  at  fir»t  two  table- 
<T>oonfuls  and  after  a  few  days  three  tablespoonfuls  of  the  pepto-man- 
4:an,  and  this  amount  in  the  third  week  was  increased  to  five  table- 
•^noonfuls  daily.  The  effect  was  truly  surprising;  without  the  least 
disturbance  of  the  gastro-intestinal  tract,  considerable  improvement 
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of  her  entire  condition  had  occurred  at  the  end  of  four  weeks,  so  that 
she  was  able  to  be  up  and  about.  She  had  a  good  appetite  and  men- 
struation was  regular  for  the  first  time  in  months,  while  the  cardiac 
palpitation,  headache,  and  buzzing  in  the  head,  as  well  as  the  edema, 
had  vanished.  Examination  of  the  blood  showed  3,980,000  red  blood 
corpuscles  and  a  hemoglobin  percentage  of  50  (Fleischl).  After  another 
four  weeks  the  patient  was  completely  restored  -to  health,  with  a  hem- 
oglobin percentage  of  70  and  an  increase  in  the  number  of  red  blood 
cells  to  4^00,000. 

The  second  case  of  chlorosis  related  to  a  g^irl,  21  years  old,  who 
since  the  beginning  of  the  disease  had  complained  of  marked  distur- 
bance of  the  digestive  organs.  She  frequently  vomited  and  suffered 
wi-th  gastric  pains  and  an  increasing  feeling  of  aversion  toward  all 
food.  In  this  case  also  an  examination  showed  the  presence  of  serverc 
chlorosis,  complicated  with  anemia  and  emaciation  due  to  the  much- 
reduced  ingestion  of  food.  This  case  was  the  more  welcome  to  me  be- 
cause it  afforded  a  crucial  test  as  to  whether  pepto-mangan  can  really 
be  taken  without  any  disturbance  of  the  gastro-intestinal  tract.  I  ad- 
ministered at  first  very  cautiously,  only  three  teaspoonfuls  of  the 
preparation,  and,  as  'this  was  completely  retained  and  seemed  to  cause  no 
disturbances  of  any  kind,  I  increased  the  quantity  on  the  third  day 
to  two  tablespoon fuls,  and  during  the  following  days  to  four  table- 
spoonfuls,  which  dose  was  not  exceeded.  The  preparation, 
therefore,  completely  fulfilled  my  ex|)ectation8.  In  the  course  of  three 
weeks  the  gastric  and  intestinal  troubles  had  disappeared,  the  patient 
regained  her  appetite  and  was  able  to  take  an  abundance  of  food,  so 
that  her  weight  had  soon  reached  its  normal  level,  while  simultaneously 
with  the  disappearance  of  the  chlorotic  condition  a  considerable  im- 
provement in  the  state  of  the  blood  ensued. 

In  conclusion  I  would  only  add  that  during  the  administration  of 
the  pepto-mangan  no  unpleasant  by-effects  have  been  observed  and  that 
the  preparation  has  always  been  willingly  taken. 


COUGH  AND  ITS  TREATMENT. 

We  may  usuaUy  distingnish  two  varieties,  (1)  dry  cough  and  (2) 
moist  cou^h.  As  to  etiology,  cough  usually  results  from  some  irri- 
tation or  obstruction  somewhere  in  the  respiratory  tract  (1)  inflam- 
mation of  the  nasopharynx,  larynx,  bronchi,  lungs  or  pleura  excite 
cough;  (2)  inhalations  of  dust  due  to  one's  occupation  usuiilly;  (3) 
sudden  (diangee  in  temperature;  (4)  the  various  reflex  irritations, 
as  renal  or  cardiac  diseases,  which  cause  relaxation  and  oedema  of 
the  bronchial  mucosa,  pressure  of  tumors  on  the  recurrent  laryngeal 
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nerves,  as  an  aneurysm  of  the  thoracic  aorta,  pressure  arising  from 
abdominal  tumors,  as  an  ovarian  cyst,  and  in  pregnancy;  (5)  foreign 
bodies  in  the  respiratory  tract;  (6)  the  various  infections  with  the 
accompanying  catarrh  of  the  respiratory  tract,  as  tuberculosis,  mor- 
billi,  pertussus,  scarlatina,  lagrippe;  (7)  elongation  of  the  uvula;  (8j 
hysteria  and  nervousness;  (9)  p  children,  adenoids  and  enlarged  ton- 
sils with  their  accompanying  catarrh  commonly  cause  cough. 

Treatment.  Prior  to  medication,  a  i)ersistent  effort  should  bo 
made  to  discover  the  source  of  irritation.  Tn  children  the  removal  of 
adenoids  and  amygdalar  hypertrophy  may  improve  the  resultant  ca- 
tarrhal conditions,  and  the  cough  disappears.  Tn  adults  abuse  of  the 
use  of  tobacco,  etc.,  must  be  investigated.  A  dry  ^hacking*  cough  ts 
due  usually  to  sudden  temperature  changes.  Tn  the  moist  coughs, 
or  those  accompanied  by  increased  secretion,  bronchitis  is  usually 
present,  demanding  appropriate  treatment. 

For  centuries  it  has  been  the  practice  of  the  profession  to  exhibit 
opimn  as  the  'sheet  anchor*  in  the  treatment  of  cough.  And  today, 
the  chemist  has  given  to  us  a  derivative  of  morphin  heroin,  which 
is  opium  purged  of  its  deleterious  effects,  thus  most  aptly  illustrating 
the  old  adage  that  'Hhere  is  nothing  new  under  the  sun.**  Recently 
there  has  been  brought  to  the  notice  of  the  profession  a  pharmaceuti- 
cal mixture  of  heroin,  called  Glyco-Heroin-Smith,  each  dram  of  which 
contains  Heroin.  1-16  gr..  Ammonium  Hypophosphite,  3  grs.,  Hyocya- 
mua,  1  RT..  White  T*ine  Bark,  3.5  grs..  Balsam  Tolu,  1-4  gr..  Glycerin, 
q.  s.  Thus  we  have  Heroin,  the  most  potent  sedative  to  the  respira- 
tory center  combined  in  a  permanent  solution,  with  Ammonium  Hy- 
popho«*nhite.  the  most  efficacious  of  all  expectorants. 

Coujrh  is  nature^s  means  of  removing  any  obstruction  or  irritation 
from  the  respiratory  tract,  and  usually  is  not  to  be  checked;  but  on 
the  other  hand  it  is  often  useleas  and  indeed  most  l>armful  if  due  to 
some  reflex  cause,  as  pregnancy,  and  must  be  kept  under  control. 
Heroin,  in  these  cases,  is  one  part  of  a  rational  attempt  to  produce 
a  return  to  a  normal  condition,  as  doubtlessly  the  act  of  coughing, 
when  stimailated  by  any  reflex  cause,  is  ant  to  continne  longer  than 
is  necessary,  and  even  originate  an  irritation  of  the  respiratory  tract; 
or  if  it  be  due  to  precmancy.  may  lead  to  premature  birth,  a  thing  to 
hf^  TTiiich  doplored.  The  pregnant  uterus,  by  its  ever  increasing  pres- 
sure on  thp  dianhraarm,  excites  an  irritation  of  the  rfirenic  nerves 
which,  being  reflected  hack  to  the  respiratorv  center  in  the  medulla 
oblongata,  causes  a  siiperexcitation  of  the  respiratory  center.  Herom. 
by  its  marvelous  sedative  effect  on  the  center  is  most  suited  to  the 
treatment  of  this  complication  during  pregnancy.    Craving  the  read- 
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er^s  kind  indulgence,  I  will  now  cite  a  few  cases  from  my  nol^  book: 

Case  1.  Mrs.  McL.,  aet  25  years.  Status  praesens.  Pregnant  7 
months.  Oomplains  most  bitterly  of  violent  and  prolonged  cough, 
most  distressing  at  night,  disturbing  her  rest.  Also  gives  history  of 
recent  uterine  contractions,  with  an  occasional  slight  'show.*  She 
asks  in  alarm  if  she  has  consumption.  I  prescribed  Glyco-Heroin- 
Smith  in  one  dram  doses,  q.  i.  d.  Cough  was  much  ameliorated,  and 
she  continued  on  to   full*  term. 

Case  2.  Mrs.  Jane  W.,  30  years  old.  Ill  para,  eight  months  preg- 
nant. Complains  of  a  most  harassing  cough  interfering  with  her  tak- 
ing food  and  disturbing  her  rest  at  night.  The  cough  is  at  times  so 
violent  that  she  vomits  at  the  close  of  the  seizure;  due  doubtlessly  to 
a  most  intense  irritation  of  the  phrenic  nerves,  causing  a  clonic  con- 
traction of  the  diaphragm.  In  this  case  Glyco-Heroin-Smith  in  one 
dram  doses  was  exhibited  q.  i.  d.  She  went  to  full  term  without  seri- 
ous discomfort. 

Case  3.  Mrs.  E.  D.,  aet  30  years.  Primipara,  seven  months;  utero- 
gestation.  Has  most  distressing  cough;  is  much  worried  at  the 
thought  of  a  possible  tubercular  condition.  Exhibited  Glyco-Heroin- 
Smith  in,  one  dram  doses  q.  i.  d.  She  progressed  to  full  term  in 
comfort. 

Case  4.  Mrs.  T.  M.,  aet  22  years.  Primipara,  eight  months. 
Uterogestation.  Has  aborted  twice,  onoe  at  six  months  and  once  at 
five  months.  Complains  of  a  most  harassing  and  annoying  cough. 
Gives  history  of  uterine  contraction,  accompanied  by  metrorrhagia. 
Exhibited  Glyco-Heroin-Smith  in  one  dram  doses  q.  i.  d.  Cough  was 
much  ameliorated  and  she  progressed  uninterruptedly  to  full  term. 

Case  6.  Mrs.  J.  A.,  aet  27  years,  11  para;  6  1-2  fiionths.  Uterine 
gestations.  Has  had  four  miscarriages  at  about  the  sixth  month. 
Complains  of  a  violent  cough,  greatly  disturbing  her  rest  at  night. 
She  also  had  had  some  severe  'labor  pains,"  accompanied  by 
metrorrhagia.  She  is  greatly  in  fear  of  another  abortion.  Prescribed 
Glyoo-Heroin- Smith  in  one  dram  doses,  q.  i.  d.  Her  cough  was  much 
ameliorated  and  she  proceeded  to  full  term,  much  to  her  delight. 

Case  6.  Mrs.  K.  S.,  aet  30  years.  III  para,  seven  months;  utero 
gestation.  Has  a  most  violent  and  harassing  cough,  which  interferes 
much  with  her  comfort.  Gives  history  of  'labor  pains,'  accompanied 
by  quite  a  'show.'  Ordered  one  dram  of  Glyco-Heroin-Smith,  q.  i.  d. 
She  went  on  to  term  in  comfort. 

Case  7.  Mrs.  E.  W.,  aet  28  years,  II  para,  7  1-2  months;  utero 
j?estation.  Most  prolonged  and  violent  cough.  Recently  has  had  se- 
vere labor  pains'  with  metrorrhagia.     Ordered  1  dram  doses  of  Qlyco- 
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If eroiii- Smith,  q.  i.  d.     She  proceeded  to  term  in  comfort  and  without 
mishap. 

Case  8.  Mrs.  N.  K..  aet  35  years,  multipara,  seven  months;  utero 
gestation.  Has  a  most  violent  cough  with  considerable  sputum,  con- 
taining no  tubercular  bacilli.  Cardiac  hyperthrophy,  and  a  chronic 
diffuse  nephritis  without  exudation,  causing  a  congestion  of  the  bron- 
chial mucosa.  Treatment  consisted  of  one  minim  Ext.  Digitalis,  ill. 
t.  i.  d.  for  its  stimulating  effect  on  the  heart,  and  thus  to  relieve  the 
respiratory  congestion;  dram  doses  of  Glyco-Heroin-Smith.  q.  i.  d. 
for  its  sedative  effect  on  the  center  of  respiration.  The  congestion 
of  the  bronchial  mucosa  was  relieved  by  the  cardiac  stimulant.  She 
went  on  to  full  term  and  had  an  uneventful  puerperium. 

Case  9.  Aortic  aneurism.  Status  praesens;  patient  is  somewhat 
emaciated,  and  has  an  anxious  expression.  On  inspection  we  find  a 
pulsating  tumor  in  the  clavicular  region.  He  complains  of  a  very 
t*harp,  dry,  ringing  cough  of  severe  character.  He  clamors  for  relief 
of  the  cough.  I  had  previously  used  morphin.  opium  and  codeine 
in  large  doses  without  satisfactory  relief.  He  was  given  Glyco- 
Heroin-Smith  in  dram  doses,  every  three  hours,  resulting  in  marked 
relief.  The  cough  in  this  case  was.  of  course,  brought  about  by  pres- 
sure on  the  recurrent  laryngeal  nerve. 

Thus  I  have  noted  some  cases  of  reflex  cough  common  enough  to 
the  practitioner,  but  not  so  easily  relieved  by  the  ordinary  cough  mix- 
tures and  sedatives.  That  the  profession  have  in  Heroin,  the  most 
reliable  sedative  of  the  respiratory  center,  cannot  be  gainsaid.  That 
ethically  and  pharmaceutically  we  have  in  Glyco-Heroin-Smith  per- 
fect and  permanent  solution.  Heroin,  when  prescribed  in  a  syrupy 
menstruum  invariably  precipitates  and  hence  should  never  be  given 
unless  Glycerin  is  the  vehicle.  Glyco-Heroin-Smitli,  recent  or  old, 
will  never  precipitate  Heroin  from  its  solution. 

I  most  heartily  recommend  Glyco-Heroin-Smith  to  my  confrerees. 

William  E.  Thomas,  M.D. 
Member  Medical  Society  of  Kings  County,  18  Hanson  Place,  Borough 
of  Brooklyn. 
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JNQ.    C.   I^QnANDE,   JT.  J>., Bditmr  and  Prop 

COLLABORATOIt8: 

T.  W.  Ajera,  M.  D.,  Hwang-bien,  via  Cbefoo,  Cblaa. 

J.  T.  Se»rcj,  U.  D.,  TuBcnlooaa. 

L.  C.  Morrla,  M.  D.,  Birmiogbana. 

./.  A.  Goggana,  M.  D.,  Ahxandez  City. 

Gold  bj  KlDg,  y.  D.,  Selma. 

Frank  7.  Smltb,  Af.D.,  CbattaDOOga,  Teno. 

E.  I).  Bonduraat,  M.  D.,  Mobfle. 

B.  L.  Wyman,  M.  I).,  Blrmlngbam. 

.Ibomaa  D.  Parke,  M.  D.,  Birmingbaw,  Ala. 

W.  H.  Wilder,  M.  D.,  Hirmingbam, 

D.  F.  Talley,  M.  D..  Blrmlngbam. 

The  Journal  will  be  mailed  on  or  about  the 
16th  of  the  Month.  Subscribers  failing  X%  re- 
ceive it  promptly  will  please  notify  us  at  •nee. 

We  cannot  promise  to  furnish  back  numbers 


SUBSCRIPTION    $2.00    A  YEAR,  IN    ADVANCE 

The  editor  is  not  responsible  for  views  ex- 
pressed by  contributors. 

All  communications  should  be  addressed  to 
The  Alabama  Medical  Journal,  Birming- 
ham, Ala. 


Shall  We  Have  La%v? 

The  recent  arbitration  in  sottliny:  some  very  important  and  per- 
plexing questions  between  oiKrators  and  miners  in  the  eity  of  Bir- 
mingham attraetcd  more  than  usual  interest.  Comjnenting  on  the 
subject  of  wage-earners  the  Maryland  Medical  Journal  says: 

Of  a  deoenter  icidney  are  the  hundreds  of  tliousands  of  American 
wage  earners  who  have  done  much  to  loos»in  tvhe  bonds  of  order. 
Theirs  is  a  cause  to  which  most  men  lend  a  genuine  sympathy,  and 
toward  their  performances  have  sliown  a  very  excessive  forbearance. 
Abl^  to  hold  the  individual  wage-earner  in  absolute  subservience  to 
the  rules  of  the  union,  the  labor  organizations  are,  or  ijeem  to  be,  un- 
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able  to  prevent  outrage  upon  the  laws  of  the  land.  Deploring,  or  pre- 
tending to  deplore,  acts  of  impassioned  violence,  they  Oiave  calmly 
pointed  out  to  the  highest  federal  officials  that  the  laws  of  the  United 
States  appear  not  to  conform  to  the  laws  of  the  union,  and  they  have 
suggested  a  delicate  method  ol  avoiding  a  clash.  To  match  this  act 
of  unapproachable  effrontery  will  be  the  eternal  despair  of  weal'th, 
and  of  every  otiher  sort  of  arrogance!  That  riotous  behavior  of  strik- 
ing workmen  which  leaders  deprecate  is  absolutely  and  relatively  less 
culpable  than  the  complacent  and  very  superior  contempt  of  law  mani- 
fested by  the  leaders.  If  the  minds  of  the  leaders  are  so  obsessed  by 
delusions  of  srandeur,  what  is  «the  mental  state  of  the  rank  and  file  of 
labor?  There  is  wit  enough  and  grit  enough  in  the  ranks,  to  win 
and  to  hold  fast  the  rights  of  workingmen.  The  cause  was  indeed  so 
nearly  won  that  the  walking  delegate  saw  the  end  of  his  occupation. 
Whereupon  the  sympathetic  strike  and  the  limited  daily  "task  were  in- 
vented, and  the  walking  delegate  made  alliance  with  the  slouch  to 
outvote  the  men  of  brains  and  character.  A  new  and  powerful  tyranny 
drives  organized  labor  forward  on  the  insane  quest  not  of  a  want,  but 
of  a  want  of  a  want.  Men  of  wise  counsel  are  nullified.  They  pay 
their  dues  and  are  absent  from  the  meetings.  They  are  enough  m 
number  and  ability  to  break  their  bonds  and  to  stop  the  foolishness; 
but  it  would  for  the  time  being  prove  an  expensive  struggle,  and 
would  besides  be  a  fight  for  the  rehabilitation  of  the  slouch  and  the  cap- 
tain of  the  slouches,  who  well  deserve  what  their  folly  will  bring.  The 
body  of  organized  labor  is  inflated  almost  to  bursting,  with  contempt 
of  law.  Times  have  been  when  it  would  have  helped  the  cause  of 
labor  to  be  let  a  little  blood.     Just  now  labor  needs  to  be  let  much  wind. 

Widespread  as  this  open  contempt  of  law  undoubtedly  is*  it  is  no 
more  prevalent  than  the  lees  obtrusive  indifference  which  is  found  at 
all  social  levels.  One  dare  not  say  how  far  this  paralysis  has  ascend- 
ed, but  having  seen  in  one  State  a  court  postpone  for  mere  convenience 
the  consideration  of  an  unspeakable  outrage,  in  the  next  adjacent 
State  the  courts  idle  while  politicians  played  with  gross  and  violent 
disorder,  and  in  the  next  State  adjacent  a  court  doing  its  duty,  to  lihe 
amazement  of  all  bidders,  one  may  doubt  if  there  is  within  the  view 
<  f  plain  people  any  olafls  of  citizeiis  who  held  law  or  justice  in  very 
high  esteem.  ^n^^^Hfl 

In  the  making  of  law  there  is  little,  and  in  its  administration,  not 
much  to  command  the  respect  of  plain  people.  One  may  be  ignorant 
to  fear  it,  and  another  enlightened  enough  to  allow  for  its  imi)erfec- 
tion  and  still  pay  it  a  high  regard,  but  the  vast  majority  of  us  live 
between  these  two  viewpoints,  and  we  govern  ourselves  accordingly. 
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Such  interests  as  the  citizens  have  comuiitted  to  the  custody  of  the 
State  are  not  relinquished' imconditionally  or  without  reeerve.  Any 
one  may  at  any  time  take  the  law,  or  part  of  it,  into  his  own  hands. 
Whoever  does  so  takes  at  the  same  time,  and  in  equal  measure,  his 
life  and  his  interests  into  his  own  hands,  to  be  held  or  lost  according 
to  his  own  mi^jht.  This  is  not  so  because  it  is  anywhere  written.  It 
is  so  because  it  is  so.  Workingmen  riot,  employers  make  armed  re- 
sistance, and  lynchers  do  their  bloody  will  because  the  bonds  of  order 
are  so  loose  that  men  may,  with  impunity,  use  their  own  devices  in 
preference  to  the  remedies  oifered  in  the  social  compact.  And  just 
in  proportion  as  the  devices  which  they  cihoose^.  are  in  fact  better  than 
those  they  refuse,  their  actions  will  be  safe  for  today  and  tomorrow, 
and  perhaps  until  after  the  reigu  of  terror. 


An  Important  Bill. 

The  present  session  of  the  State  Legrislature  is  one  of  unusual  in- 
terest to  the  physicians  of  Alabama.  Every  good  physician  in  the 
State  will  be  interested  to  know  that  our  efficient  State  Health  Officer, 
Dr.  Sanders,  has  fr&med  a  bill  to  be  entitled  An  Act  to  Amende  Re- 
construct, and  provide  for  the  Enforcement  of  the  Laws  Relating  to 
the  Public  Health.  It  appears  that  the  State  laws  relating  to  the  pub- 
lic health,  as  they  now  stand,  are  indefinite  and,  in  fact,  ineffective, 
and  that  unless  they  are  reconstructed  and  put  in  more  definite  form 
nothing  can  be  enforced  or  accomplished  by  them;  so  it  has  become 
urgent  that  the  Sta^te  of  Alabama  have  health  laws  tlhat  may  be 
clearly  interpreted,  and  our  State  Health  Officer  is  to  be  congrratulated 
jn  his  work  in  drafting  a  set  of  laws  so  comprehensive  as  those  set 
forth  by  this  bill.  This  bill  was  introduced  in  the  Sena'te,  at  the  last 
session  of  the  Legislature,  by  the  Hon,  E.  S.  Starr  of  Dallas  county, 
and  now  favorably  reported  to  the  Lower  House  of  the  Legislature, 
and  is  now  on  the  calendar.  We  earnestly  hope  that  the  members  of 
the  Lower  House  will  realize  the  imjH^rtance  of  this  bill  and  there 
will  be  no  delay  in  its  passage,  for  the  sooner  the  State  has  a  com- 
plete set  of  laws  relative  to  public  health  the  better  it  will  be  for  her 
citizens. 

Another  matter  of  interest  to  the  physician  is  a  bill  to  prevent,  or 
punish  druggists  for  subfititution,  which  we  all  know  is  quite  a  com- 
mon thing  among  druggists  all  over  the  country.  The  doctor  has 
troubles  enough  in  getting  his  patients  well  without  having  his  pre- 
scriptions improperly  filled. 
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Notice  to  Medical  Colleges. 

Whereas,  coiistaiU  applications  are  coming  from  the  students  now 
in  attendance  upon  the  Medical  Department  of  the  University  of  the 
Soutli,  llie  first  seniest<»r  of  whose  course  closes  on  Kov.  1st,  prox.,  for 
admittance  into  the  various  winter  sdiools,  with  advancement  for  the 
course  now  being  taken ;  and  wiiereas,  these  applications  are  often  ac- 
companied with  die  suggestion  that  *'other  bchools  will  accept  them 
upon  such  conditions;''  therefore,  the  Executive  Committee  of  the 
Southern  College  Association  has  thought  best,  through  this  ofBce, 
to  call  the  attention  of  schools  belonging  to  the  Southern  Medical 
Association  to  the  gross  violation  of  our  laws  which  would  result 
Troni  tills  course,  and  to  remind  them  that  it  will  not  be  tolerated  in 
the  future  as  it  probably  has  been  in  some  instances  in  the  past. 

C-ollegts  outside  of  the  Association,  and  not  amenable  thereto,  can 
ou]y  be  reache<l  by  tne  publication  of  such  infractions  of  law  in  **The 
Journal/*  G.  C.  Savage,  M.D.,  Secretary, 

Southern  Medical  College  Association. 


Drs.  Brown  and  McLester. 

We  are  informed  that  Drs.  Brown  and  McLester  will  move  into 
their  new  hospital  and  office  building  on  Oct.  Isc.  This,  however,  will 
be  to  occupy  officios  only  tiiere  during  that  month  as  the  building  will 
probably  not  be  finished  bofoie  the  first  of  November,  in  which  case 
no  patients  will  be  rec*ci\ed  before  that  time. 

The  building,  situated  at  517  North  Nineteenth  Stret^t,  is  thirty- 
eight  feet  front  by  eighly-six  feet  deep.  It  consists  of  a  basement 
finished  as  a  story  after  the  manner  of  buildings  in  the  larger  cities; 
a  first  story  occupied  by  ofilces,  laboratory,  operating  and  adjunct 
rooms,  elevator,  etc.  The  second  floor  used  for  patients'  rooms  alto- 
pether   and   a    third    floor   for    the   nurses. 

The  building  is  quite  a  substantial  one  and  has  been  designed  to 
meet  the  requirements  of  private  patients  based  upon  ideas  and  ideals 
the  result  of  several  years'  experience  and  observation.  It  will  have 
a  capacity  of  twenty  beds  besides  very  convenient  oflSce  and  labora- 
tory equipment. 

We  will  present  their  business  card  with  a  cut  of  the  hos- 
pital  in  an  early  issue. 
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Dr.  T.  D.  Parke  is  in  Chicago  for  two  or  three  weeks. 


Dr.  B.  L.  Wyman  has  been  at  Blount  Springs  for  two  weeks. 


Pr.  Due  has  returned  after  spending  several  weeks  "up"  North. 


Dr.  Geo.  S.  Brown  is  spending  a  few  weeks  in  North  Carolina  on 
a  rest. 


If  you  owe  -the  Journal  on  subscription,  remit  and  make  ye  editor 
happy. 


Dr.  E.  M.  Itobinson  spent  a  few  days  at  Arkadelphia  during  the 
mon^h. 


Dr.  R.  S.  Hill  of  Montgomery,  was  in  the  city  one  day  during  the 
month. 


Dr.  L.  G.  Woodson  has  returned  from  a  two  weeks'  outing  in  North 
Carolina. 


The  Birmingham  ^fedical  College  has  established  a  Department  of 
Pharmacy. 


Dr.  E.  P.  Riggs  has  his  office  in  the  new  Title  building,  comer  2l8t 
St.  and  3d  Ave. 


Dr.  J.  D.  Gibson  has  been  confined  to  his  home  with  typhoid  fever 
during  the  monfth. 


Dr.  A.  A.  Green  of  Anniston,  called  to  see  us  during  the  month. 
Sorry  wc  were  not  in  office. 


Dr.  W.  L.  Heflin  of  Roanoke,  Ala.,  spent  several  days  with  his  sons 
in  the  city  during  the  month. 


Dr.  S.  L.  Ledbeticr  will  have  his  office  in  the  new  First  National 
Bank  buildin":  after  Oct.  1st. 
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Dr.  Jackson  of  Mobile,  is  in  Europe  for  a  few  months.    His  letters 
to  his  home  journal  are  interesting  reading. 


The  Birmingham  Medical  College  begins  its  tenth  annual  session 
Oct.  1,  1903,  with  prospects  of  a  large  class. 


A  number  of  the  physicians  of  the  city  will  have  offices  in  the  new 
First  National  Bank  building  after  Oct.  1,  1903. 


The  Hill  man  Hospital,  which  has  been  open  only  one  month  in  the 
new  building,  is  receiving  a  large  number  of  patients. 


There  is  always  hope  in  the  man  who  actually  and  honestly  works. 
In  idleness  alone  is  there  perpetual  despair. — Carlyle. 


We  are  gratified  to  learn  that  Dr.  Edgar  Jones'  health  has  improved 
so  much  that  he  will  return  to  Birmingham  about  Jan.  1,  1904. 


A  doctx)r  who  may  desire  a  good  country  location  is  requested  to 
call  on  the  editor  of  the  Journal.    We  have  two  to  recommend. 


Dr.  Stubbs  is  back  in  his  office  after  being  disabled  for  a  month 
or  two  from  an  injury  to  his  arm,  caused  by  a  fall  from  a  buggy. 


During  1902  the  death  rate  for  the  city  of  New  York,  18.74  per 
1,000  is  considerably  the  lowest  ever  reported  in  that  city. — ^Ex. 


The  Jefferson  County  Medical  Society  is  pushing  close  on  to  200 
members,  a  gain  of  about  fifty  members  since  Dr.  Wilder  was  elected 
president. 


Dr.  Carl  Fox  will  go  to  New  York  Oct.  Ist,  where  he  will  take  a 
special  course  in  the  treatment  of  the  Eye,  Ear  and  Throat,  return- 
ing Jan.  1,  1904. 


The  heaviest  man  in  Germany,  probably  in  tftie  whole  world,  is  Hans 
Fromm,  a  hotel  proprietor  at  Willenberg,  West  Prussia,  whose  weight 
is  502  pounds. — ^Ex. 


The  physicians  of  the  city  and  county  ore  sx)ecially  invited  to  be 
present  at  the  opening  of  the  tenth  annual  session  of  the  Birming- 
ham Medical  College  at  12  o'clock,  Oct.  1,  1903. 
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A  singular  case  is  citod  in  the  British  Medical  Journal  in  which 
a  Dr.  Gale,  a  doctor  of  philosojihy  and  not  of  medicine,  who  is  spoken 
cf  as  a  **consulting  medical  electrician,"  received  a  fee  of  $50,000. — Ex. 


Dr.  Russell  Callen  of  Selma,  Ala.,  a  graduate  of  the  Medical  De- 
partment of  Tulane  University,  has  located  in  the  city.  Formed  a 
partnership  with  Dr.  R,  D.  Jackson.  Office  in  Title  building,  comer 
2l8t  St.  and  3d  Ave. 


Dr.  O.  H.  Snider,  Atlanta,  arraigned  on  the  charge  of  distributing 
free  packages  of  cocain  to  negroes,  was  found  guilty,  Feb.  25th,  fined 
$500,  sentenced  to  thirty  days  in  the  stockade,  and  bound  over  to 
the  city  court  on  a  $1,000  bond.  On  his  promise  not  again  to  offend, 
the  fine  was  reduced  to  $100. 


In  the  suit  of  Mrs.  Parmelia  J.  Davis  against  Dr.  Edwin  H.  Pratt 
for  $3,000  damages  on  account  of  an  operation  alleged  to  have  been 
illegally  performed  on  her  by  the  defendant,  without  her  or  her  hus- 
band's consent,  the  court  gave  judgment  for  the  plaintiff  for  the  full 
amount — ^Ex. 


According  to  an  Australian  newspaper,  two  men  there  claim  to 
have  been  cured  of  cancer  by  taking  about  a  tablespoonf  ul  of  molasses 
four  or  five  times  a  day.  In  one,  a  cancer  at  the  root  of  tfee  <tongue 
disappeared  entirely  after  ten  days'  treatment,  but  the  cancer  of  the 
stomach  in  the  other  required  three  months'  treatment. 


For  years  the  medical  profession  has  been  searching  for  a  remedy 
which  would  regulate  the  nervous  system,  soothe  it  when  irritated,  and 
calm  it  when  virility  is  low.  Daniel's  Cone.  Tr.  Passiflora  Incarnarta 
more  than  answers  the  desire.  In  the  functional  vnrongs  of  women 
it  has  a  peculiar  curative  influence  because  it  appeals  with  special 
tonic  force  to  the  whole  uterine  system,  correcting  abnormal  condi- 
tions, whether  it  be  Dysmenorrhea,  Menorrhagia,  Leucorrheo,  or  any 
other  functional  disease  of  woman.  Passiflora  is  pronounced  to  be 
the  easiest  tolerated  of  all  nerve  sedatives,  while  it  gives  the  best  phy- 
siological resul'ts.  This  is  demonstrated  in  the  fact  that  it  is  most 
popular  with  nerve  specialists. 


Many  of  the  genilo-urinary  diseases,  which  have  lioretot'ore  depend- 
ed for  a  cure  upon  the  different  salts  of  lead,  zinc,  copi)er,  or  silver, 
now  yield  permanently  and  promptly  to  S.  H.  Kennedy'^  Extract  of 
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Finus  Canadenais.  In  all  inflammatory  processes  in  fact,  whatever 
may  be  the  stage  of  malady,  this  remedy  acts  siio  losalully.  Through 
its  astringent  properties  it  lessens  the  caliber  of  the  arterioles,  min- 
ute vessels  and  ducts,  favorably  influencing  their  secretions,  and  rap- 
idly bringing  about  resolution.  Even  in  rheumatism  and  in  various 
other  conditions  requiring  an  external  stimulating  application,  it  is 
a  very  superior  therapeutic  agent,  and  internally  it  is  an  efficient  rem- 
edy in  pyrosis,  acid  stomach,  colic,  diarrhea,  and  dysentery. 


I  am  using  almost  exclusively  alkaloids  now,  and  to  say  I  am  pleas- 
ed wi-th  the  results  does  not  fully  express  what  I  desire  to  write^  but 
suffice  to  write  you  that  I  sign  myself  a  whole  scholar  when  it  comes 
to  Abbott's  Alkaloids.  A  great  many  physicians  say  they  like  the 
alkaloids,  but  they  are  too  expensive.  My  drug  expense  is  about  half 
what  it  was  before  I  began  on  your  system.  I  speak  of  a  truth  for 
1  have  taken  notice  of  particularly  to  ascertain  which  is  the  most  eco- 
nomical and  the  figures  came  out  in  favor  of  your  system. 

S.  P.  Winston,  M.D. 

Earl,  I.  T. 


CHRONIC  CYSTITIS. 


S.  C.  Smith,  M.D.,  Henderson,  Ky.,  says :  "I  am  much  pleased,  and 
somewhat  surprisecl  at  the  remarkal)ly  good  effect  Satyr ia  is  having 
in  a  female  patient  with  chronic  cystitis  and  incontinence  of  urine.'' 


SUMMEE  OO-MPLAINT. 


The  mucous  membrane  of  the  gastro-enteric  tract  rids  itsdf  of  the 
inciting  material  of  Summer  Complaint  with  the  assistance  of  very 
little  internal  medication,  though  this  act  is  not  performed  without 
making  a  demand  upon  the  general  store-house  of  energy.  Add  to 
this  the  depression  caused  by  toxaemic  absorption  and  the  marked 
exhaustion  of  an  acute  attack  is  readily  explained. 

Probably  there  is  no  better  aid  to  further  beneficial  medication 
than  Antiphlogistine  applied  warm  and  thick  over  the  entire  abdomen. 
The  dressing  to  be  inunediately  covered  with  absorbent  cotton  and  a 
suitable  compress.  Peristaltic  spasm  is  at  once  reduced,  intestinal 
comfort  promoted  and  refreshing  slumber  invited.  Acting  reflexly, 
Antiphlogistine  restores  the  muscular  tone  of  the  intestinal  walls  and 
energizes  the  entire  economy  to  resist  the  prostration  from  summer 
complaint  so  common  to  infant  and  adult  during  the  humid  months. 
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Some  Improvement  In  the  Method  of  Local  Analgesia. 

A  clinical  lecture  with  the  above  title,  delivered  at  University  Col- 
lege Hospital,  London,  July  11,  1903,  by  Arthur  E.  J.  Barker,  F.  R.  C. 
S.,  Eng.,  appears  in  The  lancet  for  July  25,  1903. 

Several  points  must  be  borne  in  mind,  among  them  the  mechanical 
and  physical  difficulties  in  infiltra'ting  all  the  nerves  supplying  an  ex- 
tensive field  of  operation.  To  inject  the  whole  area  so  as  to  reach  all 
its  nerves  would  mean  in  many  cases  the  use  of  much  more  of  the 
toxic  drug  than  is  necessary,  and  in  some  cases  so  much  as  to  be  dan- 
gerous. 

The  author  refers  to  certain  observations  by  Braun,  of  Leipsic,  on 
a  n>ethod  of  overcoming  the  drawbacks  incident  to  the  usual  mode 
of  producing  local  anesthesia.  This  method  is  based  upon  the  old  ex- 
perience that  anything  which  retards  or  diminishes  the  circulation 
of  the  blood  in  a  part  enhances  the  potency  of  the  analgesic  agent. 
Experiments  were  made  with  Adrenalin,  a  very  small  quan<tity  of 
which  was  injected  with  B-eucaine  (or  cocaine)  into  the  author's  own 
arm,  and  su^bsequentJy  into  the  arms  of  numerous  patients.  After  the 
lapse  of  twenty  minutes  the  part  was  quite  blanched  and  wholly  in- 
sensi'tive  to  pain,  remaining  so  for  about  two  hours.  Adrenalin,  alone, 
used  in  this  way  had  no  analgesic  eflFect,  while  the  results  of  the  use 
of  the  combined  solutions  of  B-eucaine  and  Adrenalin  were  far  su- 
perior to  thos(3  produced  by  B-eucaine  alone. 

The  most  convenient  way  to  prepare  the  solution  is  as  follows: 
Powders  each  containing  0.2  gramme  (3  grains)  of  B-eucaine  and  0.8 
gramme  (12  grains)  of  pure  sodiiun  chloride  are  kept  in  thick  glazed 
papers  ready  for  use.  When  needed  one  powder  is  dissolved  in  100 
Cc.  (3  1-2  fluidounces)  of  boiling  distilled  water,  and  1  Cc.  of  Parke, 
Davis  &  Co.'s  Solution  Adrenalin  Chloride  is  added  when  -the  fluid  is 
cool.  The  solution  is  left  in  the  Jena  glass  beaker  in  which  it  has  been 
boiled,  which  is  carefully  covered  and  placed  in  a  vessel  of  warm  water 
to  keep  it  at  blood  heat. 

The  injection  is  made  fby  means  of  a  simple  syringe  of  glass  and 
metal  of  10  Cc.  capacity,  with  rubber  washers,  which  can  be  sterilized 
by  boiling. 

To  illustrate  his  method  the  author  describes  in  detail  the  per- 
formance of  an  operation  for  the  radical  cure  of  inguinal  hernia.  The 
Hernia  is  first  reduced  and  the  index  finger  is  thrust  into  the  e«- 
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ternal  ring  as  far  as  possible.  Along  this  linger  the  needle  is  entered 
and  the  inguinal  canal  is  tilled  with  10  Cc.  of  the  solution.  An  en- 
deavor is  made  to  inject  it  all  around  the  neck  of  the  sac  so  as  to 
reach  the  genital  branch  of  the  genito-crural  nerve.  The  needle  is 
then  entered  at  the  external  end  of  the  line  of  incision  in  the  skin, 
and  is  made  to  infiltrate  the  superficial  layers  of  the  latter  down  to 
the  root  of  the  scrotvun,  making  the  resulting  wheal  at  least  an  inch 
longer  at  each  end  than  the  incision  is  to  be.  Injections  are  then 
made  at  a  poin«t  half  an  inch  to  the  inner  side  of  the  anterior  superior 
spine  of  the  ilium,  the  needle  being  thrust  towards  the  ilioinguinal 
nerve,  and  at  a  point  about  one  inch  above  the  middle  of  Poupart's 
ligament  where  the  ilio-hypogcstric  nerve  is  most  conveniently  met. 
Then  the  thigh  is  flexed  and  another  syringeful  is  injected  along  the 
ramus  of  the  pubis  and  the  root  of  the  scrotum  or  labium. 

It  is  necessary  to  wait  twenty  minutes  after  the  last  injection  for 
the  full  effect  of  the  Adrenalin  "to  devbp.  The  whole  field  of  opera- 
tion should  be  blanched  and  insensitive  to  jiricks  but  not  to  touch — 
analgesia,  not  anesthesia.  The  incision  may  then  be  made  with  con- 
fidence that  no  pain  will  be  felt.  The  absence  of  oozing  of  blood  is 
noticed.    Only  large  vessels  bleed  at  all. 

Success  depends  upon  a  mastery  of  -the  principles,  and  practice  in 
the  details  of  the  method.  It  is  not  enough  to  inject  the  fluid  under 
the  skin  generally.  Due  regard  must  be  had  to  the  position  and 
course  of  the  nerves  supplying  the  structures  to  be  dealt  with.  The 
Adrenalin  compound,  by  slowii^g  the  circulation  through  the  part  pre- 
vents the  anesthetic  agent  from  being  rapidly  washed  away.  The 
writer  has  used  this  method  in  thirty  operations  including  the  radical 
cure  of  hernia,  strangulated  hernia,  orchidectomy,  removal  of  varicose 
veins,  psoas  abscess,  loose  body  in  knee,  tumor  of  neck  (actinomycosis;., 
colotomy,  Thiersch  skin  grafting,  and  cystic  adenoma  of  the  thyreoid. 


Country  Surgery. 

By  F.  E.  Burgevin,  M.D.,  Spiro,  I.  T. 
(Keprinted  from  The  Surgical  Clinic,  March,  1903.) 
Having  been  requested  to  furnish  some  notes  of  my  surgical  cases 
for  the  Surgical  Clinic,  I  respond  with  pleasure  to  the  call  of  duty, 
a  labor  of  love,  as  it  were.  Here  at  Spiro  in  the  Indian  Territory,  we 
do  not  i>088e88  the  same  facilities  for  operating  as  are  enjoyed  by  the 
surgeons  of  Chicago,  but  excepting  a  few  victims  of  railroad  acci- 
dents who  were  promptly  shipped  to  the  railroad  hospital  at  Kansas 
Ci'ty,  under  care  of  the  chief  surgeon,  I  have  not  had  to  send  away 
many  surgical  cases.  As  a  rule  we  do  our  own  surgery,  and  while  we 
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cannot  show  as  brilliant  results  as  Senn,  Ochsner  or  Morris,  we  "get 
there  just  the  same."  1  have  not  yet  been  so  unfortunate  as  to  lose 
one  of  my  surgical  cases.    Of  course  that  is  more  luck  than  skill. 

I  will  illustrate  by  a  few  emergency  cases  just  how  we  do  our  sur- 
gical work,  that  the  younger  and  more  timid  brethren  may  take  heart 
Rememher  we  have  not  the  resources  of  a  hospital  to  fall  badt  upon, 
and  are  not  overburdened  with  instruments  or  appliances. 

Case.  1.  Purulent  hepatitis.  Mrs.  T.  29,  one  child,  4,  for  three 
weeks  had  been  under  the  care  of  another  physician,  who  had  diagnosed 
appendicitis  and  advised  an  operation,  which  was  refused.  I  found  a 
large  tumor  in  the  right  hyi)oohondriac  region,  eighteen  inches  in 
circumference,  reaching  from  the  upper  edge  of  the  liver  to  within 
one  inch  of  McBumey's  point;  firm,  symnietrical,  tender  on  pressure, 
no  discolora-tion  or  fluctuation,  considerable  pain  not  entirely  relieved 
by  opiates,  temp,  ranging  from  102  to  103-6,  pulse  100  to  112,  face 
flushed  and  anxious,  history  of  chills  and  fever,  with  gradual  onset  of 
present  symptoms  complex. 

Diagnosis,  abscess  of  the  liver,  by  exdusion.  She  grew  steadily 
worse  in  spite  of  our  best  efforts,  and  they  consented  to  an  operation. 
My  associate  and  I  put  her  under  chloroform,  and  an  explanatory  in- 
cision was  made  the  full  length  of  the  tumor,  abooit  five  inches,  dissect- 
ing down  to  the  abscess  cavity  through  the  superimposed  ^tissues,  feel- 
ing our  way,  so  to  speak,  as  we  both  realized  that  we  were  treading  on 
holy  ground.  However,  the  abscess,  which  originated  in  the  superior 
lobe  of  the  liver,  had  been  pretty  well  walled  off  from  the  peritoneal 
cavity.  We  evacuated  about  a  quart  of  greenish  pus,  then  attaching 
a  snuill  nozzle  to  a  two-quart  fountain  syringe  we  scoured  out  that 
same  cavity,  first  with  a  gallon  of  plain  hot  water,  then  with  a  hot 
solution  of  Hydrozone,  which  was  continued  until  foaming  ceased. 
The  cavity  was  then  packed  with  iodoform  gauze,  the  wound  brought 
together  with  catgut,  leaving  an  inch  open  at  the  lower  end  for  drain- 
age; the  edges  cleaned  with  pure  Hydrozone  then  dusted  thickly  with 
boric  acid.    Gauze  and  a  bandage  completed  the  dressing. 

The  alarming  symptoms  that  presented  were  met  with  hypos  of 
glonoin  and  strychnine.  Calcium  sulphide  was  given  a  free  hand  from 
the  beginning.  We  removed  the  gauze  on  the  third  day^  repeated  the 
washing  with  hot  solution  of  Hydrozone  and  dressed  as  before;  not 
a  drop  of  pus  was  seen  after  that,  and  healing  was  rapid.  She  had 
no  more  pain  or  fever  after  the  operation,  and  made  a  record-breaking 
recovery. 

Cas  2.  Boy,  15,  jumped  off  a  train  while  in  motion  and  was  thrown 
against  a  side  track,  cutting  a  deep  gash  in  the  forehead  over  the 
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right  eye.  An  hour  later  I  found  him  comatoee,  pupils  contracted, 
insensible  to  light,  pulse  thready  and  fluttering,  considerable  hemor- 
rhage.. Strychnine  and  glonoin  brought  albout  reaction,  the  wound 
was  carefully  cleansed  according  to  my  usual  method  with  Hydrozone, , 
stitched  together  and  dusted  over  with  iodophyll.  Reaction  was  met 
by  a  cold  hood,  aconitine  and  eliminants.     The  boy  was  soon  well. 

These  cases  are  taken  in  the  order  as  they  occurred,  and  seem  to 
show  what  we  have  been  doing  in  this  line  recently*,  and  how  we  cou»try 
practicians  handle  emergency  work. 

In  another  report  I  will  give  an  account  of  some  of  our  surgical 
procedures  for  the  relief  of  chronic  diseased  states,  and  what  we  have 
been  able  to  accomplish  in  that  direction. 


Gall-Bladder,  Indications  for  Extirpation  of  tlie. 

Certain  lesions  of  the  gall-bladder,  such  as  new  growths  and  gan- 
grenes, demand  iis  removal.  Other  lesions,  such  as  contracted  and 
inflamed  gall-bladders  t^at  have  thickened  walls,  are  best  treated  by 
cholecystectomy.  In  general,  all  gall-bladders  that  do  not  permit  of 
easy  and  efficient  drainage  should  be  extirpated.  Drainage  is  to  be 
preferred  in  the  dilated  and  infected  gall-bladder,  provided  it  is  neither 
gangrenous  nor  ma'terially  changed.  It  is  also  to  be  preferred,  as 
a  rule,  in  cases  of  acute  cholecystitis  with  severe  constitutional 
symptoms,  provided  there  is  neither  gangrene  nor  contraction.  Ex- 
tirpation is  to  be  preferred  in  chronic  cholecystitis,  with  dilatation 
and  thickening  of  -the  gall-bladder,  and  especially  so  if  there  is  a 
stone  impacted  in  the  cystic  duct.  If  tihe  stone  can  be  dislodged  back 
into  the  gall-bladder,  then  drainage  will  give  at  least  as  good  results. 
In  the  case  of  simple  gall-stones,  where  complete  restoration  of  the 
function  of  the  gall-bladder  seems  probable,  drainage  is  indicated. 
Chronic  pancreatitis,  whether  associated  with  gall-stones  or  not,  re- 
quires drainage  through  the  gall-bladder.  Giolecystectomy  is,  in  this 
condition,  unjustifiable.  M.  H.  Richardson  (Medical  News,  May  2, 
1903.) 


DR.  PETTEVS  RETREAT 

FOR  THI  TRCATMINT  OP 

ALCOHOL  AND  DRUG  ADDICTIONS 

Methods  emp1o3red  render  the  morphine  addiction  the  most 
certainly  and  readily  curable  of  all  the  chronic  ailments. 


GEO.  E.  PETTEY,  M.  D.,  958  Davia  Ave.  Mamphit,  Tann, 
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^tiQin&i  Communications. 

A  CASE  OF   COMPLETE  ADHESION  BETWEEN   THE  SOFT 

PAPATE  AND  THE  POSTERIOR  PHARYNGEAL  WALL 

By  Dunbar  Roy,   M.D., 

ATLANTA,   0<. 

Clinical  Prcffessor  of  Disease  of  the  Eye,  Ear,  Nose  and  Throat  in  the  At- 
lanta College  of  Physicians  and  Surgeons 

An  old  country  gentleman  about  sixty-five  years  of  age,  came  to  my 
clinic  at  the  College  of  Physicians  and  Surgeons  about  the  first  of 
this  year,  complaining  of  his  inability  to  breathe  through  his  nose. 
This  condition  had  been  present  for  several  years  and  having  become 
accustomed  to  the  discomfort  which  it  produced,  he  had  allowed  him- 
self to  continue  in  this  way  from  year  to  year  without  seeking  relief. 
He  was  thin  and  emaciated  looking  and  appeared  very  weak  physical- 
ly. It  was  more  for  the  purpose  of  obtaining  some  tonic  to  build  up 
his.  system  and  appetite  that  he  had  presented  himself,  than  from 
any  idea  of  getting  relief  from  his  nasal  symptoms. 

On  talking  with  him,  one  readily  recognized  from  his  peculiar  phon- 
ation  that  the  nasal  chambers  were  markedly  stenosed. 

On  looking  into  his  thront,  T  found  that  the  palate  and  lower 
pharyngeal  wall  was  one  continuous  structure,  showing  that  the  palate 
was  cicatrically  adherent  throughout  its  entire  width  to  the  pharyn- 
geal wall.  If  the  pharyngeal  wall  was  touched  and  the  patient  thus 
made  to  gag,  the  lateral  muscles  of  the  pharynx  and  palate  were  seen 
to  contract  on  each  side,  leaving  a  depressed  spot  just  at  the  center 
where  the  palate  and  pharynx  had  grown  together. 

After  cocainizing  the  parts,  a  thorough  examination  with  the  probe 
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was  made  to  see  if  there  was  the  slightest  communication  between  the 
pharynx  and  naso-pharynx.  Absolutely  none  could  be  discovered  and 
even  by  the  most  violent  efforts  on  the  part  of  the  patient,  no  air 
could  be  made  to  pass  between  these  cavities. 

On  examining  the  nasal  cavities,  the  membrane  was  seen  to  have 
that  pale,  gelatinous  appearance  which  is  so  often  seen  in  nasal  sten- 
osis where  the  naso-pharynx  is  filled  with  adenoids  or  other  growths. 
A  large  amount  of  mucus  secretion  was  found  and  which  showed  it- 
self to  be  in  no  wise  offensive  in  odor. 

I  asked  the  patient  how  he  relieved  his  nose  of  this  secretion.  His 
reply  was  that  *Vhen  it  filled  up  he  held  his  nose  down  and  let  it 
run  out" 

A  strange  feature  of  the  case  was  that  the  ears  were  very  little 
affected  and  his  hearing  almost  as  good  as  we  would  expect  to  find  in 
a  person  of  his  age.  The  drums  themselves  showed  very  little  changes. 
Evidently  the  nasal  stenosis  had  not  affected  the  eustachian  tub^, 
which  goes  to  prove  the  fallacy  of  those  aurists  who  place  so  much 
dependence  ujwn  nasal  stenosis  as  a  cause  for  aural  deafness.  By 
questioning  the  patient,  I  was  pretty  well  convinced  that  past  syphil- 
itic ulceration  was  -the  cause  of  the  adhesive  process.  T^e  question 
of  the  moment,  however,  was  how  could  this  condition  in  the  throat 
be  remedied.  I  delayed  doing  anything  for  a  week  in  order  to  look 
up  the  literature  and  see  what  surgical  remedy  was  advised.  I  found 
absolutely  nothing  which  threw  any  light  upon  the  subject.  Conse- 
quently at  the  patient's  next  visit,  I  attempted  to  sever  the  parts, 
under  cocaine  anesthesia,  by  using  a  curved  septum  knife  with  a  cut- 
ting edge  on  both  sides,  passed  close  to  the  pharyngeal  wall  up  into 
the  naso-pharynx.  Only  a  very  small  opening  was  made  at  this  sit- 
ting since  the  severe  gagging  on  the  part  of  the  patient  prevented 
any  prolonged  manipulation. 

The  patient  being  taken  sick  again,  he  did  not  present  himself  for 
three  weeks  when  it  was  found  that  even  the  slight  opening  made  had 
completely  closed.  The  patient  was  now  placed  on  the  iodides  and 
his  system  built  up  before  any  further  attempts  were  made  to  rem- 
edy the  throat  condition.  In  two  months  he  had  so  much  improved 
in  strength  and  appearance  that  I  again  attempted  under  cocaine,  to 
make  an  opening  through  the  cicatricial  adhesions.  I  succeeded  In 
making  an  opening  as  large  as  a  pencil  through  which  a  bougie  was 
passed.  This  was  given  to  the  patient  with  instructions  to  use  it  three 
times  daily.  The  patient  returned  again  with  the  opening  in  a  good 
condition,  but  after  that  he  failed  to  put  in  an  appearance  and  since 
then  I  have  not  seen  him. 
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A  case  of  this  kind  very  naturally  causes  one  to  revolve  in  his  mind 
feeveral  modes  of  treatment.  In  the  first  place  it  was  most  difficult 
to  cut  through  the  adhesions,  because  in  their  formation,  they  had  at- 
tached themsrlves  to  the  pharynx  in  such  a  manner  as  to  be  at  least 
a  half  an  inch  thick.  The  tissue  itself  ^^Si8  very  hard  and  it  was 
with  the  greatest  difficulty  that  it  could  be  cut  at  all.  I  am  firmly 
convinced  that  the  best  results  would  be  obtained  in  these  cases  by 
putting  the  patient  in  a  hospital  and  doing  the  whole  operation  under 
a  general  anesthetic.  There  was  very  little  bleeding  from  the  cut 
surfaces,  made  especially  so  from  the  local  use  of  adrenalin  solution. 

The  case  here  reported  was  suggested  to  my  mind  by  recently  read- 
ing of  three  similar  cas?s  reported  in  the  Journal  of  Laryngology, 
Rhinology  and  Otology. 

The  first  two  were  reported  by  P.  H.  Antbercrombie,  which  were  as 
follows:  Case  1.  Mrs.  D.,  aged  36,  contracted  syphilis  18  years  ago, 
tlie  primary  sore  appearing  on  the  labium  minus.  Treatment  was 
very  insufficient,  being  carried  out  only  for  a  period  of  a  few  weeks. 
About  four  years  ago  a  gumma  developed  in  the  pharynx.  Apparent- 
ly the  syphilitic  nature  of  the  trouble  was  not  recognized,  and  the 
treatment  was  very  inefieetive.  Five  months  after  the  appearance  of 
the  pharyngeal  gumma,  the  patient  consulted  the  late  Mr.  Lennox 
Brown,  who  at  once  recognized  the  true  nature  of  the  disease  and 
prescribed  suitable  treatment.  By  this  time,  however,  the  naso- 
pharynx and  the  oro-pharynx  were  completely  shut  off  from  each  other 
by  the  adhesion  of  the  soft  palate  iQ  the  posterior  pharyngeal  wall. 

In  March,  1902.  Mr.  Browne  made  a  large  oi)ening  in  the  adherent 
soft  palate  which  enabled  the  patient  to  blow  her  nose  which  was  filled 
full  cf  offensive  discharge.  Bougies  were  passed  daily  for  seven 
months,  but  in  spite  of  this  the  ox)ening  gradually  closed  until  it  would 
admit  only  a  No.  10  urethral  bougie. 

About  this  time,  on  account  of  the  fatal  illness  of  Mr.  Browne,  the 
patient  was  placed  under  the  care  of  Dr.  Ambercrombie  who,  Nov.  21, 
1902,  operated  upon  the  patient  under  cocaine.  With  a  suitably 
curved,  probe  pointed,  double  edged  knife  cutting  laterally,  the  con- 
nection between  the  soft  palate  and  the  posterior  pharyngeal  wall  was 
severed  as  thoroughly  as  possible.  A  nvbber  drainage  tube  was  then 
passed  along  each  nostril,  and  one  end  brought  out  by  the  mouth  on 
each  side  and  attached  to  the  other  end  of  the  tube  by  means  of  safety 
pins.  These  had  the  effect  of  pulling  forward,  the  freed  sof-t  palate, 
and  of  preventing  it  reuniting  to  the  posterior  wall.  The  tubes  were 
worn  for  ten  days,  being  removed,  cleansed  and  reinserted  daily.  T?ie 
nose  was  syringed   several   times  daily  with  chinosol   solution.    The 
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parts  healed  well  and  at  the  end  of  two  weeks  fliere  was  a  large  open- 
ing, and  the  patient  could  freely  blow  her  nose  and  breathe  through 
the  nostrils.  Since  that  time,  however,  the  opening  has  again  begun 
to  close. 

Case  2.  A  man  aged  48,  la'borer,  consulted  Dr.  Amber crombie  for 
obstruction  of  the  nose  caused  by  tertiary  syphilitic  adhesions  between 
the  soft  palate  and  pharyngeal  wall.  The  appearance  of  the  throat 
in  this  case  was  very  similar  to  the  other.  There  was  a  small  open- 
ing  sufficient  to  admit  a  probe  a  little  to  the  right  of  the  middle  line 
and  this  communicated  with  the  right  nasal  fossa  posteriorly.  The 
primary  sore  occurred  thirteen  years  ago.  The  treatment  in  this 
case  was  the  same  as  in  the  other,  but  the  immediate  effect  was  not 
so  good.  The  opening  gradually  began  to  close  up.  These  two  cases 
were  presented  before  the  London  Laryngological  Society  by  Dt.  Am- 
bercrombie  in  order  to  elicit  from  the  memibers  present  some  sug- 
gestions as  to  further  treatment.    None  were  forthcoming. 

Case  3.  •  Reported  in  the  sam^  Journal  by  Mr.  Herbert  Tilley.  Pa- 
tient female,  age  23,  consulted  the  writer  on  account  of  almost  a  conii- 
plete  adhesion  of  the  9of  t  palate  to  the  pharyngeal  wall,  due  to  ter- 
tiary syphilis.  There  was  only  a  very  minute  opening  then  existing 
between  the  oro  and  naso-pharynx.  The  patient  had  already  been 
operated  upon  twice  before,  but  readhesions  had  formed  again.  The 
following  line  of  treatment  was  adopted  'by  the  writer.  In  view  of 
the  possibility  of  free  hemorrhage  occurring  when  the  adhesions  were 
divided,  a  preliminary  laryngotomy  was  performed.  The  soft  palate 
was  then  completely  separated  from  this  pharyngeal  wall,  and  a 
strong  silver  wire  was  passed  from  'before  backward  through  the  soft 
palate  dose  to  its  junction  with  the  hard  palate  and  about  half  an 
inch  from  the  middle  line.  The  distal  end  of  the  wire  was  then  made 
to  repierce  the  soft  palate  close  to  its  free  margin  and  from  behind 
forward.  By  this  means  a  short  segment  of  the  wire  rested  upon  ihe 
posterior  surface  of  the  soft  palate.  The  free  ends  of  the  wire  were 
then  passed  from  behind  forward,  one  upon  each  side  of  the  root  of 
the  incisor  tooth,  firm  traction  exerted  on  the  palate,  and  the  wires 
twisted  upon  one  another  and  cut  off  short  in  front  of  the  tooth.  A 
similar  procedure  was  then  adopted  on  the  other  side  of  the  palate. 

One  wire  was  cut  in  about  ten  days,  the  second  in  two  weeks;  but 
by  this  time  considerable  healing  had  taken  place  over  the  raw  sur- 
faces from  which  the  adhesions  had  been  separated.  Every  day  for 
three  weeks  the  house  surgeon  had  passed  his  finger  into  the  naso- 
pharynx and  exercised  firm  traction  forward  upon  the  soft  palatal 
structures.     The  operation  was  performed  six  weeks  ago. 
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The  time  in  this  last  ease  is  too  short  to  tell  what  will  be  the 
final  result.  A  satisfactory  operative  result  in  these  cases  is  exceed- 
ingly hard  to  obtain.  All  writers  agree  on  this  statement.  My  own 
experience  has  been  that  old  cicitricial  syphilitic  -tissue  is  very  apt 
to  contract  even  after  you  think  a  cut  surface  has  entirely  healed. 
The  ingenious  method  used  by  Mr.  Tilley  in  the  last  case  reported 
must  certainly  be  heartily  commended,  yet  I  do  not  think  that  this 
method  could  be  used  in  any  case  where  the  soft  palate  was  so  far 
destroyed  as  to  be  entirely  free  from  all  pliability.  In  his  case  pos- 
sibly- the  cicitricial  soft  palate  was  long  enough  to  be  bent  upon  itself 
but  in  my  own  case  the  tissue  between  the  hard  palate  and  the  pharyn- 
geal wall  was  perfectly  hard  and  thick.  I  do  hot  believe  that  any 
treatment  short  of  some  mechanical  devise,  which  would  keep  a  tube 
constantly  in  the  opening  made>  would  prove  sufficient  in  these  cases. 

Cases  of  this  kind  but  forcibly  bring  to  our  minds  the  necessity  for 
prompt  and  thorough  treatment  of  all  cases  of  ulceration  about  the 
throat. 

Prevention  is  so  much  better  than  attempted  operative  treatment 
later  on.  In  a  large  out-door  clinic,  where  syphilitic  troubles  are  so 
frequent  among  the  negro  race,  I  have  had  opportunities  to  see  man- 
ifestations of  all  varieties  of  tertiary  syphilis  in  the  throats  of  these 
patients.  I  have  had  patients  to  present  themselves  with  the  soft 
palate  almost  entirely  absent  through  active  syphilitic  ulceration  ex- 
tending often  into  the  naso-pharynx.  Negroes  seldom  seek  any  treat- 
ment for  their  throats  until  the  ulceration  is  so  severe  as  to  prevent 
them  from  eating.  In  all  of  these  cases  I  have  sucoeeded  in  healing 
the  uloeration  without  adhesions  following. 

In  these  tertiary  forms  of  ulceration  and  in  fact  in  every  form  of 
ulceration  about  the  nose  and  throat  in  the  negro  race^  the  internal 
administration  of  large  and  rapidly  increasing  doses  of  the  iodide 
of  i>otassium,  is  a  perfect  specific  and  will  frequently  stop  the  ulcera- 
tion in  two  or  three  days.  It  is  the  rarest  thing  that  I  ever  admin- 
ister any  form  of  mercury  in  syphilitic  troubles  occurring  in  the 
negro  race.  The  race  as  a  whole  seems  to  be  so  impregnated  with  the 
syphilitic  virus,  that  it  is  my  rule  at  the  clinic  to  prescribe  iodide  of 
potassium  almost  invariably  in  every  case.  Frequently  they  will 
complain  of  symptoms  which  can  in  no  wise  be  accounted  for  by  the 
objective  appearances,  and  yet  these  will  disappear  as  if  by  magic 
under  the  internal  administration  of  iodides.  I  have  been  struck  with 
the  frequency  of  a  syphilitic  condylomatous  and  ulcerative  condition 
which  occurs  in  the  nose  of  the  negro  race  and  which  according  to 
my  observation  is  far  in  excess  of  such  lesions  among  the  white. 
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Another  observation  of  mine  which  is  not  in  accord  with  that  of 
some  of  the  other  Southern  Laryngologists,  is  the  fact  of  the  exis- 
tence of  adenoids  in  the  negro  race.  It  has  been  stated  that  one 
rarely,  if  ever,  finds  the  existence  of  adenaids  in  sufficient  quantity 
in  this  race  to  need  an  operation.  Every  year  at  my  clinic,  I  oi)erare 
upon  a  numher  of  these  cases  where  the  adenoids  are  so  large  as  to 
cause  all  the  well  known  symptoms  of  aural  and  nasal  catarrh  ami 
the  facial  expression  of  Inouth  brea'thers. 

Grand  Opera  House. 


SHOULD  THE  PUBLIC  BE  EDUCATED  IN  MATTERS  MEDI- 
CAL?* 

By  T.  A.  Casey,   M.D., 

NORTH  BIBMUQUAM,    ALA. 

No  one  would  argue  this  proposition  and  we  might  also  say  that 
it  is  the  duty  of  -the  profession  to  assist  in  this  great  undertaking. 

The  object  of  the  science  of  medicine  is  to  relieve  suffering  hu- 
manity. A  doctor's  duty  is,  (1)  to  prevent  disease,  (2)  to  cure  if  he 
cannot  prevent,  (3)  to  relieve  pain  and  make  the  patient  more  com- 
fortable in  cases  where  death  is  inevi'table. 

The  Code  of  Ethics,  Article  first.  Duties  of  the  profession  to  the 
public  says:  "As  good  citizens  it  is  the  duty  of  physicians  to  be 
ever  vigilant  for  the  welfare  of  the  community,  and  to  bear  their 
part  in  sustaining  its  institutions  and  burdens;  they  should  also  be 
ever  ready  to  give  counsel  to  the  public  in  relation  to  matters  es- 
pecially appertaining  to  their  profession  as  on  subjects  of  medical 
police,  public  hygiene,  and  legal  medicine.  It  is  their  province  to 
enlighten  the  public  in  regard  to  quarantine  regulations — the  loca- 
tion, arrangement  and  dietaries  of  hospitals,  asylums,  schools,  prisons, 
and  similar  institutions — in  relation  to  medical  police  of  towns,  as 
drainage,  ventilation,  etc. — and  in  regard  to  measures  for  the  pre- 
vention of  epidemic  and  contagious  diseases;  and  when  pestilence 
prevails,  it  is  their  duty  to  face  the  danger,  and  to  continue  their 
labors  for  the  alleviation  of  the  suffering,  even  at  the  jeopardy  of 
their  own  lives." 

It  is  a  great  thing  to  know  the  cause  of  disease,  in  fact  we  can- 
not estinin-te  the  value  of  such  knowledge.  I  have  no  doubt  that  hy- 
drophobia would  bo  as  prevalent  today  as  typhoid  fever,  but  for  the 
fact  that  the  public  knows  the  manner  in  which  the  former  disease 

*Read  before  the  Jefferson  County  Medical  Society. 
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gains  entrance  into  the  system.  Typhoid  fever  is  insidious — ^whut 
does  this  word  mean?  One  definition  is,  doing  or  planning  harm  wi'th- 
out  the  victim's  knowledge.  This  term  was  certainly  well  chosen 
when  applied  to  typhoid  fever.  In  Hare's  System  of  Medicine  Jie 
statement  is  made  that  for  every  case  of  typhoid  fever  some  one  is 
responsible  and  for  every  epidemic  the  whole  community,  and  recently 
•the  editor  of  The  Journal  of  the  American  Medical  Association  quoted 
from  some  one  who  said  that  whenever  a  person  died  from  typhoid 
fever  some  one  should  be  hung. 

The  lower  animals  do  not  resort  to  self-destruction  imder  any  cir- 
cumstances, but  on  the  contrary  we  see  that  they  are  endowed  with 
the  principle  of  self-preservation,  but  in  a  rudimentary  way  as  are 
their  other  instincts:  a  great  many  people  do  commit  suicide,  but 
this  does  not  prove  that  the  human  family  is  lacking  in  this  wonder- 
ful inborn  principle — self-preservation,  but  we  know  that  we  are  eu- 
dowo'!  with  it  to  a  very  high  degree,  and  li  is  my  belief  that  sanitary 
rules  would  be  carried  out  regardless  of  cost  if  the  public  only  knew 
the  advantages  to  be  derived  therefrom.  Every  physician  knows  the 
importance  of  these  things,  but  truly,  "no  man  liveth  to  himself." 

Within  the  last  half  century  the  world  has  Been  revolutionized  by 
new  inventions  amd  discoveries  such  as  steam,  electricity,  etc.  The 
discoveries  have  been  made  and  put  to  practical  use,  but  we  cannot 
say  this  of  medicine,  the  discoveries  have  been  made,  but  they  have 
never  been  put  to  a  practical  test  except  to  a  very  limited  extent. 
This  will  never  be  done  till  we  got  an  intelligent  co-operation  on  the 
part  of  the  public. 

It  is  the  duty  of  the  profession  as  individuals  to  do  what  they  can 
in  this  way,  but  it  is  unpleasant  to  tell  a  mother  that  she  was  the  cause 
of  the  death  of  her  child  by  improper  feeding  and  in  a  majority  of 
instances  it  is  useless  to  advise  people  to  drink  no  water  except  such 
as  had  been  boiled  in  case  of  threatened  epidemic  of  typhoid  fever, 
still  it  is  our  duty  to  make  an  effort.  We  should  not  fail  to  teach  a 
consumptive  fvomething  of  the  real  situation  and  warn  him  of  tho 
danger  that  others  are  in  if  associated  with  him.  Such  things  as 
sprinkling  carbolic  acid  around  the  bed  of  a  typhoid  fever  patient  and 
the  use  of  lemons  to  prevent  typhoid  infection  should  be  discouraged 
as  they  are  misleading  and  useless.  Formaldehyde  or  any  other  dis- 
infectant to  prevent  small  pox  should  not  be  used  for  the  same  rea- 
sons. It  is  said  that  when  Br.  Frederick  assumed  the  duties  of 
health  officer  of  Cleveland,  Ohio,  that  there  was  not  a  single  case  of 
smallpox  in  the  city.  He  had  great  confidence  in  disinfectants  as 
being  efficient  agents  for  the  prevention  of  smallpox,  and  it  was  ad- 
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mitted  that  he  was  fully  competent  and  eqiiipped  to  have  this  work 
thoroughly  and  systematically  done,  which  he  did,  but  in  spite  of  all 
this,  what  happened  in  Cleveland  last  year,  1902?  The  city  exper- 
ienced one  of  the  most  severe  epidemics  of  smallpox  that  has  b^n 
in  any  city  in  the  United  States  in  many  years,  900  cases  with  224 
deaths,  and  a  number  of  those  recovering  were  totally  blind.  Dr. 
Baker  of  Cleveland,  who  is  my  authority  for  the  above  data,  has  an 
article  in  the  Journal  of  ^he  American  Medical  Association,  saying 
that  it  is  unfortunate  that  Dr.  Frederick  had  ever  had  his  essay  pub- 
lished, the  title  of  which  was  **How  We  Kid  Cleveland  of  Smalipox." 
The  people  should  be  taught  that  vaccination  is  the  only  remedy,  and 
that  the  county  goes  to  great  expense  keeping  up  pest  houses  simply 
for  the  accommodation  of  those  who  wilfully  refuse  to  be  vaccinated. 
This  brings  us  face  to  face  with  compulsory  vaccination.  I  beheve 
that  a  general  law  compelling  every  one  to  be  vaccinated  would  be 
undesirable  legislation  under  the  existing  conditions.  It  would  be 
hard  to  enforce  especially  in  the  rural  districts,  but  a  law  compelling 
all  school  children  to  be  vaccinated  or  exliibit  a  good  scar  would  be 
a  good  one.  This  would  be  entirely  useless  if  all  students  in  the  pub- 
lic schools  and  collets  were  taught  something  of  the  history  of  small- 
pox and  vaccination.  This  is  nothing  more  than  a  plain  statement 
of  facts,  as  are  -the  details  connected  with  the  prevention  of  tubercu- 
losis or  typhoid  fever,  and  any  intelligent  person  could  understand 
it  and  there  would  not  be  one  in  100  that  would  escape  the  convic- 
tion. It  is  a  well  known  fact  that  this  has  never  been  attempted  in 
Alabama  and  I  do  not  think  it  has  ever  been  done  anywhere.  The 
text-book  on  physiology  and  hygiene,  recently  adopted  for  Alabama, 
has  but  little-  to  say  in  reference  to  vaccination.  During  the  recent 
epidemic  of  typhoid  fever  at  Ithaca,  N.  Y.,  it  was  reported  that  the 
ci*ty  passed  an  ordinance  making  it  a  violation  of  law  for  any  one 
to  drink  any  water  except  such  as  had  been  boiled.  Recently  the 
Journal  of  The  American  Medical  Association  noted  the  fact  that  a 
nurse  walked  into  a  laboratory  and  deliberately  drank  down  a  tube 
of  pure  culture  of  typhoid  bacilli  with  suicidal  intent.  In  a  few  days 
typhoid  fever  developed,  she  went  through  the  different  stages  and 
recovered.  There  was  no  law  to  punish  her  and  should  not  be,  as  it 
would  be  impossible  to  punish  people  for  committing  suicide.  The 
law  of  self-preservation  is  stronger  than  any  code  made  by  man  and 
if  people  were  properly  taught  it  would  resolve  itself  into  this. 

Boards  of  health  by  distributing  such  literature  as  'that  used  by  the 
Board  of  Health  of  New  York  City  can  do  a  great  deal.  This  Board 
has  been  using  for  some  time  a  circular  letter  printed  in  English, 
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German,  Hebrew  and  Italian,  using  plain  terms  setting  forth  that 
tuberculosis  is  contagious,  but  points  out  the  way  in  which  it  can 
be  prevented  from  spreading,  that  it  is  curable,  importance  of  an 
early  diagnosis  and  manner  of  cleaning  up  rooms  that  have  been  oc- 
cupied by  consumptives.  They  claim  that  in  this  way  the  death 
rate  from  this  cause  has  been  lowered  40  per  cent.  Reports  from 
sanitariums  for  consumptives,  history  of  such  epidemics  as  was  ex- 
perienced in  Cleveland  last  year,  and  Fourth  of  July  tetanus  would 
be  good  instruction  for  the  public  Above  all  things  the  State  Board 
of  Health  or  some  board  of  health  should  supervise  and  manage  the 
teaching  of  physiology  and  hygiene  in  the  public  schools  and  col- 
leges of  the  Sta'te.  Let  such  board  select  the  text-books  and  these 
branches  should  be  taught  in  the  high  schools  and  colleges  by  some 
one  fresh  from  the  profession. 

In  the  Code  of  Ethics  we  have  several  pages  under  the  heading, 
''Obligations  of  Patients  to  their  Physicians,"  and  also  "Obligations 
of  the  Public  to  Physicians."  This  should  be  placed  before  the  public 
in  some  way,  and  all  students  while  in  the  public  schools  and  colleges 
should  be  taught  the  best  manner  in  which  to  control  epidemic  and 
contagious  diseases,  especially  such  as  tuberculosis,  smallpox,  typhoid 
fever,  malarial  fever  and  it  is  also  important  to  teach  them  some- 
thing in  reference  to  infant-feeding. 


HYDRAMNIOS,  POLYHYDRAMNIOS  DROPSY  OF  THE  AM- 
NION/ 

By  J.  C.   Abernathy,    M.D., 

BIRMINQHAM,  ALA. 

A  condition  in  which  'the  liquor  amnii  is  in  excess  of  the  normal 
quantity,  which  at  the  end  of  pregnancy  averages  between  one  and 
two  pints,  a  quantity  varying  from  two  to  twenty-five  quarts  may  be 
necessary  to  produce  any  disturbance  in  the  last  stages  of  pregnancy, 
and  during  labor.  The  source  of  or  sources  of  this  abnormal  accumu- 
lation of  fluid  are  not  definitely  known.  Theoretically  it  may  be  due 
to  excessive  secretion,  or  imperfect  absorption,  or  is  the  amnion  an 
eliminative  membrane  and  the  excess  of  fluid  depends  upon  an  ex- 
osmatic  function?  However,  it  may  depend  upon  maternal  and  foetal 
sources  combined,  or  upon  one  or  the  other.  It  is  usually  found  in 
multipara,  and  in  hydremic  condi-tion  of  the  blood  and  dropsical 
conditions.     Do  the  foetal  kidneys  contribute  in  any  degree,  by  the 

*Read  before  the  Jefferson  County  Medical  Society. 
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excretion  of  urine,  to  tliis  undue  accumulation?  Very  doubtful  for 
the  general  supposition  is  that  the  bladder  does  not  discharge  its  oon- 
tents  until  the  time  of  birth. 

"Total  renal  functional  activity  begins  only  when  the  process  of 
labor  induces  changes  in  the  fetal  circulation.  Even  during  labor 
it  is  exceptional  that  the  fetus  urinates  into  the  amniotic  cavity." 
So  our  conclusion  must  be  th^t  the  sources  of  this  excessive  aocimiu- 
lation  are  maternal. 

The  accumulation  takes  place  slowly,  usuaUy.  It  is  noticed  about 
:he  fifth  or  sixth  month.  There  is  unusual  enlargement  of  the  uterus 
at  this  stage.  Its  walls  are  tensic.  Fetal  parts  are  mor.3  dillioult 
to  palpate  and  the  heart  beats  are  difficult  or  impossible  to  be  heard. 
Fluctuation  is  easily  obtained.  As  the  fluid  continues  to  accumulate  a 
very  uncomfortable  feeling  of  oppression  and  somewhat  difficult  res- 
piration ensue,  with  irregular  action  of  the  heart  and  gastric  distur- 
bance. Dropsical  effusion  of  the  lower  liml)s  with  swelled  eyelids,  in- 
dication of  albuminuria,  and  in  a  certain  per  cent,  of  cases  albumen 
is  foimd  in  the  urine. 

When  labor  comes  on  the  condition  is  ugly,  and  excites  the  deepest 
interest  of  her  medical  attendant. 

The  better  to  understand  this  condition  I  report  a  case.  A  lady, 
the  mother  of  one  child,  25  years  old,  of  healthy  constitution,  weigh- 
ing about  115  pounds,  of  uniformly  good  health  all  her  life,  and  since 
the  birth  of  her  last  child,  was  confined  about  three  weeks  ago  of  a 
male  child  weighing  nine  pounds,  and  a  fine  specimen  of  a  boy. 
Previous  to  her  confinement  there  was  little  swelling  of  the  lower 
limbs.  No  albumen  in  the  urine,  considerable  thirst  for  two  weeks 
preceding  labor,  with  excessive  secretion  and  discharge  of  urine,  which 
increased  greatly  as  labor  approached.  A  month  before  her  confine- 
ment she  noticed  an  unusual  enlargement  of  the  abdomen,  causing 
some  oppression  in  breathing,  heart  and  stomach  derangement.  This 
also  grew  more  intense  up  to  her  confinement.  Six  or  eight  days 
before  labor  short  irregular  pains  came  on  of  a  teasing  annoyin^j 
character  that  troubled  her  very  much,  preventing  sleep,  and  destroy- 
ing her  appetite.  Although  she  had  gone  her  full  time,  there  was  not 
the  least  dilatation  of  the  os.  The  abdomen  was  immense,  soft  and 
fluctuating.  None  of  the  outlines  of  the  foetus  could  be  touched 
by  palpation  nor  by  a  vaginal  examination.  The  fetal  heart  coulJ 
be  indistinctly  heard  just  above  the  pubis,  and  hence  I  felt  sure  I 
had  a  transverse  presentation.  Had  an  expert  consultant  with  me, 
who  could  not  determine  the  position  of  the  fetus.  After  being  an- 
noyed several  days  by  these  slight  contractions  of  the  uterus,  the  os 


Digitized  by 


Google 


OKIGINAJL  C0MMUK1CAT10K8  566 

became  dilated  the  size  of  a  half  dollar  when  I  rupnirod  the  mem- 
branes, followed  'by  a  discharge  of  a  half  gallon  of  water.  Contrac- 
tions came  on  then  more  vigorously  and  I  found  the  vertex  preeenting. 
I  believe  thia  change  in  the  presentation  came  on  just  as  «the  first  wa- 
ter was  discharged.  Nothing  unusual  occurred  in  the  second  stage, 
except  the  enoruKius  discharge  of  liquor  amnii  upon  the  birth  of  the 
child.  The  child  came  near  drowning  in  it.  It  ran  to  the  mother's 
head  and  feet  and  ran  out  on  the  floor.  The  shock  caused  by  the 
sudden  removal  of  the  uterine  distention  was  great  and  looked  ugly. 
It  was  attended  by  considerable  hemorrhage  also".  But  the  uterus 
soon  rallied  from  this  quiescent  condition  and  firm  contractions  came 
on.  For  several  days,  however,  she  suffered  from  severe  after  pains. 
She  gradually  made  good  recovery  with  very  good  involution  of  the 
uterus. 

The  treatment  of  marked  cases  such  as  this,  should  be  puncture 
of  the  membranes  vnth  a  small  trocar  a  week  or  two  or  three  wc^ks 
before  term,  and  gradually  draw  off  this  r.ux)erabundance  of  water. 
To  do  this  with  safety  to  the  fetus  it  must  be  high  up,  and  the  mem- 
branes presenting  as  low  down  as  "the  internal  os.  No  treaUnent  is 
known  that  can  prevent  this  excessive  acciunulation,  an  abdominal 
binder  properly  applied  gives  some  comfort  to  the  expectant  mother. 
Absorbents  and  eliminants  seem  to  accomplish  no  good,  for  you  will 
note  in  this  case  there  was  excessive  thirst  without  fever  and  she 
drank  a  great  quantity  of  water,  and  there  was  most  excessive  ac- 
tion of  the  kidneys  day  and  night,  thus  inducing  an  excessive  elim- 
ination and  absorption.  But  the  accumulation  wen«t  steadily  on. 
Puncture  of  the  membranes  and  slowly  drawing  off  the  fluid  after 
seven  and  a  half  months  offers  the  only  reasonable  means  of  relief. 
A  slow  and  gradual  withdrawal  of  the  water  will  not  excite  uterine 
contraction,  on  the  contrary,  it  will  prevent  the  nagging,  constant 
pains  with  which  the  patient  is  so  much  annoyed.  Let  this  be  follow- 
ed by  a  proper  abdominal  support  and  about  all  that  can  be  done  is 
done  until  labor  comes  on. 


RADIUM  m  TREATMENT  OF  CANCER. 

(British  Med.  Journal,  July  11,  1903,  p.  98.) 

The  writer  takes  note  of  recent  reports  from  Vienna,  that  cases 

of  inoperable  cancer  have  recently  been  presented  at  a  meeting  of 

the  Medical  Society  there,  which  had  been  healed  by  means  of  radium. 

It  is  interesting  to  record  that  one  of  the  cases  was  that  of  a  man 

aged  61,  who  was  operated  on  for  cancer  of  the  mouth  in  1888,  again 

in  1891  and  again  in  1897.     The  latest  occurrence,  last  fall,  was  pro- 
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nounced  inoperable  and  he  was  tibeu  successfully  treated  with  radium. 

The  growth  disappeared  within  five  weeks.  In  twenty  other  cases 
tumors  became  perceptibly  smaller  and  disappeared  in  from  two  to 
six  weeks.  The  cases  were  treated  in  the  clinic  of  the  la/te  Prof.  Guas- 
enbauer. 

[In  view  of  the  work  that  is  being  done  by  light-therapeusis  of 
different  sorta^  with  encouraging  success,  the  reports  of  these  cases 
are  of  deep  interest,  and  since  so  many  of  the  cases  of  malignant  dis- 
ease ^^ch  came  within  'the  province  of  the  rhinologist  are  of  an  in- 
operable class,  knowledge  of  real  progress  in  such  investigations  as 
are  here  spoken  of,  will  be  especially  welcome. 

The  field  of  study  of  the  therapeutic  virtues  of  light  is  certainly  a 
fascinating  one,  and  while  it  is  still  in  such  an  early  stage  that  the 
profession  is  divided  into  those  who  enthusiastically  applaud,  and 
those  who  unhesitatingly  condemn,  the  time  is  assuredly  not  far  dis- 
tant, when  its  limitations  iiaving  been  defined,  its  measure  of  real 
value  will  be  understood  and  acknowledged. — ^Review.] 


MELANCHOLIA,  INSOMNIA  AND  GENERAL  LOWERING  OF 

NERVE  POWER. 
In  a  very  forceful  and  exceedingly  interesting  paper  on  this  sub- 
ject, published  in  the  Cincinnati  Lancet-Clinic,  Dr.  T.  D.  Fink  of 
Louisville,  Ky.^  writes  the  following:  "I  am  convinced  that  thete  is 
no  other  remedy  so  useful  and  attended  with  such  satisfactory  rcBults 
in  the  treatment  of  melancholia  with  vasomotor  disturbances,  anemic 
headache,  emotional  distress,  and  active  delusions  of  apprehension 
and  distrust  as  An'tikamnia  Tablets.  These  tablets  also  increase  the 
appetite  and  arterial  tension,  promote  digestion,  and  are  particularly 
serviceable  in  relieving  the  persistent  headache  with  accompanies 
nervous  asthenia.  In  neurasthenia,  in  mild  hysteroid  affections,  in 
the  various  neuralgias,  particularly  ovarian,  and  in  the  nervous  trianor 
so  often  seen  in  confirmed  drunkards,  they  are  of  peculiar  service. 
Patients  who  suffer  from  irritable  or  weak  heart,  needing  at  times  an 
analgesic,  can  take  them  without  untoward  after-effects,  knowing  thai: 
the  heart  is  being  fortified.  In  delirium  tiemens,  they  relieve  when 
there  is  great  restlessness  with  insomnia  f.nd  general  lowering  of  the 
nerve  power.  The  pain  of  locomotor  ataxia  yields  to  treatment  with 
Antikamnia  Tablets  in  a  remarkable  degree,  their  analgesic  power  be- 
ing of  a  peculiar  kind,  in  that  they  will  relieve  painful  affections  due 
to  pathological  conditions  of  the  peripheral  nerves,  as  neuritis,  etc., 
also  lumbago,  sciatica  and  myalgia.  In  chronic  catarrh  of  the  stom- 
ach, with  its  often  accompanying  headaches,  in  cardiac  dropsy,  and 
in  ascites,  they  are  of  decided  benefit." 
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ORGANIC  IRON  MEDICATION   IN  SECONDARY   ANAEMIAS. 

A  CLINICAL  AND  HEMATOLOGICAL  STUDY. 

By  Lino  S.  Chibas,  M.D., 

Seoi^r  AssistaQt  Hoaee  Physician,  Columbus  Hospital,  New  York,  and 

G.  A.  De  Santos  Saxe,  M.D., 

Assistant  Pathologist  to  the  Oolumbus  Hospital,  New  York. 

A  great  deal  has  been  written  in  recent  years  on  the  value  of  the 
various  new  organic  iron  compouiids  in  the  treatment  of  anaemia, 
and  our  only  excuse  for  the  presentation  of  this  report  is  that  every 
new  series  of  clinical  observation,  made  with  due  conservatism  and 
accurately  recorded,  is  of  value  in  oonifirming  or  disproving  some  fact 
or  theory  in  medicine. 

The  problem  of  -treating  secondary  anaemias  is  an  interesting  o^^o. 
In  each  case  ihere  is,  in  the  first  place,  the  primary  factor,  be  it  loss 
of  blood  through  hemorrhage,  spontaneous  or  traumatic;  or  be  i«t  the 
lowering  of  the  functional  activity  of  the  blood-forming  organs  wrought 
by  diseases  somewhere  in  the  body,  or  by  the  action  of  toxins,  or  the 
direct  destruction  of  the  red  cells  and  -their  hemoglo^bin  in  the  circu- 
lating blood  by  some  more  violent  toxic  a^ncy. 

The  first  question,  therefore,  is  how  to  remove  the  primary  factor, 
or,  ai  least,  how  to  arrest  its  influence  on  the  state  of  the  blood.  The 
second  is,  to  improve  the  state  of  the  blood,  so  as  to  give  it  a  new  lease 
of  life  by  increasing  the  amount  of  hemoglobin — that  prime  agent  of 
oxygen  exchange — and  the  number  of  red  cells,  the  carriers  of  this 
agent. 

In  each  individual  case  of  secondary  anaemia  there  are  different 
obstacles  to  be  overcome  as  regards  "the  primary  factor,  and  therefore 
the  treatment  of  the  primary  disease  varies;  but  the  therapy  of  the 
secondary  condition  is  alike  in  all  cases.  Iron  and  its  assistant,  nuan^ 
^anese,  are  the  specifics  "to  which  we  must  have  recourse— of  that  there 
has  long  since  been  no  doubt — ^but  the  form  of  iron  tliat  should  be 
used  for  this  purpose  is  another  question. 

The  problem  as  to  the  exact  site  and  mode  of  absorption  of  iron 
whir»h  is  administered  therapeutically  has  occupied  pharmacologists 
for  a  number  of  years,  and  a  great  deal  has  been  written  on  the  sub- 
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ject,  and  yet,  there  is  still  no  agreement  even  as  regards  some  of  the 
essential  points  of  this  question.  Is  iron  absorbed  at  all  in  the  inor- 
ganic state?  If  so,  in  what  form  and  in  what  quantities?  What 
form  of  iron  is  most  readily  absorbed?  How  does  iron  act  if  it  is 
not  absorbed,  or  if  only  infinitesimal  amounts,  totally  inaxlequate  for 
the  needs  of  the  body,  enter  the  plasma  and  are  taken  up  by  the  mole- 
cules of  hemoglobin?  All  these  queetions  have  been  discussed  and 
rediscussed,  but  as  yet,  as  Haramarsten  says:  "The  action  of  the 
iron  salts  is  obscure." 

In  a  clinical  article  we  aro  not  called  to  go  into  details  in  discuss- 
ing the  various  phases  of  the  question  as  to  the  absorption  and  mode 
of  action  of  the  iron  salts,  but  a  few  words  may  be  said  to  show 
the  present  status  of  the  subject. 

Whether  iron  compounds  of  the  inorganic  group  are  absorbed  at 
all,  is  a  question  of  subsidiary  interest  in  the  present  inqijiry.  There 
are  two  diametrically  opposite  views  on  this  question.  Bunge  and  his 
pupils^  say  that  inorganic  iron  salts  are  not  absorbed  in  any  amount, 
however  small,  and  that  Blaud's  pills  and  similar  preparations  act 
only  by  combiining  with  the  hydrogen  sulphide  and  the  alkaline  sul- 
phides of  the  intestine,  thus  preventing  the  decomposition  of  the  or- 
ganic compounds  of  iron  existing  in  our  food,  especially  in  vegeta- 
bles, and  so  permitting  the  absorption  of  these  compoundis  into  the 
blood.  The  opposite  view  is  held  by  Quincke*  and  others,  but  the  bal- 
ance of  evidence  is  in  favor  of  Bunge's  hypothesis.*  The  well  known 
fact  that  enormous  doees  of  iron  are  required  to  produce  appreciable 
effects  in  chlorosis  supports  this  theory.  Thus,  if  a  woman  takes  six 
grains  of  reduced  iron  three  times  a  day  (eighteen  grains  daily),  it 
will  take  weeks  to  restore  her  to  the  normal  condition  if  her  hemoglobin 
has  fallen  to  50  per  cent.  And  yet,  the  entire  amount  of  iron  in  the 
blood  of  a  normal  woman  of  average  weight  is  only  thirty  grains,  so 
tihat  if  the  inorganic  iron  were  absorbed,  as  some  observers  claim,  a 
few  days  would  suffice  to  restore  the  balance  of  hemoglobin  and  red 
cells. 

On  the  other  hand,  organic  iron  compounds,  especially  such  as  aT9 
composed  of  iron  with  a  proteid  substanoe  that  resen^les  as  closely 
as  possihle  the  -proteida  of  the  food  as  they  occur  in  the  intestine 
(e.  g.,  peptones),  are  undoubtedly  absorbed  into,  the  blood  in  suffi- 
cient amounts  to  produce  a  comparatively  speedy  therapeutic  effect  in 
anaemia,  without  injuring,  as  the  inorganic  compounds  often  do,  the 
epithelial  covering  of  the  stomach  and  intestine,  and  thus  causing 
gastro^intestinal  syraptomo  summarized  under  the  two  general  headings 
of  dyspepsia  and  constitwition. 
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It  is  these  advanta^s  that  led  •to  the  general  adoption  of  the  iron 
peptonates,  albuminates,  etc.,  as  the  remedies  to  be  preferred  in  the 
treatment  of  anaemia.  In  this  report  we  deal  with  one  of  these  preiya- 
rations,  that  known  as  pepto-mangan,  Gude,  in  which  iron  and  man- 
ganese exist  in  the  form  of  peptonates.  Gude's  x>epto^nLangan  has 
been  used  for  a  long  time  at  the  Columrbus  Hospital  as  a  matter  of 
routine  in  all  anaemic  patients  during  convalesoence  from  prolonged 
illness  or  from  operations.  The  satisfactory  results  which  have  been 
obtained  wi-th  this  preparation  have  been  noted,  in  a  general  way,  by 
the  vijsiting  staff  as  well  as  by  the  house  physicians,  but  until  now 
we  had  made  no  study  of  the  exact  results,  as  attested  by  the  examina- 
tion of  the  blood  before  and  after  the  iniitia'tion  of  the  treatment. 

In  order  to  determine  more  accurately  what  could  be  expected  of 
pepto-mangan  in  secondary  anaemias  as  they  occur  in  a  general  hospi- 
tal, wc  studied  a  number  of  capes  in  the  medical,  surgical  and  gynecolo- 
gical wards.  Of  these  a  majority  were  in  the  services  of  Drs.  Ra- 
mon Guiteras  and  Eg'bert  H.  Grandin,  visiting  surgeon  and  visiting 
gynecologist  to  the  hospital,  and  take  this  opportunity  to  acknowledge 
their  courtesy  in  permitting  us  to  pursue  this  work. 

About  forty  cases  were  studied  from  Oct.  1,  1902,  to  March  1,  1903, 
in  as  thorough  manner  as  possrble,  with  a  view  of  determining  tlie 
action  of  the  preparation  to  be  tested.  Unfortunately,  for  reasons 
beyond  our  control,  a  great  many  of  these  patients  left  the  hospital, 
believing  themselves  sufficiently  improved,  Ivithout  giving  us  time  to 
try  the  remedy  for  a  sufficient  period  to  obtain  definite  results.  We 
present,  however,  twelve  cases  in  which  the  medication  was  continued 
for  three  or  more  weeks,  usually  for  about  a  month  in  each  instance. 
In  each  of  these  cases  blood-oounts  were  made  before  beginning  the 
treatment,  as  well  as  after  it  had  been  discontinued.  The  oases  are 
given  below,  simply  as  they  api>eared  in  our  notes,  and  they  were  not 
selected  particularly  on  account  of  the  results  noted,  but  merely  be- 
cause they  were  the  cases  studied  more  completely  than  the  rest. 
REPORT  OF  OASES. 

Case  1.  Mrs.  R.  F.,  Italian,  42  years  of  age,  was  admitted  to  the 
hospital  on  Dec  4th.  Diagnosis,  ovarian  cyst.  Symptoms  of  secon- 
dary ana^nia.  She  was  operated  upon  Dec.  5th  and  the  uterus  was 
removed  through  the  abdominal  incision,  as  it  was  found  to  be  the 
seat  of  a  jfibroid  tumor  which  had  degenerated  into  sarcoma.  She 
was  discharged  cured  on  Jan.  10,  1903.  During  her  convalescense  she 
took  one  tablespoonful  of  pepto-mangan  CGude)  three  times  daily. 
The  examination  of  the  blood  showed  the  following  findings: 

Dec  4th,  hemoglobin  50  per  cent,  reds  3,350,000.  whites  15,000.    Dec. 
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18th,  after  hysterectomy,  hemoglobiD  39  per  cent.,  reds  2,300,000,  whites 
16,000.     Jan.  10th,  hemoglobin  70  per  cent.,  reds  4,250,000,  whites  7,800. 

The  patient  left  the  hospital  in  an  excellent  condition,  showing  nu 
signs  of  anaemia  or  debility. 

Case  2.  A.  P.,  Italian,  25  years  old.  admitted  Nov.  17'th,  with  stric- 
ture of  the  urethra  and  signs  of  marked  anaemia.  Nov.  24th,  perineal 
section  and  internal  urethrotomy  for  stricture.  There  was  considera- 
ble hemorrhage  during  and  for  a  few  days  after  the  operation. 

Examination  of  blood:  Deo.  12th,  eighteen  days  after  operaition. 
hemoglobin  68  per  cent.,  reds  3.700,000,  whites  10,429.  Jan.  4,  1903, 
twenty-eight  days  after  beginning  the  use  of  pepto-mangan,  hemoglo 
bin  95  per  cent.,  reds  4,800,000,  whites  8,400. 

Pepto  mangan  was  given  in  doeee  of  one  tablespoonful  three  times 
daily  from  Dec.  13th  to  Jan.  lOth.  The  patient  was  disioharged  cured 
on  Jan.  10th,  in  good  general  condition 

Case  3.  M.  S.,  Italian.  25  years  old,  admitted  Oct.  14th.  The  diag- 
nosi;:  was  perr'tphritic  abscess  and  tuberculous  knee-joint,  and  the 
patienft  showed  pallor  of  the  skin  and  mucous  membranes.  He  was 
opera teil  upon  by  lumbar  incision  for  perinephritie  abscess  on  Oct. 
.Hth,  ajid  his  kiiee-join't  was  excised  Dec.  IStii. 

Examination  of  bioKxi.  Dec.  13,  1902,  thr<?e  weeks  after  first  jocia- 
tion,  hemoglobi  1  TO  per  cent.,  reds  3,10J-,00v»,  vhites  6,888.  Dec.  20. 
1902,  two  days  after  excision  of  joints  hemoglobin  70  per  cent,  reds 
2.750,000,  whites  24  000.  Jan.  10th,  when  tli-^irrged,  hemoglobin  85 
per  cent.,  reds  4,640,000,  whites  5,150. 

This  patient  was  given  pepto-mangan  for  three  weeks  from  Dea 
21 9t  to  Jan.  10th.  He  was  discharged  improved  in  general  health. 
The  anaemia  was  very  marked  on  Dec.  20th  after  the  second  operation, 
and  the  increase  in  the  blood  cellfl  and  hemoglobin  was  very  satisfac- 
tory for  a  case  of  this  severity  after  three  weeks'  treatment. 

Case  4.  Ida  M.,  5  years  old,  Italian  parents,  bom  in  the  United 
States,  was  admitted  Nov.  30,  1902,  suffering  from  typhoid  fever. 
Dec  12th,  after  the  convalescence  had  set  in,  the  child  was  extremely 
anaemia-looking,  with  pale  skin  and  pale,  bluish-red  mucous  mem^ 
branes.  Peptormangan  was  ordered,  a  teaspoonful  three  times  daily, 
on  Decemlber  12th.  Eight  days  after  the  first  blood  examination  was 
made,  two  weeks  later,  the  second.  The  findings  of  the  pathologist  were 
as  follows: 

December  20th,  hemoglobin  75  per  cent.,  reds  4,720,000,  whites 
30000.  January  8th,  hemoglobin  85  per  cent.,  reds  4,960,000,  whites 
9,200.    The  patient  was  dischorgoxi  cured  on  January  8th. 

Qase  5.      Cesare  C,  aged  25  years,  single.    Had  been  operated  upon 


Digitized  by 


Google 


SEIiECTEl>  ARTlCIiES  671 

one  year  ago  in  South  America  for  vesical  calculus  and  urethral 
stricture.  Was  admitted  December  3,  1902,  complaining  af  inability 
to  urinate  and  continuous  dribbling  of  urine  through  a  suprapubic 
fistula.  Decem'ber  13th,  perineal  section  withou't  a  guide  and  internal 
urethrotomy  were  performed.  The  patient  was  weak  and  anaemic 
after  the  operation,  so  pepto-mangan,  a  tablespoonful  three  times 
daily,  was  prescribed  on  Febi-uary  5,  1903.  He  made  a  good  recovery 
Irom  the  perineal  eperation,  but  the  suprapubic  fistula  persisted 
After  twenty-two  days'  treatment  with  pepto*-lnangan  he  was  dis- 
charged improved. 

Examination  of  blood;  February  6,  1903,  hemoglobin  80  per  cent., 
reds  3,878,000,  whites  4,250.  February  28,  1903,  hemoglcbin  85  per 
ceTift.,  reds  4,516,000,  whites  4,600. 

Case  6.  M.  C,  aged  44  years,  widower,  has  had  urethritis-  four  times. 
On  admission  he  gave  a  history  of  having  suffered  from  frequent  and 
painful  micturition  for  fifteen  months.  An  examination  showed  a 
chronic  urethral  discharge,  a  urethral  stricture,  12  F.  at  about  6  1-2 
inches  from  the  meatus  and  a  tumor  in  the  right  umbilical  region 
simulating  a  very  large  kidney.  The  prostate  was  much  enlarged  and 
very  tender.  The  urine  was  of  a  specific  gravity  o-f  1,020,  acid  in 
reaction,  containing  no  sugar  and  no  albumin,  but  numerous  pus 
cells.  In  addition  to  treatment  by  irrigations  and  by  dilatation  of 
his  stricture,  he  received  peptoi-mangan,  a  tablespoonful  three  times 
daily  from  Febniary  4th  to  Febrtiary  28th,  to  combat  a  marked 
anaemia. 

Examination  of  the  blood:  February  5th,  hemoglobin  45  per  cent, 
reds  2,149,000,  whites  9.760.  February  28th,  hemoglobin  55  per  cent., 
reds  2  460,000,  whites  6,800. 

The  patient  improved  as  regards  his  urinary  symptoms,  but  his 
anaemia  did  not  show  much  amelioration  after  twenty-three  days  of 
iron  therapy.  At  the  time  of  writing  he  was  to  be  prepared  for  »i 
second  operation,  an  exploratory  nephrotomy  for  his  renal  tumor. 

Case  7.  A.  B.,  Italian,  aged  58  years  married,  was  admitted  to 
the  hospital  on  November  24,  1902,  complaining  of  symptoms  of  en- 
larged prostate  which  had  been  giving  trouble  for  six  months.  He 
had  lost  considerable  flesh  and  strength  and  looked  very  anaemic 
He  was  operated  upon  December  27th.  His  convalescence  progressed 
satisfactory  as  regards  his  urinary  symptoms,  but  the  anaemia  per- 
sisted, and  on  January  14th  he  was  put  on  a  tablespoonful  of  i)epto- 
mangan  three  titaies  daily.  After  twenty-five  days  of  this  treatment 
he  was  discharged  somewhat  improved  as  regards  the  anaemia.  The 
report  of  the  two  blood  examinations  before  and  after  the  use  of  pep- 
to-mangan was  as  follows: 
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January  15  1903,  hemoglobin  55  per  cent.,  reds  2,940,000,  whites 
8,300  February  9,  1903,  hemoglobin  05  per  cent,  reds  3,110,000,  whin  4 
fc,100. 

Cfise  8.  A.  D.,  8  years  old,  schoolcrirl,  (»m  adiiiissiou  t  ♦  the  ho>pital, 
September  22,  19.02,  complained  chiefly  of  abdominal  pain,  gene  1 
weakness,  and  enlargement  of  the  abdomen.  On  September  24th  the 
abdomen  was  opened  and  the  peritoneal  cavity  found  to  contain  a 
large  nunuber  of  tuberculous  foci  on  the  peritoneum  and  a  considerable 
amount  of  serous  fluid.  The  diagnosis  of  -tubercidous  peritonitis  was 
made. 

On  January  27,  1903,  the  abdomen  was  again  found  full  of  fluid, 
and  was  opened  for  the  second  time.  On  January  28th  the  patient 
was  given  popto-mangan.  two  teaspoonfuls  three  times  daily,  for 
twenty-oiine  days,  at  the  end  of  which  time  she  was  discharged.  The 
anaemia  had  not  improved.  The  reports  of  the  blood  examinations 
were  as  follows: 

January  29,  1903,  hemoglobin  75  per  cent.,  reds  3,900,000,  whiter 
10,000.  February  27,  1903,  hemoglobin  75  per  cent.,  reds  3,890,000. 
whites  7,200. 

Case  9.  G.  P.,  Italian,  28  years  old.  was  admitted  to  the  hospital 
on  January  13,  1903.  For  the  last  four  months  he  had  noticed  h 
swelling  of  the  left  testicle.  He  had  his  scrotiun  tapped  ten  days 
before  admission,  and  about  Ave  ounces  of  clear  fluid  had  been  with- 
drawn. An  examiination  showed  a  pyriform  swelling  about  eight  times 
larger  than  the  normal  testicle,  with  an  apex  above  the  external  ring. 
Its  upper  part  was  hard,  without  fluctuation,  dull  on  percussion,  no 
impulse  on  coughing  and  non-transluoent.  Its  lower  part  fluctuated 
and  was  translucent.  On  January  19,  1903,  -the  testicle  was  removed, 
the  diagnosis  of  sarcoma  of  the  testicle  being  afterwards  oonflrmed 
by  microscopical  examination.  On  February  1st  the  paiient  was 
given  i)eptomangan  in  doses  of  a  tablespoonful  three  times  daily,  and 
this  medication  was  continued  until  Feforualy  28th,  when  he  was  dis- 
charged with  a  well  healed  wound  and  improvement  of  anaemia.  The 
reports  of  the  blood  examination  were  as  follows: 

Feb  5,  1903,  hemoglobin  65  per  cent.,  reds  2,362,000,  whites  5,900. 
February  28,  1903,  hemoglobin  70  per  cent.,  reds  3,800  000,  whites  7,000. 

Case  10.  L.  M.,  bom  in  the  U.  S.,  aged  25  years,  was  admitted  to 
the  hospital  January  3,  1903.  She  had  been  married  four  years,  had 
had  one  child  and  one  miscarriage.  No  venereal  history.  One  month 
before  admission  she  was  exposed  to  cold  during  menstruation,  and  the 
flow  ceased.  One  week  before  admission  she  began  to  flow  steadily 
and  still  continued  to  do  so,  at  her  entrance  to  the  hospital.     She 
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has  had  severe  pelvic  pains  for  three  weeks.  The  uterus  was  found 
rctroflexed,  and  a  large  doughy  mass  was  found  on  the  left  side  pos- 
teriorly. On  January  9,  1903,  she  was  operated  upon  by  posterior 
vaginal  section.  A  suppurating  hematocele  originating  from  a  rup- 
tured extrauterine  pregnancy  was  found  in  the  left  broad  ligament. 
She  was  given  peptomangan  in  doses  of  a  tablespoonf  ul,  three  'times 
daily,  from  January  10,  1903,  to  February  9,  1903.  The  patient  was 
discharged  cured  on  February  9th.  The  reports  of  the  blood  exami- 
nations were  as  follows. 

.  January  24th,  hemoglobin  65  per  cent.,  reds  3,150,000,  whites  9,200. 
February  9th,  hemoglobin  75  per  cent.,  reds  4.318,000,  whites  6,100. 

Case  11.  Mrs.  L.  C,  Italian,  23  years  of  age,  married  six  years, 
III  para,  last  child  three  years  ago.  Admitted  January  15,  1903,  on  thi5 
recommendation  of  her  faniily  physician,  who  had  made  the  diagnosis 
of  ovarian  cyst.  On  admission  a  careful  examination  was  made  and 
she  was  found  to  be  pregnant  in  the  eight  month,  llie  woman  was 
delivered  in  the  hospital  en  February  12,  1903,  the  labor  being  normal, 
but'  accompanied  with  considerable  hemorrhage,  leaving  the  paiient 
markedly  anaemic,  as  she  had  been  previously  suflering  from  anaemia 
during  her  pregnancy.  Pepto^mangan  was  given  her  in  doses  of  a 
tablespoonf  ul  three  times  daily  from  January  25th  to  February  28th, 
when  she  was  discharged  cured.  The  reports  of  the  blood  examina- 
tions were  as  follows: 

January  29th,  hemoglobin  55  per  cent.,  Teds  3,126,000,  whites  8,450. 
February'  28th,  hemoglobin  75  per  cent.,  reds  4,300,000,  whites  6,000. 

Case  12.  G.  G.,  Italian,  44  years,  single  was  admitted  to  the  hos^ 
pital  on  November  26,  1902.  He  is  accustomed  to  smoke  a  pipe.  For 
the  past  fourteen  months  he  has  had  a  sore  on  his  lower  lip,  which 
gradually  grew  larger.  At  times  is  gave  rise  to  a  great  deal  of  pain. 
On  examination  a  small  growth  was  found  in  the  median  line  of  the 
lower  lip,  hard  in  consistence,  ulcerating,  and  with  slight  infiltration 
of  the  surrounding  tissues.  The  sublingual  and  cervical  glands  were 
not  enlarged.  The  growth  was  removed  by  a  V-shaped  incifiion  on 
December  10,  1902.  A  moderate  degree  of  anaemia  remained  after 
the  operation,  and  on  February  C,  1903,  the  patient  was  given  pepto- 
mangan, in  doses  of  a  tablespoonf  ul  three  times  daily.  This  medi- 
cation was  continued  until  March  5,  1903,  when  the  patient  was  dis- 
charged cured.  The  micropical  examination  of  the  growth  showed  it 
to  be  an  epithelioma.  The  reports  of  the  blood  examinations  were  as 
follows : 

February  6,  1903,  hemoglobin  70  per  cent.,  reds  3,219,000,  white© 
8.318.  March  5,  1093,  hemoglobin  85  percent.,  reds  4,890.000,  whites 
7,000. 
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On  reviewing  the  reeults  obtained,  we  find  that,  considerimg  the  di- 
versity of  cases  studied  under  the  inifiuenoe  of  i)eiptainiangany  the 
ratio  of  increase  in  the  hemog;lohdn  and  red  cells  was  very  uniform. 
In  one  case  only  (VIII)  of  the  twelve  studied  in  detail,  there  was  no 
improvement  noted  in  the  anaemia,  and  that  was  a  hopeless  case  of 
tuberculous  peritonitis,  in  which,  however,  the  patient  was  discharged 
improved  as  regards  her  abdominal  sym-ptoms  after  operation.  In 
another  case  (VI)  the  improvement  was  but  slight,  but  thds  was  a 
patient  with  renal  tmnor,  and  a  marked  cachexia.  These  two  cases 
were  as  severe  tests  as  an  iroon  preparation  could  be  subjected  to, 
and  perhaps  -the  paucity  of  the  results  is  not  to  be  wondered  at  in 
these  instances. 

In  the  remaining  ten  cases  reported  here,  as  the  table  shows,  the 
results  were  very  satisfactory  for  the  short  duration  of  the  treatment. 
There  is  no  question  that  a  few  weeks  longer  would  have  brought 
most  of  the  "improved"  cases  up  to  the  point  where  we  could  say  that 
the  anaemia  was  ''cured."  But  unfortunately  our  patients  belonged 
to  a  class  in  which  every  day  spent  in  a  hospital  counts  in  privations 
for  others  who  depend  upon  them,  and  we  have  been  often  obliged,  upon 
the  insistent  demands  of  the  patients  and  their  friends,  to  discharge 
the  convalescents  at  the  earliest  x>os8ible  date.. 

In  addition  to  the  forty-odd  cases  which  we  studied  this  winter, 
pepto-mangan  has  been  used  in  the  hospital  for  over  two  years  in 
anaemic  convalescents,  with  uniformly  satisfactory  restilts.  In  none 
of  the  cases  under  our  observation  did  any  untoward  symptoms  ac- 
c(Mnpany  or  foUow  the  use  of  this  prepara?tion.  In  no  case  did  con- 
stipation, nausea,  headache,  or  digestive  difficulties  follow  its  admin- 
istration. 

The  results  recorded  here  oorresi)ond  with  those  obtained  with  the 
use  of  peptot-mangan  by  Loomis',  Van  Schaick',  and  von  Ramdohr^, 
of  New  York;  Petterson,  Perekhan,  Doehring*,  of  Chicago;  Wolffe*, 
Philadelphia;  Summan*  and  Bauduy",  of  St.  Louis;  Von  Ruck",  of 
Asheville,  N.  C;  McGuire**,  of  Richmond,  Va-;  Frieser"  and  Pohl", 
of  Vienna,  and  Fasano",  of  Naples. 

On  the  whole,  therefore,  we  have  found  pepto-mangan  a  very  sat- 
isfactory and  efficient  hematinic  in  secondary  anaemias. 
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POSITIVE  RESULTS. 
The  Medical  Examiner  and  Practitioner,  issue  of  May,  1903,  says: 
As  far  as  positive  results  are  concerned  it  is  safe  to  assert  that  no 
preparation  of  iron  ever  introduced  to  the  medical  profession  has 
met  the  requirements  to  the  extent  that  the  pharmaceutical  product, 
Gude's  Pepto-mangan,  has  done.  Unlike  many  articles  claiming  to 
be  "Just  the  same  ,"  or  "Just  as  good,"  it' has  stood  the  test  of  years 
:n  the  hands  of  the  practitisoner,  and  has  been  submi-tted  to  the 
severest  clinical  investigations  by  eminen't  men  in  the  profession,  both 
in  hospital  and  private  practice. 
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The  editor  is  not  responsible  for  views  ex- 
pressed by  contributors. 

All  communications  should  be  addressed  to 
The  Alabama  Mkdical  Journal,  Birmiof 
ham,  Ala. 


The  Medical  Law  of  Alabama. 

At  a  recent  session  of  the  Legislature  of  the  State  of  Alabama, 
the  bill  to  regulate  the  public  health  laws  of  tlie  Staite  <xf  Alabama, 
was  passed  and  signed  Dy  the  Governor  and  is  now  the  law  of  the 
State.  We  are  gratified  at  this  improvement  in  out  health  laws;  at 
the  same  time  we  are  disappoind:ed  because  of  the  important  dausee 
which  were  left  out,  and  which  were  suggested  by  the  f ramers  of  the 
bill  and  advocated  by  the  medical  profession  of  the  State.  Had  the 
bill  passed  as  it  was  originally  prepared,  it  would  perhaps  have  been 
one  of  the  miost  decided  benefits  to  the  people  of  «the  State,  and  the 
Legislature  would  have  passed  a  law  where  justice  and  humanity  would 
have  been  more  decidedly  vindicated  and  benefited.    The  fact  that 
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there  seems  to  be  a  want  of  appreciation  on  the  part  of  a  large  num- 
ber of  the  members  of  lihe  Legislature  of  the  importance  of  these 
health  laws,  and  a  disposition  to  disallow  reasonable  compensation  for 
these  physicians  who  give  their  time  and  talents  to  the  work,  is  perhaps 
the  cause  for  the  antagonisir.  to  the  bill. 

Had  the  Legislature  allowed  the  small  compensa'tion  specified  for 
the  county  health  officers,  in  fuJl,  we  could  very  reasonably  have  ex- 
pected a  revolution  in  the  execution  of  the  health  laws  of  the  State, 
which  in  a  few  years  would  have  commended  itself  so  favorably  lo 
the  people  as  that  no  objection  whatever  to  the  law  would  have  been 
made.  It  is,  hov/ever,  a  source  for  some  con^atulation  to  those  who 
advocate  the  passage  of  the  bill  that  much  im'provement  has  been  made, 
and  the  Journal  is  not  discouraged  with  reference  to  the  future.  We 
believe  that  this  is  the  beginning  of  the  good  work  which  will  be  ac- 
complished in  the  future.  The  thing  for  the  doctors  throughout  the 
State  to  do,  is  to  take  up  the  work  and  discharge  their  duties  faith 
fully,  and  at  the  same  time  educate  the  people  so  that  they  may  fully 
understand  and  appreciate  the  benetits  which  they  may  derive  from 
■this  improved  work  and  instead  of  retrograding,  we  'believe  that  if 
the  doctors  will  stand  together  as  they  should,  that  at  the  next  ses- 
sion of  the  Legislature  there  will  be  little  trouble  in  securing  the  pas- 
sage of  the  bill  which  is  absolutely  necessary  to  enable  the  doctors 
to  do  efficienit  work  and  at  the  same  time  get  a  health  law  which  will 
in  every  way  be  a  credit  to  the  great  State  of  Alabama. 


European  Institutions. 

For  a  nmnber  erf  years  many  American  physicians  have  made  it  a 
rule  to  visit  the  Medical  Institutions  of  Europe.  We  have  noticed 
that  during  -the  past  few  years  a  greater  number  of  physicians  from 
the  South  have  gone  abroad  than  usual,  and  especially  is  this  the 
case  with  the  doctors  of  Alabama  and  our  own  City.  The  Post  Grad- 
uate commenting  upon  the  institutions  of  Eiirope  makes  some  timely 
suggestions,  which  we  reproduce. 

Of  course  the  great  Euroi>ean  institutions,  especially  those  of 
Germany,  France  and  England,  serve  as  luodels  in  many  respects. 
They  are  well  endowed  by  the  government,  and  the  professors  do  not 
go  into  the  tight  for  existence.  Still,  not  meaning  to  belittle  their 
admira'ble  work,  the  question  might  not  be  out  of  place:  how  would 
it  compare,  if  they  had  to  make  a  living  from  their  practice  at  tho 
same  time?  We  deplore  this  fact,  but  cannot  help  admiring  the  med- 
ical soldier  who  fights  his  daily  battle  at  the  sick-bed,  and  still  has 
enough  energy  left  to  spend  the  midnight     hours  at  the  laboratory. 
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while  every  new  problem  he  solves  is  intended  'to  prevent  disease,  and 
thus  to  lessen  the  earnings  of  his  own  profession.  Is  there  anything 
less  selfiish  in  this  world '^  Common  sense  appreciated  long  ago  that 
the  medical  scientist  and  teacher  should  be  more  independent  froM 
practice;  yet  it  may  be  doubted  whether  a  teacher  who  is  not  at  all 
engaged  in  practice  will  be  best  fitted  for  instruction.  The  teacher 
must  never  lose  sight  of  the  fact  that  whatever  his  research  may 
tend  to,  it  must  always  be  to  the  benefit  of  hinnan  beings,  if  he  does 
not  want  to  lose  his  vital  relation  with  the  greatest  of  all  professions. 
And  it  cannot  be  denied  that  depth  of  thought,  thoroughness  ut  in- 
vestigation, and  obstinate  perseverance  in  solving  scientific  problems 
are  nowhere  better  understood  and  taught  than  in  Germany  universi- 
ties. 

To  this  extraordinary  thcroue^hness  and  perseverance  the  medical 
sciences  are  greatly  indebted.  On  the  other  hand,  a  great  deal  cf 
time  and  oppcTtunity  has  been  wasted  by  this  praiseworthy  quality 
en  trivial  subjects.  Ko  Aniicrican  could  for  instance,  be  found  who 
would  devote  a  lifetime  to  write  six  volumes  on  the  iris  of  -the  viper. 
It  was  reserved  for  a  German  investigator  to  display  such  loving  in- 
terest in  a  snake. 

The  mottO'  of  the  American  is  utility.  Where  he  sows  he  expects 
fruit.  He  has  a  keen  eye  for  -the  "proficit  and  deficit."  This  is  both 
his  virtue  and  his  fault.  No  wonder  that  he  astonishes  the  civilized 
world — not  only  in  surgery — by  the  brilliancy  of  his  technique. 
Theory  is  not  the  sphere  he  enjoys!  it  is  practice.  Goethe  may  have 
thought  of  the  American  when  he  says  in  Faust: 

'*Gray,  my  dear  friend,  is  theory. 
But  ever  gieen,  life's,  gulden  tree." 

And  while  Germany  will  probably  keep  its  leading  position  as  far 
as  the  theoretical  branches  of  medicine  are  concerned,  the  United 
States  will  become  authoritative  in  practice.  Nowhere  is  aseptic 
technique  so  conunonly  practiced  and  so  perfect  as  in  th«  surgical 
strongholds  of  the  United  States.  The  natural  cleanliness,  so  char- 
acteristic of  American  habits,  has,  of  course,  been  a  most  favorable 
element  for  the  introduction  and  appreciation  of  aseptic  principles. 
The  assertion  of  some  of  the  most  eminent  representatives  of  med- 
ical Europe  such  as  Helmholtz.  von  Esmarch,  Czemy,  Waldever, 
Harrison,  Segond,  von  Mikulicz,  Tillmanns,  von  Winckel,  Lorenz,  and 
other  who  have  visited  us,  that  they  could  not  help  learning  a  great 
deal  in  America,  cannot  be  regarded  as  a  mere  courteous  phrase. 
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Dallas  County  Medical  Society. 

This  society  has  arranged  for  a  meeting  in  November  of  the  doc- 
tors of  Selma  and  Dallas  county,  and  n?so  for  adjacen't  counties. 
They  have  printed  and  sent  out  a  very  interesting  program,  contain- 
ing a  number  of  pai>er8  to  be  read  by  the  physicians  in  the  several 
counties.  We  commend  this  action  on  the  part  of  the  Dallas  Med- 
ical Society,  more  especially  as  it  is  in  accord  vn<th  the  suggestions 
made  by  the  State  Medical  Association.  If  the  di^erent  counties  oi 
the  State  would  take  up  this  line  of  action,  we  believe  that 
it  would  be  a  stimulus  and  a  help  to  all  physicians  who  may  partici- 
pate. 


PALATABLE  YET  EOFFEOTUAL. 

There  is  a  wide  spread  belief,  that  physicians  as  a  rule,  consider 
well-f ounded,  that  cod  liver  oil  is  not  only  a  remedy  of  decided  power, 
but  a  food  of  very  high  value.  Every  physician  knows  however  that 
a  very  lage  number  of  patients  who  should  and  doubtless  would,  get 
much  good  from  it,  cannot,  or  will  not  take  it.  This  is  largely  due 
to  the  fact  that  the  ordinary  preparations  are  so  nauseating  as  to 
cause  serious  digestive  dieturbancee,  while  in  many  oases  the  stomacii 
will  not  even  retain  them.  It  is  notorious  that  the  so-called  "taste- 
less" preparations  are  indeed  tasteless  because  they  contain  no  cod 
liver  oil,  ibut  there  is  a  preparation  that  contains  all  the  iK>tent  ele- 
ments of  cod  liver  oil  in  a  form  pleasant  to  the  taste  and  agreeable 
to  the  weakest  stomach.  We  refer  to  Hagee's  Cordial  of  Cod  Liver  Oil 
with  Hypophosphites  of  Lime  and  Soda.  Eminent  physicians  pronounce 
it  a  triumph  in  modern  chemistry  and  presc-ribe  it  when  cod  liver  oil 
treatment  is  indicated.  In  our  hands  results  with  it  have  been  most 
satisfactory. — ^Massachusetts  Medical  Journal. 


IDEAS  IN  GYNECX>LOGY. 


After  vaginitis,  leucorrhea  or  gonorrhea  have  existed  unchecked 
for  a  few  weeks,  the  family  physician  often  sees  the  necessity  of  a 
complete  exfoliation  of  the  membrane  attacked. 

There  is  no  method  of  accomplishing  this  so  surely  and  without  un- 
toward results  as  the  use  of  Micajah's  Medicated  Uterine  Wafers, 
alternated  with  the  Engliijh  hot  water  douch  (100  to  114**). 

These  wafers  are  of  unexampled  usefulness  to  the  practitioner,  be- 
cause they  can  be  safely  prescribed  for  use  by  patients  living  at  a 
distance  as  they  are  self  retaining  and  need  no  tampon. 
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Dr.  Clarke  of  Franklin,  Ala.,  was  visiting  friends  in  the  city  last 
week. 


Dr.  W.  H.  Blake  of  Sheffield,  spent  a  day  in  the  city  during  the 
month. 


Dr.  J.  A.  Wyeth  of  Xew  York,  has  been  in  North  Alabama     for 
several  weeks. 


Drs.  Wyati  and  Howell  Heflin  are  spending  several  days  with  their 
father  at  a  family  reunion. 


Dr.  Guice  of  Gadsden,  spent  a  day  in  the  city  during  the  month, 
lie  will  spQnd  several  weeks  in  New  York  this  winter. 


Dr.  Hogan  of  Miontgomery,  spent  a   day  or  two   in   the  city  last 
week,  visiting  his  brother,  who  has  been  quite  sick  for  several  weeks. 


Dr.  J.  P.  Furnis  of  Selnia,  was  in  the  city  during  the  month,  on 
his  way  to  New  Mexico,  with  a  patient  whom  he  was  carrying  to 
Dr.  Baily's  infirmary. 


Convulsion  may  frequently  be  cut  short,  like  magic,  by  teaspoonful 
dosos  of  Celerina  repeated  at  short  intervals.  The  nausea  as  an  after- 
effect of  chloroform,  or  other  narcosis,  may  generally  be  controlled 
in  the  same  manner. 


Doctor  T  am  now  74  and  if  I  should  live  74  years  more  I  should 
continue  to  prescribe  the  Alkaloids,  for  I  am  confident  that  I  have 
struck  a  good  thing.  Have  used  the  Alkaloids  five  years  and  the  more 
I  use  them  the  more  T  am  convinced  that  the  Alkaloids  are  the  thing, 
I  have  no  worry  about  the  result.  S.  H.  Duley. 

'Morris,  Minn. 


In  this  issue  we  take  special  pleasure  in  calling  attention  -to  the 
private  Infirmary  of  Drs.  flefiin  &  Heflin.  The  Infirmary  will  ba 
open  about  the  1st  of  November  for  the  reception  of  patients. 

These  gentlemen   have  had  large  experience  in   the   treatment  of 
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case&,  and  are  well  known  to  the  medical  profession  in  the  City  and 
State  of  Alal^ama.    They  need  no  commendation  at  our  hands. 

Dr.  Wyatt  Ileflin  has  recently  returned  from  a  visit  to  Europe, 
where  he  spent  about  seven  months  ill  the  Hospitals  there,  for  the 
purpose  of  preparing  himself  for  the  special  -treatment  of  women  and 
general  surgeiy  which  he  propose  to  take  up  with  this  private  Infirm- 
ary. Patients  sent  to  these  gentlemen  by  physicians  will  have  the  vei-y 
best  care  and  treatment. 


THE  EFFECT  WAS  MIIIAOULOUS. 

P.  O.  Jones,  M.  D.,  Kansas  City,  Mo.,  Says:  "I  prescribed  your 
Satyria  for  a  patient  of  mine;  the  effect  was  miraouloiis.  In  disor- 
ders of  the  sexual  organs,  your  Satyria  fills  a  long-felt  necessity,  and 
is  a  valuable  addition  ro  our  list  of  remedies." 


COCA  INCREASES  ASSIMILATION. 

The  efficacy  of  Vin  Mariani  as  a  tonic  does  not  lay  in  its  property 
as  a  nervous  stimulant,  but  in  the  more  effectual  and  lasting  proi>erty 
arising  from  improved  assimilation,  thus  provoking  continued  sup- 
port. This  is  scientifically  explained  by  the  physiological  action  of 
Coca  upon  the  several  systems  of  the  human  organism.  Aside  from 
any  cerebral  action  Coca  is  a  depurative  of  the  blood,  freeing  the 
stream  from  a  burden  of  waste  product,  which  manufactured  through 
ordinary  wear  and  tear  in  the  vain  struggle  for  existence,  may,  because 
of  some  physical  imperfection,  have  been  improperly  eliminated.  The 
presence  of  these  waste  products  not  only  interfere  with  assimilation, 
but  precede  a  long  train  of  following  troubles  such  as  rheumatism, 
gout,  diabetes  and  liver  and  kidney  disease.  But  man  must  work, 
while  habit  or  environment  is  not  always  hygienically  condusive  to 
normal  repair,  yet  knowing  this,  perhaps,  he  still  must  labor  on  un- 
der unfavorable  conditions.  It  is  in  such  cases  that  Coca  acts  as  a 
remedy  veritably  magical.  Consider  the  ix>or  Indian,  who  toils, 
amidst  the  greatest  hardships,  over  the  bleak  and  rugged  Andes  at 
an  altitude  where  mere  existence  is  a  serious  problem!  He  is  support- 
ed through  these  struggles  by  Coca  alone.  Similar  systemic  results 
to  those  that  besot  him  are  met  with  in  the  midst  of  the  most  advanc- 
ed civilization,  and  may  bo  offset  in  a  similar  way.  Scientific  clever- 
ness has  adapted  the  primitive  methods  to  modern  conveniences.  Vin 
Mariani  presents  all  the  efficacious  possibilities  of  Coca  in  a  form 
that  is  at  once  convenient,  agreeable  and  positive. 
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HYDROIODATES. 

The  Hydroiodates  of  the  valuable  vegetable  alkaloids,  Oolobicine, 
Solauiiie,  and  Decandrin  afford  the  speeiiio  alterative  action  of  iodine 
without  such  disagreeable  results  as  the  iodism  produced  by  the  or- 
dinary iodides.  It  has  been  questioned  whether  our  formula,  Tri- 
lodides  contains  an  appreciable  quantity  of  iodine  in  an  available 
form.  Regarding  this  point  we  will  state  that,  when  the  Tri-Iodides 
are  given,  the  characteristic  action  of  iodine  upon,  and  its  presence  in, 
the  secretions  is  evidenced  by  chemical  tests  and  the  peculiar  metal- 
lic taste  produced  by  the  internal  administration  of  iodine.  It  is 
also  shown  in  certain  sensitive  individuals  by  slight  acene,  character- 
istic of  the  constitutional  effect  of  iodine.  This  is  in  no  instance 
as  marke<l  as  when  the  potassium  or  sodium  iodine  is  adminiistered, 
yet  is  sufficiently  distinct  to  prove  that  it  contains  iodine,  assimila- 
ble and  active.  (Medical  Essays. — ^Henry). 


FOLLICULAR  TONSILITIS. 
By  Geo.  A.  Hewitt,  M.D.,  Philadelphia,  Pa. 

In  this  disease,  so  common  among  young  children,  Glyoo^Thymolino 
may  be  employed  Avith  advantage.  Its  exosmotic  properties  are  ex- 
tremely serviceable  in  reducing  the  size  of  the  swollen  glands.  The 
enlargement  is  apt  to  subside  slowly,  even  after  the  active  stage  of  the 
inflammation  has  passed.  •  Children  who  are  old  enough  to  gargle  may 
employ  the  remedy  in  this  manner.  In  those  too  young  it  may  be 
applied  upon  absorbent  cotton.    Representative  cases  are: 

Case  1.  A  boy.  11  years  of  dge  had  suffered  for  a  day  from  head- 
ache and  fever,  with  pain  in  swallowing.  Both  were  red  and  swollen, 
especially  the  right,  which  was  studded  with  patches  of  exudation  from 
Ihe  crypts. 

Case  2.  A  girl,  age  15  years,  had  had  a  chill  twenty-four  hours 
previously,  her  throat  felt  sore,  and  it  pained  her  to  swallow.  The 
glands  of  the  neck  were  swollen  and  there  was  fever.  Both  tonsils 
were  considerably  enlarged.  The  crypts  were  exuding  their  charac- 
teristic discharge. 

Case  3.  A  young  woman,  19  years  of  age,  was  attacked  by  vertigo 
and  lost  consciousness.  Twelve  hours  later  both  tonsils  were  found 
greatly  swollen,  almost  meeting  in  the  middle  line.  The  cervical 
glands  were  moderately  enlarged.  The  surface  of  the  tonsils  was 
dotted  by  exudation. 

These  three  cases  were  all  treated  successfully  with  Glyco-Thymo- 
liue  as  described  above. 
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CLINICAL  SOCIETY  OF  THE  NEW  YORK  POLYCLINIC  MED- 
ICAL SCHOOL  AND  HOSPITAL. 

Meotiiij?  held  October  5,  1903. 
The  Presidont,  Dr.  Jame^  Hawley  Burteiishaw,  in  the  Chair. 

AMPUTATION  OF  BllEAST  DE^fONSTllATIXG  TRIAKGULAB 
DKESSING  OF  ARM. 

Dr.  J.  A.  Bodine  presented  throe  cases  of  amputation  of  the  breast 
for  carcinoma,  in  wkich  the  arm  had  been  dressed  during  the  heal 
ing  period  on  a  triangle  holding  the  upper  arm  at  right  angle  to  the 
body.  He  called  attention  to  the  etjnsequent  freedom  with  which  the 
patients  could  use  their  arms.  He  had  l)cen  using  this  dressing  in 
all  such  cases  for  the  past  three  years.  An  isosceles  triangle,  made 
of  light  splint-wood  held  in  position  by  rubber  adhesive  strips,  is  so 
placed  against  the  side  of  the  chest  that  the  upper  arm  is  at  right 
angles  to  the  body,  while  the  forearm  in  supination  rests  along  one 
side  cf  the  triangle  with  the  hand  resting  upon  the  hip.  The  triangle 
presses  along  the  body  Ix'twecn  the  line  of  incision  for  removal  of  the 
breast  and  the  posterior  puncture  made  for  thj  drainage-tube.  The  arm 
being  in  this  position  the  patient  is  t)erft  etly  comfortable  while  in  bed 
and  also  while  walking  about.  Adherence  cf  the  skin  flap  and  soar  to  the 
under  surface  of  the  arm  after  enncleatioon  of  the  axillary  contents 
is  an  inch  and  a  half  to  two  inches  near»?r  the  shoulder  end  of  the 
arm  when  dressed  in  this  position  than  it  is  when  bound  against  the 
chest.  It  is  this  difference  in  position  of  attachment  of  the  scar  and 
skin  flap  to  the  arm  that  gives  such  freedom  from  cicatricial  eon- 
traction  following  amputation  of  the  breast. 

Dr.  R.  II.  M.  Dawbarn  said  that  he  had  employed  the  method  de- 
monstrated by  Dr.  Bodine  several  times.  It  is  more  comfortable  be- 
cause the  abduction  of  the  r.rm  slides  the  scar  so  that  it  does  not 
adhere  to  the  region  of  the  vein  nor  the  main  lymphatics.  Patients 
at  times  have  been  made  very  miserable  after  amputation  of  the 
breast  by  swelling  of  the  arm  due  to  adhesion  of  the  scar,  the  fore- 
arm and  n^-ni  becoming  large  and  e<lematous  and  annoying  the  patient 
for  a  long  tmie.  He  avoids  it.  partly  by  carrying  the  incision  up  tiie 
middle  or  even  posterior  part  of  the  axilla,  although  the  main  dissec- 
tion is  sharply  forward  in  the  anterior  portion  of  the  axilla  where 
the  main  vessels  lie. 

There  is  only  one  muscle  which  can  take  the  place  of  tlie  pectora- 
lis  mnjor  and  minor,  both  of  which  must  be  entirely  removed  in  the 
modern  operation,  and  that  is  the  deltoid.    It  is  wonderful  how  thig 
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muscle  hypertrophied,  and  being  inserted  into  -the  outer  third  of  tho 
collar-bone,  with  a  very  poor  leverage,  how  it  accompli slies  its  mis- 
sion. In  the  case  of  women  who  have  very  weak  deltoids  (the  re- 
verso  of  those  shoVvTi  by  Dr.  Eodine),  it  has  been  part  of  his  regular 
operation  of  late  years  to  dissect  free  from  the  clavicle  one  inch  of  the 
ai.terior  edge  of  the  deltoid,  and  to  carry  it  inward  as  far  as  it  will 
easily  go,  and  -then  to  sew  it  to  the  stump  of  the  pectoralis  major. 
That  muscle,  in  course  of  time,  becomes  hypertrophied,  and  it  helps 
a  great  deal;  but  in  eases  in  which  this  operation  is  performed,  it 
obviously  would  not  do  to  use  the  isosceles  triangle,  with  its  necessa- 
ry abduction  cf  the  arm.  In  the  technique  just  described,  as  to  the 
deltoid,  the  cephalic  vein  is  apt  to  cause  trouble,  and  he  generally  ties 
it  otf,  but  this  may  not  be  necessarv'  if  great  care  is  taken.  It  is  only 
v»'hen  the  axillary  vein  is  involved  in  the  cancerous  growth  that  saving 
the  little  cephalic  vein  becomes  a  matter  of  importance. 
EXTIin^ATION  OF  THE  JAW. 

Dr.  Bodine  also  presejited  two  cases  of  fact  surgery  to  illustrate 
two  practical  points  which  ho  considers  important  in  the  treatment 
of  these  cases.  Control  of  hemorrhage  in  all  surgery  above  the  level 
of  the  cricoid  cartilage  is  accomplished  by  rapidly  making  an  incis- 
ion down  to  the  carotid  artery  supplying  the  area  to  be  invaded 
passing  an  ordinary  rubber  band  that  has  been  boiled  around  the  ves- 
sel, and  having  it  pulled  taut  by  an  assistant,  thus  as  effectually'  con- 
trolling the  blood-current  as  in  the  case  of  an  Esmarch  'bandage 
around  a  limb.  The  rub]>er  is  w^thdra^vn  after  the  operation  is  oomr 
plL-ted  without  having  d(;ne  any  damage  to  the  walls  of  the  blood- 
vessel. He  had  followe<i  this  plan  many  years  in  excisions  of  the 
tonfrue  or  jaw  and  in  otlier  bloody  work  about  the  head  qt  face.  The 
se.jond  point  that  the  doctor  wished  to  emphasize  was  that  wounds 
of  the  face  made  by  the  surgeon  should  never  be  dressed  wi'th  gauze. 
If  no  dressing  w^hatever  is  applied  and  the  wound  is  exposed  to  the 
atmosphere,  it  heals  per  priaiam.  Dressing  applied  to  the  wound 
usually  become  saturated,  either  with  tear  or  wnth  saliva,  thus  cer- 
tainly infecting  the  line  cf  incision. 

One  patient  presented  to  the  Society  had  carcinoma  of  the  supe- 
rior maxilla.  A  wide  removal  was  practiced,  the  hemorrhage  being 
controlled  as  stated  abo\e.  He  did  not  lose  more  than  a  ter.spoonr 
ful  of  blood  during  the  operation,  suffered  no  shock  whatever,  and 
on  the  third  day  after  operation  was  permitted  to  walk  about  tho 
wind. 

The  second  case  was  o^ie  of  removal  of  the  left  half  of  the  upper 
lip,  tho  gap  being  iilled  in  by  a  plastic  maneuvre.  The  wound  had 
healed  per  primam,  no  dressing  having  been  applied. 
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ERACTUKE  OF  THE  PATELLA. 

Dr.  Bodine  showed  a  case  of  fracture  of  -the  patella  in  which  pri- 
mary suture  of  the  capsule  had  been  practised.  He  said  that  in  frac- 
ture of  this  bone  -the  open  operation  of  suture  of  the  capsule  is  always 
to  'be  preferred  to  treatment  by  splints.  It  is  imi>ossible  to  obtain 
bony  imion  with  perfect  joint  function  in  any  other  way  than  by 
open  incision.  The  fringe  of  the  iilbroperioeteal  capsule  invariably 
drops  between  the  broken  margin  of  the  patella,  effectually  prevent- 
ing bony  union.  In  addition,  a  bloodclot  foryns,  which  'becomes  or- 
ganized and  fixed.  The  only  objection  one  can  bring  against  the 
open  operation  is  the  possibility  of  sepsis.  This  can  be  avoided  with 
almost  absolute  certainty,  as  illustrated  by  the  patient  shown,  wh-> 
was  operated  on  without  the  fingers  of  the  operator  going  near  the 
wound,  only  four  instruments  being  used.  The  entire  operation  can 
be  performed  in  fifteen  minutes,  without  any  pain  whatever,  and 
with  the  use  of  one-fourth  of  a  grain  of  cocain.  After  incising  the 
skin  the  blood-clot  is  washed  away  by  a  stream  of  warm  salt  solution, 
the  ruptured  capsule  is  picked  up  and  sutured  with  kangaroo  tendon, 
and  the  skin  inciision  closed  by  a  subcuticular  suture.  A  posterioir 
splint  is  then  applied  and  the  patient  returned  to  bed.  It  is  not  always 
necessary  to  enter  the  general  articular  cavity  of  the  joint.  The  pos- 
terior reflection  of  the  general  synovial  membrane  is  sometimes  so 
liigh  up  in  the  posterior  surface  of  the  patella  that  the  line  of  frac- 
ture is  below  it  and  the  general  articular  cavity  escapes.  The  pa- 
tient had  been  operated  on  four  weeks  pervious  to  the  meeting,  and 
was  able  to  flex  his  knee-joint  nearly  to  its  full  limit.  In  two  weeks 
more  it  was  to  be  expected  that  the  motion  of  the  joint  would  be 
perfect. 

Dr.  Dawbarn  opened  the  discussion  of  Dr.  Bodine's  cases  by  saying, 
in  regard  to  extirpation  of  the  jaw,  that  he  differed  from  Dr.  Bodine 
as  to  the  wisdom  of  never  dressing  a  face  wound,  as  he  thought  that 
an  occasional  stitch  abscess,  due  to  exposure  to  dust,  might  be  pre- 
vented by  the  use,  for  instance,  of  sterile  gold-beater's  skin  court- 
plaster  one  of  the  best  of  dressings.  Lately  he  had  modified  the  Fer- 
guson incision  in  these  cases,  carrying  it  distinctly  below  the  orbital 
plate,  as  if  carried  into  or  closely  'below  the  lid,  a  certain  degree  of  ac- 
tropin  will  result.  The  lower  the  scar,  the  safer  the  operation  in  this 
respect.  He  believed  in  a  preliminary  operation  for  cotttrol  of  the 
external 'carotid  in  every  severe  operation  about  the  face,  such  as 
excision  of  the  jaw.  and  was  convinced  that  many  deaths  from  shock 
would  not  occur  if  this  procedure  were  carried  out. 

Regarding  the  fracture  of  the  patella,  he  said  that  if  it  were  his 
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own  patella,  lie  would  not  submit  Lo  primary  suture,  but  would  have 
it  treated  by  splints.  He  thought  a  close  fibrous  union  as  satisfactory 
for  practical  purposes  as  bony  union,  and  the  element  of  risk  mucli 
less,  for  some  slight  risk  exists,  even  at  the  hands  of  the  most  ri^id 
aseeptician.  He  differed  with  Br.  Bodine  in  regard  to  the  falling 
dowTiward  of  'the  capsule  between  the  bones  being  the  chief  cause  of 
non-union.  He  thought  the  main  c»bstacle  was  a  bulging  forward  of 
the  loose  synovial  membrane  betwecYi  the  teo  fragment.  The  bones 
could  not  unite,  of  course,  through  this  membrane. 

The  Chairman,  Dr.  Burtenshaw,  said  that  he  well  remembered  the 
fii-st  case  of  fractured  putella  that  came  under  his  care.  He  brought 
the  two  pieces  of  bones  together  by  means  of  adhesive  plaster  applied 
to  the  anterior  aspect  of  the  leg  and  thigh,  bound  the  limb  to  a  spline, 
and  kept  the  patien*t  in  bod  for  the  better  part  of  three  months. 
The  results  was  perfectly  satisfactory.  He  thought  the  danger  of 
infection  of  the  knee-joint  by  the  open  method  very  pronounced,  but 
no  greater,  in  the  hands  of  a  competent  surgeon,  than  in  many  other 
wounds. 

Dr.  W.  H.  Luckett  said  that  he  did  not  think  it  best  to  omit  the 
application  of  dressings  to  face  wounds.  He  is  in  the  habit  of  apply- 
ing a  wet  dressing  to  ail  primary  wounds  of  this  character,  not  so 
much  for  its  antiseptic  effect  as  for  its  mechanical  action  in  pre- 
venting too  early  sealing  of  the  edges,  with  consequent  accumulation 
of  serum  and  blood  in  small  pockets,  whicli  are  favorable  points  for 
the  growth  of  bacteria. 

With  regard  to  quadriceps  muscle,  he  thought  it  helped  to  keep 
pieces  of  fractured  patella  apart,  as  well  as  certain  tissues  both  in 
front  of  and  behind  tlie  'bone,  ell  had  never  seen  a  synovial  mem- 
brane come  between  the  fragments  from  behind;  in  fact,  the  normal 
position  of  the  membrane  would  prohibit  this  action.  An  absolutely 
bloodless  field  is  necessary  for  a  successful  outcome  of  the  operation, 
as  one  reason  for  adoptit)n  of  the  open  method  is  to  remove  the  fluid 
aud  blood  from  the  sac  and  from  between  the  two  pieces  of  bone. 

Dr.  Alexander  Lyle  said  that  he  had  operated  by  this  method  in 
three  cases,  and  w^ith  excellent  results  in  two.  In  the  third,  ankylosis 
of  the  joint  complicated  recovery,  but  this  was  corrected  under  gen- 
eral anesthesia. 

Dr.  Victor  Pedersen  said  that  it  is  a  well  established  fact  that 
there  is  no  synovial  mem":'.rane  behind  the  patella  in  the  human  being. 
It  stops  at  the  margin  oi  -the  patell.i,  and  behind  it  extends  only  as  a 
modified  membrane.  Probably  the  structure  which  would  interfere 
most  frequently  with  union  of  the  fragments  would  be  the  capsule. 
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Dr.  Bodine  closed  the  discussion  by  saying  that  the  suggestion  of 
interference  wi-th  union  by  the  general  synovial  membrane  was  en- 
tirely new  to  him,  and  from  his  knowledge  of  the  anatomy  involved, 
he  did  not  see  how  it  was  possible.  He  did  not  think  it  wise  to  irri- 
gate the  general  articular  cavity  of  the  joint  at  time  of  operation. 
The  irrigaftion  fluid  would  produce  more  damage  than  a  moderate 
anM>unt  of  blood  effusion.  It  is  only  necessary  to  wash  out  the  blood- 
clot  from  between  the  two  broken  pieces  and  to  suture  the  capsule. 
Operations  should  not  be  undertaken  before  third  day  following  aoci 
dent,  during  which  time  all  oozing  of  blood  from  the  broken  surfaces 
has  stopped,  and  the  application  of  the  tourniquet  is  unnecessary; 
in  fact  it  is  in  the  way. 

ENCEPHLOCELE. 

Dr.  Lyle  presented  a  child,  born  April  14,  1903,  of  healthy  parents, 
which  at  birth  had  a  tumor  measuring  one  inch  in  diameter  by  one- 
half  inch  in  depth  above  the  nose  and  between  the  eyes.  Through  the 
courtesy  of  Dr.  Whit  he  was  asked  to  see  the  child,  and  he  advised 
immediate  operation.  On  April  17th,  three  days  after  birth,  the  baby 
was  plaoed  under  chloroform  narcosis  and  a  longitudinal  incisiom  was 
made  over  the  tumor  and  the  frontal  bone.  The  flaps  were  retracted, 
the  sac  dissected  free  and  the  contents  easily  withdrawn.  Two  small 
horns  of  the  sac  extended  down  into  th(5  nares.  After  the  dissec- 
tion was  completed,  it  was  found  that  the  absence  of  bone  corresx>ond- 
ed  in  size  and  shape  exactly  to  that  of  a  silver  quarter  of  a  dollar. 
To  cover  this  opening  and  to  prevent  a  recurrence  of  the  protrusion  a 
corresponding  amount  of  periosteum  was  raised  from  the  frontal  bone 
turned  on  its  pedicle  and  united  with  catgut  to  the  margin  of  the 
ring.  The  skin  was  likewise  sutured,  a  firm  compress  of  gauze  ap- 
plied, and  the  head  bandaged.  The  result  was  only  fairly  gratify- 
ing, and  after  a  month  a  truss  with  double  water-pads  shaped  like  tho 
finger  tips  was  made  and  worn  constantly.  The  present  condition  of 
■the  child  is  satisfactory.  The  periosteal  flap  is  becoming  more  rigid 
and  the  bone  is  filling  in,  while  the  child's  general  and  mental  condi- 
tion is  excellent. 

APPENDICITIS  WITH  COMPLICATIONS. 

Dr.  L.  J.  Ladinski  showed  a  girl,  18  years  old,  on  whom  he  had 
operated  for  appendicitis.  He  said  that  when  he  first  saw  the  patient, 
it  was  impossible  to  make  a  diagnosis.  A  second  examination  a  few 
days  later  revealed  the  presence  of  a  large  fluctuating  tumor  in  the 
pelvis  posterior  and  adherent  to  the  uterus,  but  nothing  abnormal 
was  found  in  the  ilias  fossa.  An  incision,  was  made  in  the  median 
Una    The  timaor  was  found  to  consist  of  a  mass  of  hyi)ertrophied 
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omentum  to  which  a  coil  of  intestine  and  the  inflamed  appendix  were 
intimtately  adherent.  In  the  centre  of  the  mass  waa  a  large  collection 
of  pus.  The  tip  of  the  appendix  and  the  coil  of  the  intestine  were 
adherent  to  the  walls  of  the  posterior  cul-de-sac,  and  because  of  the 
gangrenous  condition  of  this  portion  of  the  gut,  about  six  inches  of 
it  were  incised  and  a  Murphy  button  inserted.  The  appendix  was 
removed  and  the  adherent  omentum  excised,  and  the  pelvis  and  ab- 
dominal cavity  drained  from  aibove.  The  patient  made  a  good  recovery 
after  a  protracted  convalescence.  Four  wef.ks  after  the  operation  she 
developed  a  mastoiditis  on  the  right  side  and  the  bone  was  incised  and 
scraped. 

He  also  presented  a  patient  with  a  large  anterior  labial  hernia.  He 
said  that  there  are  two  varieties  of  labiar hernia,  the  anterior,  which 
is  similar  to  the  scrotal  hernia  in  the  male,  and  the  posterior  in 
which  the  hernia  descends  either  in  front  of  or  behind  the  uterus  into 
the  vagina  and  labia.  Labial  hernia  must  be  differentiated  from  fibro- 
mata, sarcomata,  or  cysts  of  the  labia. 

IMMUNITY. 

The  paper  of  the  evening  was  read  by  Dr.  F.  M.  Jeffries.  It  was 
a  fifteen  minute  resume  of  the  investigations  culminating  in  our  pres- 
ent ideas  of  innmunity.  The  paper  opened  with  definitions  of  im- 
munity and  infection  and  then  described  and  classified  the  varieties 
of  immunity. 

Af-ter  classifying  the  means  by  which  immunity  may  be  acquired, 
the  speaker  proceeded  to  a  discussion  of  the  production  of  toxins  and 
antitoxins,  and  the  statement  was  made  that  when  the  problem  of 
the  production  of  antitoxin  is  solved  the  problem  of  immunity  will 
also  have  been  solved.  The  subjects  of  hemolysis  and  bacteriolysis 
were  briefly  gone  over,  and  then  the  two  chief  theories  of  immimity 
were  explained,  viz :  Metschnikoff's  theory  of  phagocytosis  and  Ehrlich'8 
sidehchain  theory.  It  was  stated  that  neither  of  these  theories  ex- 
plains all  the  phenomena  of  the  subject,  although  they  have  each  added 
materially  to  our  proper  understanding  of  the  same.  Other  condi- 
tions than  those  explained  in  these  two  theories  must  be  taken  into 
consideration. 

The  paper  closed  as  follows:  "To  sum  up,  the  processes  of  immunity 
are  exceedingly  complex,  and  'there  is  no  theory  yet  advanced  which 
satisfactorily  meets  the  requirements  of  a  thorough  explanation.  The 
end  is  only  attained  by  the  activities  of  all  parts  of  the  body,  the 
cells  as  well  as  the  fluids.  Nor  must  we  lose  sight  of  the  fact  that 
the  bacteria  themselves  are  subject  to  variation,  as  an  example  of 
which  may  be  cited  the  colon  bacillus,  the  normal  habitat  of  which  is 
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the  intestinal  tract,  and  which  probably  has  to  do  with  the  proces32s 
of  digestion,  yet  let  the  proper  conditions  be  supplied  and  it  gives 
forth  its  poison,  that  is  to  say,  bev?onios  pathogenic;  and  finally,  wj 
know  that  many  of  perhaps  all  bacteria  produce  in  their  growth 
enzymes  whicli  are  bacteriolytic  in  themselves."  A  number  of  articl-jd 
in  English  dealing  with  the  subject  were  cited. 

Dr.  Albert  Kohn  openetl  the  discussion  of  Dr.  Jeffries'  paper.  He 
said  that  Met^hnikoff  studied  the  white  cells.  The  origin  of  his 
work  shows  how  laborious  i*t  must  have  been,  and  it  is  wonderful  how 
his  theory  of  phagocytosis  was  gained  on  a  theoretical  basis,  work- 
ing on  the  lower  organisms.  He  studied  the  exoderm,  the  endoderm 
and  the  mesoderm';  the  workings  of  this  layer  were  to  a  certain  ex- 
tent of  the  same  nature  as  those  of  the  endoderm,  that  is,  of  a  diges- 
tive type.  He  then  began  to  prove  his  conclusions  on  marine  ani- 
mals, inserting  foreign  bodies  in  order  to  see  what  the  action  would 
be.  He  found  that  irritation  was  caused  by  what  soemcil  to  be  at- 
tempts at  digestion.  Later,  he  modified  his  primary  conclusions  that 
the  phagocytes  were  the  only  bodies  concerned  in  the  digestion  of  the 
bacteria  and  their  toxins.  His  theory  was  accepted  until  Bouchard 
brought  forward  the  theory  that  it  is  not  the  phagocytes  that  digest 
the  live  bacteria;  that  after  their  destruction  they  carried  away  their 
dead  bodies. 

As  'to  the  question  of  susceptibility,  according  to  Ehrlich,  all  con- 
sideration of  such  outside  factors  as  hygiene,  traumatism,  etc.,  must 
be  omitted.  If  we  have  receptors  which  in  the  one  set  of  cells  will 
unite  with  certain  pafts  of  the  toxins,  the  haptophorus  atoms,  these 
receptors  already  exist,  and  they  cannot  be  influenced  by  traumatism, 
hygiene,  etc,  unless  the  receptors  are  changed,  decreased  or  increased 
by  those  outside  factors.  The  fact  that  the  alexin  bodies  can  be  de- 
stroyed by  heat,  a  fresh  supply  of  sear  added,  and  the  properties  of 
the  alexin  bodies  return  proves  that  the  heat  destroys  the  alexin. 

Dr.  James  J.  Walsh  said  that  the  subject  of  immunity  was  usually 
considered  very  complex.  In  reality,  however,  it  is  not  more  involved 
or  inexplicable  than  is  the  simple  matt?r  of  solutions.  We  pour 
sugar  into  water  until  it  will  not  receive  any  more,  but  the  same  water 
will  then  take  up  a  large  amount  of  salt,  and  after  it  has  becom*? 
saturated  with  salt  it  will  take  up  various  other  substances.  A  child 
suffers  from  scarlet  fever  and  will  not  t-ake  the  disease  any  more,  but 
will  if  exposed,  take  mumps  or  measles.  It  is  as  if  the  cells  became 
saturated  with  the  toxins  of  one  disease  after  another.  The  first  step 
in  immunity,  as  regards  our  modem  knowledge  of  the  subject,  was 
taken  by  Pasteur  when  he  demonstrated  that  chickens  at  the  normal 
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temperature  would  not  contract  anthrax,  though  if  their  temperatunes 
were  reduced  to  that  of  tlie  animal  in  man,  they  were  liable  to  anthrax. 
The  six  or  eight  degrees  of  higher  temporature  produced  a  natural 
immunity  to  the  diseasa  In  the  light  of  Ehrlich*s  theory  of  immunity 
depending  on  the  number  of  side  chains  or  cells,  one  is  tempted  to 
wonder  whether  more  side  chains  exist  at  the  higher  than  at  the. 
lower  temperature  and  whether  a  chicken's  immunity  could  be  de- 
•stroyed  by  a  series  of  changes  of  temperature.  As  a  matter  of  fact, 
Ehrlich's  and  Metschnikoff's  theories  are  not  so  far  apart  as  has  often 
been  'thought.  The  protective  substances  in  the  blood  and  cells,  ac- 
cording to  Ehrlich's  theory  may  well  be  supplied  by  the  activity  of  the 
phagocytes. 

The  first  immunizing  process  ever  invented  was  Jenner's  vaccina- 
tion. During  the  past  week  Dr.  Walsh  said  that  he  had.  been  with 
Dr.  Calkins  of  Oolunvbia  University  who  has  been  working  on  the  pro- 
tozoon  supi>osed  to  cause  smallpox.  This  protozoon  occurs  also  in 
vaccinia.  In  the  case  of  vaccination,  however,  the  parasites  invade 
only  the  cell  bodies,  while  in  smallpox  they  invade  the  nuclei  of  the 
cells,  grow  much  more  luxuriantly,  and  after  a  time  invade  the  who.e 
body,  thus  producing  a  generalized  septic  condition.  In  recent  years 
we  have  come  to  realize  as  the  result  of  studies  in  immunity  that 
babies  who  are  fed  on  mother's  milk  are  better  protected  against  con- 
tagious diseases  than  are  those  artificially  fed.  The  principal  reason 
for  this  is  that  most  mothers  have  had  the  ordinary  diseases  of  child- 
hood and  enjoy  immunity  from  them.  Immunizing  substances  occur 
in  their  milk  and  are  transferred  to  the  child  during  the  nursing. 
This  constitutes  another  reason  why  mothers  should  be  encouraged  t(» 
nurse  their  offspring  and  not  allowed  to  neglect  this  sacred  duty  un- 
less there  is  some  absolutely  necessary  reason. 


THE  ADVANTAGES  OF  COMBINING  REMEDIES. 
John  Moir,  L.  R.  C.  P.  &  L.  R  C.  S.  Ed.,  in  "The  Therapist,"  Lon- 
don, says:  "Latterly  I  have  been  using  heroin  very  extensively  in 
tablet  form  in  combination  with  antikamnia,  and  found  the  combina- 
tion to  act  charmingly,  both  for  relieving  pain  and  in  procuring  com- 
fortable, restful  sleep,  so  very  desirable  and  necessary  after  sleep- 
less periods,  caused  by  a  protracted,  irritable  cough.  The  soothing 
rest  in  these  cases  was  al«?o  characterized  by  a  slight  but  well-marked 
fall  in  temperature;  but  the  greatest  benefit  of  all  in  this  treatment 
is  that,  although  the  distressing  frequency  of  the  respiration  was  re- 
duced, it  was  stronger  and  heavier  and  less  spasmodic,  with  a  benefi- 
cial effect  upon  the  heart  at  the  same  time.    The  tablets  I  use  contain 
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antikamnia  6  grs.,  heroin  hydrochlor.  1-12  gr..  and  were  given  every 
two,  three  or  four  hours,  in  cases  of  cough,  bronchitis  and  respiratory 
affections  generally,  according  to  the  severity  of  the  symptoms,  but  us- 
ually one  tablet  every  three  hours.  I  found  that  the  respiration  was 
rendered  easy,  the  expectoration  was  loosened  without  difficulty,  and 
sleep  was  more  readily  obtained  than  with  morphine,  and  unlike  mor- 
phine there  were  no  after-effects.  I  have,  personally  been  taking  An- 
tikamnia and  Heroin  Tablets  three  times  a  day  for  an  irritating  cough, 
with  occasional  inclination  to  breathlessnesn ;  so  that  I  have  every  rea- 
son to  be  thoroughly  satisfied  with  them  as  sedatives  and  calmatives.'' 


PARAFFIN  INJECTIONS. 
By  Dr.  Sebliean.     (Bulletin  de  la  Soc.  de  Chir,  de  Paris,  No.  15,  1903.) 

The  author  sounds  a  note  of  warning  against  the  over  free  use  of 
this  plan  of  treatment,  taking  his  text  from  a  case  reported  by  Lejars 
which  had  an  unfortunate  result.  Swelling  of  the  eyelids  and  dis- 
turbed vision  followed  the  injection  made  for  a  depressed  nose. 

The  method  is  attended  with  both  difficulty  and  danger  because  of 
the  variable  melting  point  of  the  paraffin  and  the  anatomical  charac- 
tera  of  the  region  to  which  the  paraffin  is  applied.  Laxity  of  the  con- 
nective tissue  in  many  cases  favors  the  wide  spreading  of  the  paraffiix, 
and  large  veins  in  the  part  may  be  a  source  of  the  gravest  accident. 

We  are  not  yet  thoroughly  acquainted  with  the  exact  reaction  of 
living  tissues  brought  into  contact  with  paraffin.  Irritation  and  hy- 
pertrophy of  the  connective  tissue  forming  a  sort  of  fibrosis,  has  oc- 
curred in  many  cases,  resulting  in  most  unfortunate  deformity,  a.s 
is  the  case  of  Lejars  where  careful  surgical  work  was  unable  to  re- 
move the  diffused  hypertrophy  of  the  noso  and  eyelids.  It  would  be 
well  if  every  case  of  failure  were  reported,  and  in  any  event  care  in 
selection  of  cases  should  be  exercised  by  those  who  attempt  the  opera- 
tion. 


BOVINTNE  IN  CONSUMPTION. 

From  the  prevailing  disbelief,  which  was  almiost  a  despair,  the 
recent  knowledge  that  consumption  is  curable  is  rapidly  disseminating, 
ing. 

This  is  not  due  of  any  miraculous  medical  specific  that  has  appear- 
ed, or  ever  will  appear;  nor  to  climate  alone,  for  cases  originate  in 
California,  Colorado,  the  Riviera,  and  the  most  noted  resorts  of  the 
Swiss  Alps,  but  it  is  accomplished  by  the  rapid  restoration  of  tissue- 
waste  with  nutrition  that  contains  all  the  elements  of  the  human 
body,  in  right  proportions  and  ready  for  immediate  assimilation,  to 
enable  the  system  to  build  faster  than  the  malady  can  break  down. 
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While  it  has  been  abundantly  proven  ^hat  the  tubercle  bacilli  is 
often  the  means  of  perpetuating  consumption,  it  ne\^er  has  been  sat- 
isfactorily (lemons trateii  that  it  is  the  sole  cause  of  the  disease.  No 
doubt  every  human  being  in  the  civilized  world  is  sooner  or  later 
exposed  to  this  germ  hut  oidy  a  small  minority  are  susceptible  i«i 
its  infection.  The  great  majority  are  immime  by  virtue  of  normal 
vigor,  normal  nutrition,  which  does  not  furnish  the  nourishiir?  nidus 
for  this  bacillus. 

The  long  and  feverish  search  for  a  drug  that  shall  demonstrate  its 
right  to  be  called  a  spc^^ific  has  bi^n  almost  abandoned.  The  thousand 
and  one  alleged  **cures''  or  sj>ecitics  for  consumption  have  all  proved 
cruel  delusions.  Tuberculin  is  a  sorry  example.  Creosote,  cod  liver 
oil,  guaiacol,  and  ail  their  derivations  and  modifications  have  signally 
failed.  Recent  searches  have  confined  their  efforts  mainly  to  the  field 
of  antagonizing  serums,  but,  instead  of  reaching  favorable  result^', 
it  looks  as  tho  the  whole  serum  theory  would,  ere  long,  be  abandoned 
as  a  mistake. 

There  is  no  positive  cure  for  consumption  outside  of  an  element 
or  influence  that  restorc\s  normal  nutrition,  that  enriches  the  blood 
and  builds  the  tissues.  This  being  accomplished,  Nature  does  the 
curing.  The  sooner  we  all  accept  this  demonstrated  fact  that  general 
vital  recuperation,  by  whatever  means  it  may  be  accomplisbod,  is 
the  only  cure  that  is  scientific,  that  has  ever  been  known  or  ever  will 
hi^  known,  the  less  time  we  will  lose  in  conducting  the  battle  royal  with 
this  fatal  scourge. 

Patients  who  die  of  tuberculosis  starve  to  death.  Those  who  re- 
cover from  tuberculosis  are  fed  to  health — cured  'by  feeding.  Feed- 
ing, however,  is  not  itecessarily  nourishing,  no  more  than  eating  is 
assimilating.  Thousands  "cf  victims  of  this  wasting  disease  starve 
with  stomach  full  and  plenty  more  within  reach.  There  is  no  dearth 
of  elegant  and  costly  viands — it  is  availability  they  lack.  They  call 
for  an  exhibition  of  vitro-chemic  force  which  the  consumptive's 
stomach  does  not  possess.  Bovinine  does  nothing  of  the  kind.  It 
is  living  tissue  pabulum  in  natural  solution  and  instantly  available. 
Tt  responds  at  once  to  tlio  demands  of  the  starving  organism. 

Life  nourishes  life,  cell  rebuilds  c^ll,  and  the  life  of  all  csells  is  the 
circulating,  vivifying  fluid  the  sap  in  the  tree,  the  blood  in  the  aniimal. 
Plants  transmute  crude  inorganic  matter  into  organic  forms;  animals 
take  up  vegetnble  organisms  and  advance  them  to  a  higher  stage. 
Each  advance  is  an  intensification,  a  rise  in  the  scale,  a  further  re- 
finement of  cell  structure  and  cell  function. 

Bovinine  quickly  and  permanently  restores  the  broken  consumptive 
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by  supplying  the  vitalized  protoplasm,  living  cells,  ready  for  instant 
appropriation,  without  taxing  the  digestive  system.  It  builds  up  the 
demoralized  system  by  furnishing  the  ready-prepared  pabulum,  aiid, 
by  resting  them,  restores  the  digestive  and  assimilative  functions. 
Victims  of  consumption  starve  because  the  vital  organs  tire  out  and 
give  up  the  struggle,  surrendering  to  the  forces  tliai  disintegrate  and 
destroy. 

Bovinino  bases  its-  claims  vholly  on  its  direct  and  positive  influence 
:n  restoring  vital  tont\  flesh  and  strength  to  the  debilitated  systenu 
It  begins  at  the  foundation  by  restoring  the  blood.  It  supplies  the 
shattered  and  wasted  organism  wilh  rxactly  what  it  must  have  in 
order  to  recui^crate,  and  supplies  it  in  a  form  that  is  inunediately 
available. — Exchange. 


Correspondence. 

Dear  Mr.  Editor.  The  fourth  quarterly  meeting  of  the  Calhoun 
County  Medical  Association  was  held  Oct.  Gth. 

Just  for  a  change  the  President  off  the  Society  asked  Drs.  L.  C. 
Morris  of  Birmingham,  and  W.  G.  IRirrison  of  Talladega,  to  read 
papers,  and  the  Anniston  members  of  the  Society  to  entertain  the  *  out 
cf  town"  members.  Afterin^  having  all  of  the  wrinkles  taken  out  of 
our  stomachs  by  means  of  a  delightful  lunch  elegantly  serveil  in  one 
of  the  private  dining  rooms  of  the  Alabama,  we  were  invited  into 
one  of  the  parlors  and  the  Society  called  to  order.  Dr.  Morris  read 
the  first  paper  telling  us  of  what  he  had  seen  in  the  various  hospital-* 
visited  in  the  medical  centres  ot  Europe.  His  paper  was  a  most  en- 
tertaining one.  Dr.  Groee  Harrison  gave  us  a  most  instructive  talk 
on  Unci n aria  x\mericana  (I  hope  1  got  the  name  right)  Groce  is 
very  "handy  with  his  mouth,''  and  anything  that  he  tells  is  well  told. 
IJo  had  a  hook-worm  victim  (T  am  afraid  to  attempt  that  big  nani'? 
twice)  along  with  him.  f  suppose  that  I  can  best  descrihe  the  appear- 
ance of  his  patient  to  you  by  saying  that  he  looked  like  a  32d  de- 
gree Calhoun  county  dirt  eater.  The  Doctor  also  had  some  faeces 
passed  by  the  victim  which  he  placed  under  the  mierosoope  that  we 
might  see  the  live  ^vomjs.  They  looked  like  the  worms  you  took  fish- 
ing in  a  gourd  when  VvHi  were  a  youngster,  only  they  were  much 
livelier. 

He  made  such  a  plain  case  of  it  that  I  have  heard  that  some  of 
the  Anniston  Doctors  were  out  Wednesday  morning  before  break - 
fa.st  ijrescribing  Thymol  for  some  of  those  factory- town  patients  whom 
they  had  l)eon  pouring  "Tonics''  and  "Liver  medicines'*  into  for 
months. 
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This  meeting  was  a  helpful  one  to  all  present  Meetings  of  a  social 
character  enable  the  members  to  get  acqu-ainted,  and  in  this  way  loam 
something  of  good  qualities  ol  their  confreres. 

Every  reputable  legal  raem'oer  of  the  medical  profession  is  enti-tled 
to  our  respect,  and  until  we  learn  to  respect  each  other,  the  public  will 
not  respect  the  organized  profession. 

We  exepct  to  continue  to  rub  our  elbows  together  until  any  rough 
places  that  may  exist  shall  be  made  smooth.  The  mera'bers  of  the 
legal  profession  have  their  disagreomient^  and  tilts,  hut  as  scon  as 
they  are  out  of  the  court  room  they  are  forgotten.  This  is  due  in  a 
large  measure  to  the  fact  tljat  the>'  are  thrown  together  so  often  in 
the  court  houses  and  other  places.  As  our  work  does  not  hring  us  to- 
gether Ave  should  make  an  eflort  to  get  together  occasionally.  I  have 
heard  it  rumored  that  when  spring  has  comie  again  that  some  of  the 
*'countr>'  Doctors"  intend  to  ask  the  "to^vn  Doctors"  to  mieet  wLth 
them,  promising  an  allday  meeting  "with  dinner  oai  the  gromid." 
Should  this  idea  materialize,  we  hoi>e  to  have  you  with  us.  With  best 
wishes  for  the  success  of  the  Journal. 

Eunoikos. 


A  VSIGN  OF  THE  TTMES. 

The  mourning  for  the  death  of  Pope  I^eo  XIII.  and  the  sympathy 
expressed  by  the  whole  civilized  world,  Protestant  as  well  as  Cathiolic, 
affords  a  striking  illustration  of  the  increased  tolerance  of  opinion 
.and  tihe  respect  for  earnest  work  in  the  service  of  humanity,  not  only 
in  the  religious  world,  hut  everywhere,  along  the  great  avenues  of 
thought  and  progress.  The  contrast  is  so  marked  between  the  pres- 
ent time  and  fifty  years  ago  as  to  call  for  special  comment.  Pope 
Loo  was  an  eminent  illustration  of  the  all  round  progress  so  strik- 
ing in  the  latter  part  of  the  nineteenth  century  in  which  he  was  in 
thorough  sympathy,  encouraging  and  ^helping  it  forward.  In  point  of 
intellect,  in  its  strength,  refinement  and  foresight,  he  had  no  superior 
in  church  or  State.  His  sympathies  were  as  broad  as  humanity.  The 
Iroy  note' of  his  nature  was  love,  peace  and  good-will,  and  his  influ- 
ence was  felt  for  good  in  the  councils  of  statesmen,  among  th«»  high 
and  the  low,  the  rich  and  the  poor,  always  contributing  to  harmony 
and  a  pure  and  higher  life.  With  a  broad  spirit  of  Christianity  he 
was  tolerant  of  all  Christian  beliefs.  Thank  God  the  spirit  of  tol- 
erance for  which  the  Po]>e  was  so  conspicuous  an  example  in  religion, 
is  becoming  more  and  more  manifest  in  all  professions,  working  far 
the  same  ends,  .the  world's  higher  development  and  the  good  of  hu- 
manity. 
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OSTEOPATHY. 

An  instance  of  the  fact  that  your  osteopathist  believes  heartily  in 
the  advisability  of  publicity  in  connection  with  his  business  is  clearly 
shown  in  a  recent  issue  of  one  of  the  St.  Paul  papers,  which  devotes 
something  more  than  a  pa^e  of  its  space  to  a  description  of  osteopa- 
thy, its  beliefs  and  objects,  and  its  success  (?)  in  the  treatment  of 
dis(^ase.  The  glowing  article  is  embellished  with  half-tone  reproduc- 
tions of  the  photographs  of  a  number  of  the  leaders  of  the  osteopathic 
gentlemen  and  ladies  in  St.  Paul.  The  name  and  the  business  address 
of  each  is  carefully  printed  beneath  each  half-tone,  in  case  the  reader 
wants  t(»  be  nibbed.  One  picture  of  particular  interest  represents  an 
osteopath  with  a   child  on   his  knee.     Tlie  caption     beneath     reads: 

"Dr. and  Son,*'  with  the  business  address.     From  this  it  is  to  be 

inferred  that  your  successful  osteopath  must  be  caught  young.  W'j 
wonder  \vhat  the  effect  of  a  similar  display  by  ethical  practitioners 
would  be.  Certainly  the  experiment  is  not  worth  attempting,  and  the 
fact  that  such  a  circus  method  of  advertising  has  been  adopted  by 
some  of  the  St.  Paul  osteopaths  is  only  another  indication  of  the 
length  by  which  the  monfbers  of  the  cult  are  removed  from  the  real 
physician. — ^Detroit  Medical  Journal. 


INFEOTION  OF   PARTURIENTS    BY  BATH. 

Uienternitz  (Cen'tralbl.  f.  Gynec).  was  .inable  to  confirm  the  find- 
ings of  Stroganow,  who  asserted  that  infections  were  frequently  con 
veyed  to  the  parturient  canal  by  fluids  entering  vagina  as  the  patient 
was  being  bathed.  He  is  convinced  that  a  copper  bath  tub  thorough- 
ly cleansed  and  washed  with  alcohol  before  each  bath  is  absolutely  free 
from  danger,  especially  if  the  external  genitalia  are  disinfected  im- 
mediately after  the  bath.  He  conducted  a  series  of  tests,  colorimr 
the  bath  water  but  in  no  instance  did  the  fluid  x>Gnetrate  into  the 
vagina. — The  Med.  Standard. 


r  DR.  PETTEY'S  RETREAT 

FOR  THS  TRSATMENT  OP 

ALCOHOL  AND  DRUG  ADDICTIONS 

Methods  employed  render  the  morphine  addiction  the  most 
certainlv  and  readily  curable  of  all  the  chronic  ailments. 

GEO.  E.  PETTEY,  M.  D.,  S58  Davie  Ave.  Memphis,  Tenn. 
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A  New  Treatment  for  Wry-Neck. 

By  Leonard  K.  Ilirshberg,  M.  I).,  Baltimore. 

Although  the  sirbject  of  torticollis  is  a  hackneyed  one,  anything 
which  may  tend  to  throw  light  upon  its  patlifology  or  therapeutics  s 
always  appro])riate.  The  pathology  of  torticollis,  as  far  as  our  present 
^^^owledge  goes,  rests  entirely  upon  negation  and  probability.  The 
central  and  periph<?ral  parts  of  the  nervous  system  show  no  unusual 
change.  The  probability  is  in  most  cases  that  the  kinesthetic  centers 
tor  the  sternocleidomastoid,  splenius,  trapezius,  scaleni  and  deep 
t*ervieal  muscles  are  the  points  of  origin  for  the  various  spasms. 
Another  way  to  express  our  ignorance  is  to  say  that  torticollis  is  due 
to  irrltaiicn  cf  the  nuclei  of  the  neurones. 

Spasms  of  the  inH^k  muscles  may  be  restricted  to  a  few  or  many 
muscles.  The  sternocleidomastoid  may  be  eloiie  aifected  or  in  asso- 
ciation with  the  trapezius.  The  splenitis  may  be  attacked  on  the 
opposite  or  the  same  side,  and  the  soaleni  or  deep  cervMcal  mnseles  may 
be  invoIve<l.  Every  possible  combination  with  the  platysma  and  the 
omohyoid  now  and  tb'm  occurs. 

Individuals  with  neuropathic  relatives  or  ancestry  are  more  subjtvt 
to  torticollis  than  the  average  person.  Congenital  and  rheumatic 
wry- neck  are  not  included  in  the  present  surv(\v. 

In  looking  through  the  literature,  and  carefully  inquiring  tf  my 
own  patiejits,  I  can  find  a  history  of  injury  as  the  cause  of  the  dis- 
ease m  only  a  few  inslanee^s.  Reflex  causes  play  a  i>art,  such  as  sui  - 
purutive  middle  ear  disease.     Tumors  of  the  me<lulla  may  cause  it. 

In  the  thr<(»  eases  here  reported  the  only  etiological  factors  which 
could  have  playtH^l  a  part  were  exposure  in  (mh*,  alcoholism  in  the 
second,  and  diabetes  in  the  third. 

Case  A.  J>.  L.,  aged  forty.  Hebrew,  male,  came  to  my  office  De- 
cend)er  8,  1902,  complaining  of  wry-neck.  Father  died  of  old  age; 
mother  died  during  menopause.  Three  brothers  livnng;  all  have 
rheumatism.  He  has  had  pneuraoiiiia,  pleurisy,  and  measles.  Xo 
rheumatism,  no  venereal  diseases. 

Present  illness  began  four  years  ago.  Woke  up  one  morning 
with  it;  thought  he  had  caught  cold  in  a  sleeping  car.  Head  was 
drawn  towards  left  shoulder.  Xoticed  a  clonic  spasm  which  oc- 
curred in  the  muscles  affected  by  the  tonic  spasm.  Had  one  remis- 
sion of  spasm  two  and  a  half  years  previously.     There  never     was 
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any  other  remission.  Averaged  about  twenty-five  spasms  each 
minute.     General  eondi'tion  very  good;  secretions  all  healtliy. 

There  was  a  steady,  persistent  tonic  contraction  of  the  sterno- 
cleidonuastoid  of  the  left  side.  The  fajce  directed  towards  the  right 
and  the  chin  elevated.  No  diseased  vertebrae;  no  pharyngeal  ab- 
scess; no  fibroid  change  in  -the  muscle.  The  upper  part  of  tho 
trapezius  was  involved.  Whenever  the  arm  was  extended  a  quick 
spasm  occurred.  Pupil  reacts  to  light  and  accommodation.  Thero 
was  no  nystagmus  or  strabismus.  There  were  no  enlarged  glands, 
no  hj'pertropliies,  no  atrophies.  Tongue  clean;  no  •tremor,  in  mid- 
line. There  was  no  tenderness  or  sensitiveness  to  pressure.  Obest, 
abdomen,  and  secretions  negative. 

This  patient  was  treated  by  the  Faradic  current  daily  for  five 
minutes  over  a  period  of  four  months.  The  method  of  applicatLoai 
is  to  place  the  positive  electrode  over  the  wrist  and  apply  a  roller 
(Negative)  electrode  over  the  healthy  sternocleidomastoid  and  up- 
per fasciculus  of  the  trapezius  on  the  unaffected  side. 

An  internal  treatment  of  two  drops  of  liquor  potasse  arsenitis 
was  continued  three  times  a  day  throughout  the  four  months.  Al- 
most from  the  beginning  there  was  a  marked  improvmewt  At  the 
end  of  the  treatment  the  patient's  head  was  perfectly  erect,  and  a 
scarcely  perceptible  stiffness  of  the  muscles  still  remain.  The  cos- 
metic result  is  excellent,  and  although  the  arsenic  has  been  stopped 
for  some  time,  there  has  been  no  return  of  the  clonic  spasms  Sep- 
tember 15,  1903. 

Case  B.  C.  P.,  came  to  the  outdoor  department  of  the  OoUege  of 
Physicians  and  Surgeons  on  April  12.  Colored,  male,  aged  thirty- 
ei^ght,  laborer,  married.  Complained  of  stiff  neck.  Father  died'  of 
kidney  disease;  mo-ther  living  and  well.  Patient  had  gonorrhea, 
typhiod,  and  '^kidney"  trouble.  Present  illness  began  one  year  ago. 
Fell  asleep,  sitting  with  his  head  on  his  arms,  and  noticed  a  stiffness 
in  neck  on  left  side  next  day.  Grew  steadily  woirse.  Doctor  told 
him  it  was  rheumatism.  Did  not  improve.  Has  been  treated  with 
electricity,  massaged,  etc.  Medicines  have  been  taken  internally 
and  rubbed  on  the  surface  of  the  body  without  avail.  Eyesight  has 
been  growing  bad  and  he  suffers  with  headache.  Appetite  good. 
Bowels  regular.  Risen  frequently  at  night  to  micturate.  Has.  no 
pain,  numbness  or  weakness.  Ankles  seem  swollen  at  times.  He 
has  jerks,  but  head  is  always  drawn  towards  the  side. 

The  trapezius,  splenius,  and  sternoceidomastoid  of  the  left  group 
arc  contracted.  No  rotory  contractions  are  present.  No  fibrillary 
tremcTS.  Muscles  on  the  right  side  apparently  (relatively?)  atro- 
phied.    Head  is  d^a^^^l  backward  and  to  tho  left.     Pupils  active     to 
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light,  and  aceommodation.  !No  strabismus,  diplopia  or  nystagmus. 
No  tremor  of  tongue.  Reflex  of  facial  on  left  active;  absent  on 
right.  McCarthy's  reflex  present  on  left:  absent  on  right.  No 
ataxia  of  upper  extremities.  Supinator  and  triceps  reflexes  absent 
on  both  sides.  No  weakness  of  exiensor  or  flexor  muscles.  Heart 
clear  and  not  enlarged.  Small  area  of  dullness  and  lengthened  ex- 
piration beneath  left  clavicle.  Abdominal  and  cromaster  reflexes 
present.  Patella  reflex  on  left  decreased;'  absent  on  right.  No 
ataxia  of  lower  extremities.  Achilles  tendon-jerk  absent  Urine 
contains  much  sugar  with  restricted  diet! 

The  treatment  consisted  of  a  rigid  diet  and  the  application  of  the 
Faradic  current  for  five  minutes  daily  upon  the  sternomastoid 
trapezius,  and  splenius  of  the  well  side.  He  improved  steadily  for 
two  months,  when  he  ceased  treatment. 

Case  C.  F.  M.  P.,  white,  male,  single,  aged  forty-five,  Russian 
tailor.  Mother  living;  an  invalid.  Father  died  of  old  age.  One 
brother  died  of  tuberculosis.  Two  brothers  living  well.  Patient  had 
diphtheria  and  measles.  No  venereal  disease.  Heavy  drinker.  No 
rheumatism  in  family. 

Present  illness  'began  last  week  after  excessive  drinking.  Came 
on  gradually.  Seems  worse  today  than  ever.  Has  been  taking 
medicine,  with  no  success.  Head  feels  as  if  held  in  a  vice,  but  has 
no  pain  anywhera  His  head  jerks  veiy  often.  Appetite  good. 
Bowels  and  urine  regular.  Never  had  joint  or  muscle  pains  of  any 
kind.    Never  vomits  and  is  never  giddy. 

His  sternomastoid  is  contracted  firmly  on  the  right  side.  Trape- 
zius and  other  muscles  uninvoived.  Pupil  on  right  slightly  more 
dilated  than  on  the  left;  react  actively.  Reflexes  present.  Tongue 
not  diverted.  No  tremor.  No  glandular  enlargement.  No  points 
of  tenderness  anywhere.  Heart  and  lungs  negative.  Reflexes  pre- 
sent in  both  upper  extremities.  No  ataxia,  no  tremor,  no  weaknet=s. 
No  disturbance  of  sensation.  Patella  reflexes  present.  Achilles  ten- 
don jerk  present.  No  ankle  clonus;  no  swaying  with  eyes  closed  ajwl 
feet  together.  Babinsky  reflexed  absent.  No  nodules  or  swellings  in 
the  joints.  Niofthing  unusual  in  gait.  Urine  contained  no  albumen  •)r 
sugar. 

The  treatment  was  the  same  as  Case  A,  and  at  the  end  of  three 
weeks  the  patient  discharj?ed  himself  as  cured.  Of  course,  there  is 
no  positive  way  of  excluding  rheumatic  torticollis  from  tlie  last 
case,  but  there  is  nothing  to  indicate  sudi  an  etiology  in  the  history. 
— ^Maryland  Medical  Journal. 
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Largest  Fees  on  Record. 

One  of  the  largest  fees  on  record  is  that  received  by  Dr.  Dimsdale, 
an  ancestor  of  the  ex-lord  mayor,  for  inoculating  Catherine  II,  Em- 
press of  Russia,  against  smallpox  in  1762.  The  fee  itself  was  $50,000, 
but,  in  addition,  the  fortunate  physician  got  $10,000  for  traveling 
expenses,  with  a  life  pension  of  $2500,  the  title  of  baron,  the  ranks 
of  a  counsellor  of  state,  and  the  otlice  of  physician-jin-ordinary  to  the 
Empress,  who  further  graciously  gave  him  her  portrait. 

In  1792  an  English  physician,  Dr.  Francis  Willis,  went  to  Lisbon  to 
undertake  the  treatment  of  the  Queen  of  Portugal  on  the  following 
terme:  Five  thousiand  dollars  per  month  as  salary,  the  expenses  of  his 
journey,  a  table  for  himself  and  suite,  and  $100,000  if  he  were  success- 
ful. 

The  largest  medical  fee  of  which  we  can  find  record  is  that  said  to 
have  'been  given  to  the  blind  physician,  Dr.  Gale  of  Bristol,  who  re- 
ceived $250,000  from  a  wealthy  patient,  whose  knee  he  bad  cured  by 
electric  treatment. 


Treatment  of  Morphinism. 

The  usual  method  observed  in  traeting  this  condition  is  by  a  gradual 
withdrawal  of  the  drug  and  substitution  of  other  hypnotics  and 
stimulants.  M.  S.  Halleck  (Medical  Record)  has  had  very  good  suc- 
cess by  the  complete  withdrawal  of  all  morphine  at  once  and  the  use 
of  a  combination  of  strychnine  sulphate  gr.  1-60,  hyoscine  hydrobro- 
mate  gr.  1-100  and  codeine  sulphate  gr.  1-4:.  This  may  be  given  once 
or  twice  daily  and  the  hyoscine  should  be  cut  out  as  soon  as  possible. 
The  strychnine  stimulates  the  various  functions  while  the  codeine  and 
hyoscine  relieve  the  nausea,  restlessness,  insomnia  and  pain.  No  other 
medication  is  usually  necessary  and  a  recovery  in  from  two  to  three 
weeks  is  frequently  seen.  The  desire  for  the  drug  seems  to  be  de- 
stroyed.— ^Medical  News. 


^     Puerperal  Sepsis. 

When  a  case  of  uterine  sepsis  progresses  unfavorably  after  curet- 
ting, irrigation,  and  proper  general  treatment,  as  evidenced  by  the 
pulse,  the  temperature  and  the  condition  of  the  uterus,  we  are  justified 
m  opening  the  abdomen  and  removing  the  uterus,  unless,  after  open- 
ing the  abdomen,  we  find  some  condition  outside  of  the  uterus  to 
account  for  the  persistence  of  the  sepsis,  or  if  we  fiiid  some  condi- 
tion in  the  uterus  itself,  as  a  single  intramural  abscess  or  a  localized 
gangrene,  wliich  would  admit  of  removal  without  ablation  of  the 
whole  organ  as  in  cases  reported  by  Hirst  and  mysdf. — ^Vineberg, 
Mod,  Bee. 
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A  TEXl'-BOQK  OF  THE  PRACTICE  OF  MEDICINE. 
A  TEXT-BOOK  OF  TIIE  PEACTICE  OF  MEMCINE.    By  James 
M.  Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Med- 
icine, Medico-Chirurgioal  College,    Phiiladelphia.     Sixth    Edi'tion, 
Thoroughly   Revised.     Handsoone  KX^tavo   volume  of  1,300  pa^es, 
fully  illustrated.    Philadelphia,  New  York,  London:  W.  B.  Saunr 
ders  &  Company,  1903.     Cloth,  $5.50  net;  Sheep  or  Half  Moroc- 
co, $6.50  net. 
This  is  the  sixth  edition  of  this  unexcelled  work  in  as  many  years. 
Such  a  sale  cannot  but  be  a  gratification  alike  to  the  author  and  to 
the  publishers.     In  •this  edition  the  general  plan   and  principles  of 
classification  adapted  in  the  previous  editions  have  been  preserved. 
The  many  tabular  presentations   of  points   in  differential  diagnosis 
have  been  retained.     Differential  dia^osis  is  a  most  important  branch 
of  diagnostics,  and  than  this  tabular  method  we  know  of  no  sux)erior 
way  of  familiarizing  the  practitioner  and  the  student  with  the  out- 
standing features  of  simulating  diseases.    ^lalaria,  yellow  fever,  baciL 
lary  dysentery,  cholecystitis,  certain  animal  parasitic  diseases,  and  the 
U0e  of  the  X-rays  in  diagnosis  and  treatment  have  been  fully  discuBS- 
edy  incorporating  the  results  of  the  most  recent  investigations.     Amon« 
the  new  subjects  introduced  are  Paratyphoid  Fever,  the  Fourth  Dis- 
ease, Trypanosomiasis  Orthostatic,  Albuminuria,  Transcortical  Apha- 
sia, Adiposis  Dolorosa,  and  Amaurotic  Family  Idiocy.     Every  affec- 
tion has  been  treated  separately,  particular  rttention  being  paid  to  its 
clinical  character,  diagnosis,  and  treatment.     Evidently  an  immaensc 
mass  of  literature  has  been  thoroughly  digested,  no  pains  having  been 
spared  to  bring  the  entire  work  down  to  date,  giving  special  reference 
to  the  daily  needs  of  practitioners  and  students. 

In  recommending  it.  we  believe  we  are  recommending  the  'best  text- 
book o(n  the  Practice  of  Medicine  on  the  market. 
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A  TEXT-BOOK  OF  OBSTETRICS. 
A  TEXT-BOOK  Of  OBSTETKIOS.    By  J.  Clarence  Webster,  M.D., 

(Edin.),  E.  K  C.  P.  E.,  E.  R.  S.  E.,  Professor  of  Obstetrics  and 

Gynecology,  Rush  Medical  CoUegre,  in  Affiliation  with  the  IJniver- 
^  »ity  of  Chicago;  Obstetrician  and  Gynecologrist  to  the  Presbyte- 

jrian  Hospital,   Chicago;   Obstetrician  to  the   Chicago  I^yinj^in- 
'^  .  Hospital  and  Dispensary,  Chicago,  etc.    Handsome  octavo  Yolunus 

of  767  pages,  with  383  illustrations,  23  in  colors.     Philadelphia, 
.  New  York,  London:  W.  B.  Saunders  &  Company,  1903.    Cloth, 

$6.00  net;  Sheep  or  Half  Morocco,  $6.00  net. 
This  work  has  been  written  for  the  student  of  obstetrics,  as  well  as 
for  the  active  practitioner.  The  ajiatomic  changes  accompanying  preg"- 
nancy,  labor,  and  the  puerperiura  are  described  more  fully  and  lucidly 
•than  in  any  other  text-book  we  have  seen.  The  exposition  of  these 
sections  is  based  mainly  upon  studies  of  frozen  specimens,  in  which, 
department  the  author  has  liad  a  larger  experience  than  any  other 
worker.  Unusual  consideration  is  given  to  embryologic  and  physiologic 
data  of  importance  in  their  relation  to  obstetrics.  The  practical  as- 
I>ects  of  the  subjeot  are  presented  in  such  a  manner  as  to  be  of  direct 
assistance  to  the  clinician.  Diagnosis  and  treatment  are  presented 
with  rare  exactitude  and  clearness,  particular  eonsideration  being 
given  to  those  methods  that  have  proved  most  successful  by  experience. 
Thp  illustrative  feature  of  the  work  is  far  above  the  average,  Evir 
dently  great  care  was  taken  in  the  selection  of  the  illustrations,  aim- 
ing to  meet  the  varied  requirements  of  'both  the  undergraduate  and  the 
practicing  physician.  Many  of  the  illustrations  are  entirely  original, 
having  been  made  especially  for  this  work,  and  never  having  appeared 
in  any  other  text^book.  •  The  work  throughout  expresses  the  most  ad> 
vanoed  thought  of  the  day,  and  the  statements  can  be  relied  upon  as 
aoQUrate.  We  heartily  recommend  Dr.  Webster's  book  to  student  and 
practitioner. 


A  TEXT^BOOK  OF  OLIMOAL  ANATOMY. 

.  TEXT^BOOK  OF  CLINICAL  ANATOMY.  For  Students  and 
Practitioners.  By  Daniel  N.  Eisendrath,  A.B.,  M.D.,  Clinical  Pro^ 
lessor  of  Anatomy  in  the  Medical  Department  of  the  University 
of  Dlinois  (College  of  Physicians  and  Surgeons) ;  Attending  Sur^ 
geon  to  the  Cook  County  Hospital,  Chicago,  etc.  Handsome  octavo 
of  616  pages,  beautifully  illustrated  with  153  illustrations,  a  riiunr 
ber  in  colors.  Philadelphia,  New  York,  London:  W.  B.  Saunders 
&  Company,  1903.  Cloth,  $6.00  net;  Sheep  or  Half  Morocco, 
$6.00  net. 

The  subject  of  anatomy,  and  especially  clinical  anatomy,  is  so  closely 
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allied  to  practical  medicine  and  surgery  that  it  is  absolutely  impossi- 
ble for  a  physician  or  surgeon  to  practice  his  profession  successfully 
unless  he  have  an  intimate  knowledge  of  the  human  structure.  In  his 
preface  the  author  states  that  the  primary  object  of  his  work  is  to 
serve  as  a  bridge  for  bodi  the  practitioner  and  student  from  descrip- 
tive anatomy,  as  it  is  usually  taught  in  the  first  two  years  of  a  med- 
ical course,  to  its  daily  application  at  the  bedside,  in  the  clinic,  or  in 
the  operating  room.  The  entire  subject  is  discussed  with  a  thorough- 
ness and  precision  that  spring  from  experience.  The  method  of  illus- 
trating the  subject  is  noVel,  special  attention  having  been  given  to  sur- 
face anatomy.  The  illustrations  themselves  are  the  result  of  a  great 
deal  of  painstaking  study,  outlines  having  been  marked  upon  a  nor- 
mal artist  model,  and  -then  photographed.  They  are  reproduced  in 
the  highest  style  of  art,  and  show  far  better  than  any  we  have  seen  tho 
relation  of  anatomic  structures  from  a  clinical  standpoint,  presenting 
to  the  practi'tioner  a  picture  as  met  at  the  bedside,  with  the  skin  cov- 
ering the  tissue.  The  work  is  indeed  magnificent  text,  illustrations, 
paper,  tyj^graphy,  and  binding  being  of  unusual  e>Kcellence. 


A  TEXT-BOOK  OF  OPEKATIVE  SURGEHY. 
A  TEXT-BOOK  OF  OPERATIVE  SUBGERY.    jCovering  the  Sui- 
gical  Anatomy  and  Operative  Technic  Involved  in  the  Operations 
of  General  Surgery.    Written  for  Students  and  Practi'tioners.    By 
Warren  Stone  Bickliam,  Phar.  M.,  M.D.,  Assistant  Instructor  in 
Opera'tive  Surgery,  College  of  Physicians     and     Surgeons,    New 
York;  Late  Visiting  Surgeon  to  Charity  Hospital,  New  Orleans, 
etc.    Handsome  octavo  of  984  pages,  with  559  illustrations,  en- 
tirely original.    Philadelphia,  New  York,  London:  W,  B.  Saun- 
ders &  Company,  1903.     Cloth,  $6.00  net;  Sheep  or  Half  Morocco, 
$7.00  net. 
This  work  completely  covers  the  surgical  anatomy  and   opersLtivn 
technic   involved   in   the   operations   of   general   surgery.    It   is   con- 
structed on  thoroughly  new  lines,  the  discussion  of  the  subject  being 
remarkably  systematized  and  arranged  in  a  manner  entirely  original. 
A  feature  of  the  work  to  which  we  would  call  especial  attention,  and 
for  which  alone  it  is  well  worth  the  price,  is  the  wealth  of  magnificent 
illustrations.    There  are  559  of  them,  all  entirely  original.     They  de- 
pict  the  progressive  steps   in   tlie  various   operations   detailed  with 
unusual  clearness,  and  at  the  same  time  represent  the  highest  artistic 
excellence.     The  text  is  fully  abreast  of  the  latest  advances  in  sur- 
gery, all  the  recent  improvements  along  the  line  of  technic  being  ade- 
quately discussed.    Another  feature  distinguishing     it     from     other 
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works  on  operatiye  surgery,  is  the  treatment  of  the  anatomic  side  of 
the  suhject  in  connection  with  the  operative  technic.  The  illustration 
will  be  found  of  ];)articular  assistance  in  this  connection,  the  muscles, 
bones,  etc,  being  clearly  indicated,  together  with  the  lines  of  incision. 
It  is  a  magnificent  work,  and  we  have  yet  to  see  its  equal. 


A  TEXT-BOOK  OF  PATHOLOGY. 

A  TEXT^BOOK  OF  PATHOLOGY.  By  Alfred  Stengel,  M.D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
Octavo  volume  of  933  pages,  with  394  text-illustrations,  many  in 
colors,  and  7  full-page  colored  plates.  Philadelphia,  New  York, 
London:  W.  B.  Saunders  «fe  Company,  1903.  Clo>th,  $5.00  net; 
Sheep  or  Half  Morocco,  $6.00  net. 

Li  this  work  the  practical  application  of  pathologic  facts  to  clinical 
medicine  is  considered  more  fully  than  is  customary  in  works  on  i^ath- 
ology.  While  the  subject  of  pathology  is  treated  in  the  broadest  way 
consistent  with  the  size  of  the  book,  a  successful  effort  has  been  made 
to  present  the  subject  from  a  clinician's  point  of  view.  In  the  second 
part  of  the  work,  the  pathology  of  individual  organs  and  tissues  is 
treated  systema'tically  and  quite  fully  under  subheadings  that  clearly 
indicate  the  subject  matter  to  be  found  on  each  page.  In  this  edition 
the  section  dealing  with  General  Pathology  has  naturally  received  the 
greatest  care  and  the  most  extensive  revision.  Several  of  the  impor- 
tant chapters  have  been  practically  rewritten.  Among  the  suhjects 
that  have  received  the  greatest  revision  are:  Ehrlieh's  Theory  of  Im- 
munity and  allied  processes ;  Inliammation ;  The  Bacterial  Diseases,  in- 
cluding Typhoid  Fever,  Tuberculosis,  Yellow  Fever,  and  Dysentery; 
and  Diseases  of  the  Blood.  In  the  second  part  of  the  book  that  treat- 
ing on  Special  Pathology — the  revision  has  also  been  considered,  co 
that  this  part  likewise  represents  the  latest  advances  in  the  subject  of 
Pathology.  A  very  useful  addition  to  the  book  is  that  of  an  Appendix. 
treating  of  the  Technic  of  Pathologic  Methods,  and  giving  briefly  the 
miost  important  methods  at  present  in  use  for  the  study  of  Pathology ; 
including,  however,  only  those  methods  that  are  unquestionably  prac- 
ticable. Many  new  illustrations,  including  ten  excellent  plates,  have 
also  been  added,  and  some  of  the  old  replaced  by  new  ones.  We  special- 
ly recommend  the  book  to  students  and  practitioners,  as  we  believe  it 
is  the  best  we  have  seen. 
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REPORT  OF  CAPITAL  OPERATIONS  DURING  MAY,  JUNE, 

JULY  AND  AUGUST  AT  ST.  VINCENT'S  HOSPITAL. 

By  Cunningham    Wilson,   M.D., 

BIRMI^OHAM,  ALA. 

1  have  includecl  the  fatal  cases  whieh  make  up  a  large  percentage 
of  the  total  number,  but  such  cases  deserve  a  prominen't  place  in  any 
surgical  report.  1  have  not  reportcfJ  a  large  nuiuber  of  less  important 
operations,  as  such  reports  would  be  of  little  interest  to  surgeons  gen- 
erally. 

Case  1.  Basedow's  Disease.  Removal  of  right  lobe  of  thyroid. 
Cocaine  anesthesia,  recovery.  Mrs.  F.,  aet  42,  married;  white;  had  never 
had  children.  Two  years  before  I  had  removed  a  myomatous  uterus 
weighing  6  1-2  pounds,  from  which  she  had  made  a  good  recovery. 
At  that  time  she  was  suffering  from  some  of  the  symptoms  of  ex- 
ophthalmic goitre. 

Operation  May  '2H,  1903.  She  was  now  very  nervous  and  excitable; 
had  frequent  headache,  palpitation  and  dyspnoea;  no  exophthalmos; 
pulse  120.  By  means  of  Kocher's  curved,  normal  incision  the  much 
enlarged  right  lobe  of  t'ne  thyroid  was  exposed  and  remove<i  und.r 
cocaine  anaesthesia.  A  small  drain  was  left  in  for  twenty-four  hours. 
For  three  days  she  suffered  an  intolerable  headache.  This  is  one  of 
the  commonest  xrcurrenct^s  after  operations  for  goitre.  She  made 
a  good  recovery  from  the  operation,  the  wound  healing  primarily. 
She  was  less  excitable,  and  the  attacks  of  palpitation  less  frequent. 

June  4th.  The  pulse  had  fallen  to  84.  The  subsequent  history 
has  been  satisfactory.  The  difficult  breathing  has  ceased  and  other 
symptoms  are  much  improved. 
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Oct.  15th.  The  patient  reports  her  old  bymptonis  almost  entirely 
relieved.     The  scar  is  scarcely  noticeable. 

Case  2.  Post-operative,  ventral  hernia,  operation,  cured.  M.  E., 
aet  36.  Married,  no  children.  Was  operated  on  four  years  ago  in 
Atlanta  for  abdominal  tumor.  Soon  after  getting  well  noticed  an  en- 
largement in  line  of  old  incision.  This  had  increased  till  at  the  time 
of  admission  the  tumor  rested  on  her  thighs  and  a  small  ulcer  had 
perforated  it  at  its  most  dependent  point.  Operation  July  2,  1903. 
The  contents  were  reducible.  The  sac  including  the  skin,  was  re- 
moved by  an  elijJtical  incision,  extending  horizontally.  The  fascia 
was  divided  and  dissected  up  above  and  below.  The  recti  muscles 
were  exposed  and  brougnt  together  with  the  i)eritoneum,  the  lower 
flap  of  fascia  was  brought  up  beneath  the  upper  and  fastened  with 
interrupted  catgut  sutures.  The  upper  flap  was  then  brought  down 
and  stitched  to  outer  surface  of  lower  flap.  Thus  making  a  double  flap 
of  fascia  to  cover  the  old  opening.  The  skin  was  now  brought  together 
in  a  horizontal  line.     The  result  was  eminently  satisfactory. 

Case  3.  Mrs.  IL  E.,  aet  3b;  married;  no  children.  Double  inguinal 
hermia;  operation  June  9,  1903.  Vaginal  examination  showed  vagina 
of  usual  depth,  but  uterus  could  not  be  made  out,  neither  were  tubes 
or  ovaries.  Opening  the  left  inguinal  canal  it  was  found  to  contain 
a  much  enlarged  ovary,  which  was  removed,  and  radical  hernia  opera- 
tion done.  The  right  canal  conftained  a  normal  ovary  which  was  re- 
placed and  the  same  operation  done  on  this  side.  The  wounds  united 
perfectly  and  the  patient  whose  general  condition  was  very  poor  left 
the  hospital  much  improved.  There  was  congenital  absence  of  the 
uterus. 

Case  4.  L.  S..  aet  42;  married;  mother  of  one  child.  Admitted 
May  21,  1903.  Canoer  of  uterus,  vaginal  hysterectomy,  recover>%  re- 
currence. She  gave  a  iiistory  of  profuse  menstruation  for  three 
months.  Examination  revealed  a  large  involvment  of  the  cervix,  ex- 
tending well  up  to  the  vaginal  vault.  The  cervix  was  freely  cauterize^l 
and  curret'ted,  remo^^ing  all  the  growth  as  far  as  possible.  The  pa- 
tient being  very  large,  weighing  180  pounds,  nothing  but  a  vaginal 
hysterectomy  could  be  done. 

After  removing  the  uterus  the  bladder  peritoneum  was  united  to 
the  anterior  vaginal  wall,  the  rectal  peritoneum  being  united  to  the 
posterior  vaginal  wall.  The  stumps  of  broad  ligaments  and  tubes  were 
stitched  to  the  lateral  vaginal  wounds.  A  gauze  drain  was  intro- 
duced. The  patient  made  an  uneventful  rt^covery,  but  died  in  Sep- 
1  ember  from  a  recurrence. 

Case  5.     Extensive  cancer  of  cervix,  abdominal  hysterectomy.     Mrs. 
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A.,  aet  39;  married;  has  had  one  child  who  died  at  eighteen;  no  mis- 
carriages. Menstruated  regularly  till  January,  1903,  since  then  every 
week  or  two.  In  March,  1903,  had  a  severe  hemorrhage,  the  bleeding 
keeping  up  more  or  less  till  June  5th.  wlien  she  was  operated  on. 
Wertheim's  radical  operation  was  done. 

The  cervix  was  thoroughly  cauterized  and  curetted,  removing  and 
destroying  all  the  disease  as  far  as  possible.  The  vagina  was  then 
irrigated,  the  uterus  was  flacked  with  gauze  and  a  few  gauze  sponges 
were  packed  in  the  vagina.  The  atnU^Tnen  was  then  opened  by  a 
median  incision.  The  uterus  was  separated  from  the  bladder,  the 
ureters  were  exposed  as  they  passed  over  the  pelvic  brim  and  dissected 
out  to  the  broad  ligaments.  The  tubes  and  broad  ligaments  were 
tied  off  and  the  ureters  further  dissected  till  the  uterine  arteries  were 
reached.  Having  the  ureters  well  in  view  the  arteries  were  tied  far 
out  from  the  uterus,  and  the  uterus  then  traced  to  their  insertion 
into  the  bladder.  The  utero-sacral  ligaments  were  now  divided  and 
the  rectimi  separate<l  from  the  uterus.  The  dissection  was  noiw  car- 
ried well  down  around  the  vagina.  The  vagina  was  then  clamped  and 
amputated  below  the  clamps.  All  bleeding  points  were  controlled. 
Pelvic  lymph-glands  were  searched  for  and  removed.  The  anterior 
and  posterior  cut  edges  of  the  peritoneum  were  united,  closing  the 
abdominal  cavity  below.  Thd  abdominal  wotund  was  closed  with  tier 
sutures.  A  gauze  drain  was  put  into  the  vagina.  Her  recovery  was 
uneventful  except  for  a  temporary  paralysis  of  the  external  peroneal 
nerve  due  to  pressure  while  in  the  Trendelenburg  position.  This  pro- 
duced some  difficulty  in  walking  for  about  tsvo  months.  I  have  been 
making  examinations  since  every  momth,  and  as  yet  there  is  no  symp- 
tom of  return  of  the  disease.  The  patient  bas  regained  her  strength 
entirely. 

Case  6.  Mrs.  C.  aet  43;  married;  no  children.  Adino-myoma  of 
uterus  with  cancerous  degeneration.  Hysterectomy  recovery.  Pa- 
tient was  referred  to  nie  by  Dr.  Moore  of  Anniston,  with  the  following 
history:  Two  years  ago  began  to  have  severe  pain  in  the  lower  bow- 
els, which  was  worse  during  menstruation;  had  noticed  an  enlarge- 
ment of  the  abdomen  for  about  a  year,  during  which  time  there  has 
been  a  very  profuse  leucorrhoea,  i<xr  which  she  has  been  curetted  sev- 
eral times.  Has  lost  about  sixty  pounds  in  weight.  Patient  is  very 
weak  and  anaemic,  temperature  ranging  from  100  to  101  1-2.  Had 
just  recovered  from  an  attack  of  fever  accompanied  by  chills  during 
which  time  the  fever  ran  very  high.  I  attempted  to  build  her  up  be- 
fore operating,  but  found  that  she  gained  no  strength  with  the  best 
of  care  and  nursing.     On  examinatiom  the  uterus  was  found  to  be 
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about  the  size  ol  the  head  of  a  child  at  full  term,  and  moviaible. 
July  28,  1903,  an  abdominal  hysterectomy  was  done,  removing  ap- 
pendages with  the  uterus.  The  dissection  was  carried  well  down  out- 
side -the  vagina,  the  amputation  being  done  about  one  inch  below  the 
utero-vaginal  junction.  A  drain  was  put  in  through  the  vagina  and 
ihe  abdominal  wound  closed,  llie  patient  made  a  slow  recovery,  but 
three  months  since  the  opt^ration  there  is  no  return  of  the  disease. 
Microscopical  examina'tion  showed  the  tumor  to  be  an  adeno-myoraa 
which  had  undergone  carcinomatous  degeneration.  There  was  ahi* 
and  adeno  carcinoma  of  the  left  ovary. 

Case  7.  11.  B.,  coloreil,  act  38;  married;  no  children.  Pre^^ent  ill 
ness  began  twelve  years  ago,  when  she  noticed  an  enlargement  of  h-r 
abdomen.  For  past  year  or  more  the  enlargement  has  increased  <?o 
as  to  interfere  with  her  work  and  causes  her  much  pain.  Examina- 
tion reveale<l  a  multiple  myomatous  tumor  filling  up  a  good  portion 
of  aibdomen. 

May  16,  1903,  she  was  operated  on,  an  abdominal  hysterectomy  boi 
ing  done.  The  appc^ndages  being  removed  with  the  uterus.  The  tu- 
mor weighed  7  1-2  pounds  and  in  the  center  of  several  of  the  larger 
nodules  ne<'rosis  was  beginning,  accounting  for  the  slight  rise  of  tem- 
perature that  she  had  Lkhii  having.  She  made  a  rapid  recovery,  leav- 
ing the  hospital  in  two  weeks. 

Case  S>  M.  W.,  colored,  act  40;  no  children.  Large  m.^-oma  filling 
up  almost  entire  abdomen;  recovery ;operat ion  May  31,  1903.  An  in- 
cision from  the  pubes  to  ensiform  cartilage  was  necessary  f  »•:  the 
removal  of  the  tumor.  In  seimrating  the  bladder  from  the  uterus 
the  ureters  canu^  plainly  into  view  and  were  easily  -traced  back  through 
the  broad  ligaments,  and  were  thus  plainly  to  be  seen  during  the  sep- 
aration of  the  tumor,  making  the  operation  much  easier.  There  were 
many  adhesions  to  th(»  intestines  and  omentum  which  required  sepri- 
ration.  The  amputation  was  finally  done  through  the  vagina.  Tlie 
wounds  were  closed  without  drainage  and  i:he  patient  made  a  quick 
recover>\     The  tumor  weighed  twentyrfive  pounds. 

Case  9.  C.  P.,  colored;  married;  act  48;  no  children.  Had  noticed 
the  tumor  for  several  years  which  had  caused  her  much  inconvenience. 
Examination  showed  a  large  solid  tumor  attached  to  the  uterus. 
Operation  July  18,  1903,  consisted  of  a  hysterectomy  including  the 
appendages.  The  tmnor  was  a  myoma  weighing  5  1-2  pounds.  TliC 
patient  made  a  quick  recovery,  and  was  discharged  three  weeks  aft.»r 
Ihe   operation.   . 

Case  10.  D.,  aet  30;  married;  white.  T>iihoid  perforation.  ox)ern- 
tion,  death.     Patient  was  r^ferre<l  to  me   by  Dr.   Eonsom.     With    n 
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history  of  having  had  a  nrild  attack  of  typhoid  fever  for  two  weeks 
from  which  he  got  up  but  suilered  a  relapse  aud  at  the  end  of  a  week, 
early  one  morning  was  taken  with  a  severe  pain  in  abdomen  which 
subsided  in  a  little  while  after  taking  iifteen  drops  of  laudanum. 
There  w<ire  no  alarming  symptx^ms,  but  some  rigidity  of  the  abdominal 
muscles.  On  the  following  morning,  June  21,  190.3,  the  symptoms  of 
peritonitis  were  more  marked  although  the  patient  had  a  pulse  of  90 
and  a  tempenvtnre  of  99  1-2.  An  operation  was  decided  on  imme- 
diately and  a  general  peritonitis  was  found.  A  small  i)erforation 
was  found  in  the  ileum  about  three  inches  from  the  coecum.  This 
was  closed,  the  aodominal  cavity  irrigate<l  and  drained.  The  patient 
died  thirty-eight  hours  later. 

Case  11.  Airs.  P.,  aet  37;  married.  Amorbio  dysentery,  perforati'_^n 
of  bowel.  Operation,  death.  Referred  to  me  by  Dr.  Whaley  with  a 
history-  of  dysentery  for  ten  days  and  for  past  three  days  an  increase 
in  fev(*r,  tempt^rature  running  to  103,  bowels  moving  three  or  four 
times  daily,  very  aifusive  and  dark  colored.  At  beginning  of  attack 
movements  woto  frequ(»nt  and  blowly.  For  two  or  three  days  com- 
plained a  little  more  of  pain  in  right  side  of  abdomen. 

Admitted  June  17,  1903.  At  this  time  the  mass  which  made  its 
api)earance  the  day  befoix?  was  gradually  increasing  in  size  and  sit 
uated  in  right  illiac  region.  Tlie  tumor  was  sensitive  and  there  was 
some  musc'ular  rigidity  over  it.  Blood  count  showed  12,000  leucocytes. 
Owing  to  fever  and  other  alarming  symptoms  it  was  decided  to  operate. 
An  incision  was  made  over  the  tumor.  Recent  intestinal  adhesi-ons 
were  come  upon  which  were  separated,  :roing  down  to  the  coeourn, 
0  perforation  was  found  leading  ixrto  a  large  ulc»er,  situate<l  close  to 
the  appendix.  The  ulcn^r  was  excised  with  the  appendix,  hut  in  at- 
tempting to  close  the  intestiu'^  the  wall  was  found  very  much  thick- 
ened and  the  inner  vsurface  of  the  colon  a  mass  of  necrotic  ulcers.  Tc 
was  then  decided  to  do  a  colostomy  as  that  offered  the  best  method 
of  relieving  the  diseased  colon.  It  was  thought  that  if  the  patient 
recovered  from  the  operation  the  colon  ould  be  irrigated  and  pivcn 
complete  rest  by  cutting  off  the  flow  of  feces  through  it.  Tlie  patient 
dierl  forty-eight  hours  later. 

The  ulcers  were  of  the  characteristic  amorbic  kind,  and  am'>cbe  were 
found  in  abundance,  both  in  the  ulcers  and  in  the  feces. 

Case  12.  Mrs.  G.,  aet  75;  widow.  Admitted  July  5,  1903.  Mam- 
mary cancer,  with  involvment  of  axillary  glands.  Operation,  recovery. 
For  six  month  she  had  noticed  a  tumor,  increasing  in  size  in  the  right 
breast.  The  tumor  involved  most  of  the  breast  and  several  glands 
wero  palpable  in  the   axillary.     Operation   July   6,  1903.     The  brea>f 
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with  great  pectoral  muscle  aud  axillary  glands  were  removed.  Micros- 
copic examination  showed  the  growth  to  be  carcinoma. 

Case  13.  Mrs.  T.,  aet  05;  widow.  Operated  on  Aug.  20,  1903,  for 
recurrent  carcinoma  of  face,  wi-th  involvment  of  rig^ht  sublingual 
gland.  There  was  recurrence  of  the  growth  in  the  scar  which  was 
the  result  of  an  operation  a  year  ago  for  cancer  of  the  face.  This 
growth  with  the  gland  were  removed.  The  patient  who  was  very 
feeble,  made  a  slow  recovery. 

Case  li.  B.  D.,  aet  11;  white.  Appendectomy,  recovery.  Referred 
to  me  by  Dr.  Whaley,  who  saw  him  the  day  of  admission,  with  the 
history  of  having  severe  abdominal  cramps  with  localized  pain  in 
right  illiac  region  which  had  gone  on  for  three  o>r  four  days.  Opera- 
lion  May  31,  1903.  A  localized  abscess  was  foimd.  The  appendix 
removed  and  the  wound  drained.     The  patient  made  a  rapid  recovery. 

Case  15.  N.  M.,  white;  female;  aet  11.  Ajypendectionny,  recovery. 
Admitted  June  5,  1903,  with  a  temperature  101  2-5,  pulse  100.  Re- 
ferred to  me  by  Dr.  Whelan,  with  the  following  history:  Five  days 
ixjfore,  she  presented  all  the  initial  symptoms  of  measles,  to  which  she 
had  been  exposed.  These?  symptoms  began  to  subside  and  on  June 
4th  she  was  taken  with  severe  abdominal  cramps  with  markd  tender- 
ness over  the  appendix.  Pains  were  relieved  by  hot  applications,  but 
returned  with  equal  severity  and  with  muscular  rigidity.  Blood  count 
showed  20,000  leucocytes,  temi>erature  and  pulse  running  about  as  when 
admitted. 

Operation  June  5th  and  an  inflamed  appendix  removed.  All  ab- 
dominal symptoms  relieved,  but  the  temx>erature  and  pulse  remained 
the  same  till  third  day  after  operation,  when  tihe  temperature  went 
to  103,  when  she  developed  measles.  Two  days  later  she  be^an  to 
have  bloody  mucous  stools.  After  several  days  she  began  to  improve 
and  from  then  had  no  further  symptoms.  The  wound  healed  pri- 
marily.    She  left  tlie  hospital  July  11,  1903. 

Case  16.  Mrs.  R..  white:  aet  20;  married.  Appendectomy,  recovery 
Admitted  July  10,  1903,  with  the  history  of  frequent  attacks  of  ab- 
dominal pain,  referred  to  region  of  appendix,  also  attacks  of  jaun- 
dice. There  was  tondenu'ss  over  appendix,  and  the  patient  was  mucli 
reduced  in  flesh  and  strength.  Opefration  July  11th.  The  appendix 
with  old  adhesions  was  removed.  No  ji^^ilstono  or  obstriieti.  n  *«f 
duets  could  be  detected.  Patient  made  a  good  recovery  and  none  of 
her  old  symptoms  remained. 

Case  17.  W.  B.,  aet  18;  white.  Admitted  Aug.  27,  1903.  Appen- 
dectomy, suppurating.  R*^f erred  to  me  by  Dr.  Collins,  who  saw  him 
the  day  of  admission  with  historv-  of  an   attack  of  acute  abdominal 
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pain  beginning  four  days  before.  There  was  a  distinct  tenderness 
in  region  of  appendix  with  marked  muscular  rigidity.  Oi)eration  on 
day  of  admission.  A  sloughing  appendix  was  found  in  an  abscess 
cavity.  The  appendix  was  removed  and  the  cavity  drained.  The  pa- 
tient made  a  good  quick  recovery.  Temxx^rature  on  admission  was 
102,  pulse  127. 

Case  18.  11.,  white;  aet  21.  Psoas  abscess.  Operation,  recovery. 
Was  admitttH.1  June  30,  li)03.  Referred  to  mo  by  Dr.  Whal<^,  who 
saw  him  in  an  adjoining  county  the  day  before,  with  the  following 
history:  Eight  weeks  before  began  to  have  pain  in  the  back  which 
extended  down  the  right  side.  He  had  high  fever,  loss  of  appetite 
and  great  emaciation.  On  admission  a  large  tense  tumor  filled  up 
the  right  loin,  extending  downwards  into  the  right  illiac  region.  It 
was  tender  on  pressure. 

Operation.  An  incision  was  made  at  the  most  prominent  part  of 
tumor  and  a  large  quantify  of  pus  evacuated.  It  was  entirely  outside 
the  abdominal  cavity,  but  no  connection  could  be  found  witii  -any  dis- 
eased bone.  The  cavity  went  well  in  towards  the  spinal  column.  He 
immediately  began  to  improve  and  in  three  weeks  was  able  to  leave  the 
hospital,  but  drainage  was  kept  up. 

Case  19.  Mrs.  G.,  white;  aet  38;  married.  Admitted  July  10.  1908. 
Rotroverted  uterus,  bound  down  by  adhesions.  Hound  ligaments  short- 
ened inside,  reoovery. 

She  gives  a  histor>-  of  having  had  three  children — youngest  eight 
years  old — at  the  birth  of  which  she  had  an  attack  of  puerperal  fever. 
Since  then  she  has  complained  of  inaibility  to  walk  or  stand  with  any 
comfort,  feels  bearing  dowTi,  dragging  pains. 

Operation.  The  abdomen  was  txpened  by  the  Pfonnenstiel  incis- 
ion, which  consists  of  a  curved  incision,  the  cotnvexity  downwards,  just 
above  the  pubes,  extendirig  from  the  outer  border  of  one  rect»)':  jnuscb' 
to  the  other.  This  incision  goes  through  the  fascial  of  the  recti 
muscles.  The  flap  is  then  turned  up  and  the  muscles  and  peritoneum 
'  divided  in  the  mediaji  line. 

The  adhesions  were  divided  between  the  uterus  and  rectum  and 
other  adjoining  structures  and  all  bleeding  points  touched  with  the 
cautery  till  bleeding  was   controlled. 

The  uterus  was  now  lifted  up  and  held  in  place  by  taking  loop^ 
in  the  roimd  ligaments  and  further  attaching  these  loops  to  the  an- 
terior wall  of  the  uterus  with  catgut  sutures. 

The  wound  was  then  clos*ed  with  catgut  sutures,  first  bringing  to- 
;^ether  the  peritoneum  and  recti  muscles,  then  uniting  the  fascia  as  it 
was  divided  <*overing  over  entirely  the  division  of  the  recti  muscles. 
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Finally  the  skin  was  brought  together  with  silk-worm  gilt.  This  in- 
cision almost  does  away  with  the  possibility  of  post-opera«tive  hernias 
The  patient  was  discharged  at  the  end  of  three  weeks  with  the  uterus 
in  good  position  and  with  none  of  her  <Ad  symptoms,  tlH>ugh  still  weak. 

Case  20.  Mrs.  G.,  white;  act  28;  married;  "three  children.  Ad- 
mitted June  1,  1903.  Cholecystotomy,  Qastro-enterastomy,  tetany, 
death.  She  gave  a  history  of  frequent  attacks  of  gallstones  for  four 
or  five  years.  Four  months  before  gave  birth  'to  her  last  child.  Since 
then  has  been  confined  to  bed,  having  had  frequent  attacks  of  severe 
pain  in  epigastrium,  vomiting  and  jaundice.  IJas  had  to  have 
morphia  frequently.  Gives  a  clear  history  of  tetanoid  seizures, 
which  have  grown  more  severe  lately.  She  becomes  cyonased  and 
finally  gets  into  a  condition  of  collapse. 

Examination.  Is  ver;^^  tender  over  gall  Wadder,  which  can  be  pal- 
pated. Is  anaemic,  temperature  from  99  to  102,  pulse  110.  She  was 
able  to  retain  verj'  little  food.  An  effort  was  made  to  try  and  build 
up  her  strength,  but  a  few  days  after  admission  she  had  a  tetanoid 
convulsion  and  her  life  was  despaired  of.  She  was  in  a  condition  of 
extreme  collapse  for  twelve  hours.  This  attack  gradually  passed  off 
and  two  days  afterwards  I  decided  -to  operate  on  her  for  the  rcmov.l 
of   gallstones. 

The  gall  bladder  was  found  distended  with  gallstones  which  were 
removed  and  the  gall   bladder  drained. 

Dense  adhesions  were  found  between  gall  bladder,  omentum  iwa 
pyloric  end  of  stomach.  Those  adhesions  could  not  be  broken  up. 
The  stomach  was  very  much  dilat<?d,  due  clearly  to  pyloric  obstruc- 
non  on  account  of  inflammatory'  adhesions.  It  was  decided  to  do*  a 
gastrorenterastomy.  This  was  done  by  uniting  the  jejunum  lo  the 
posterior  wall  of  the  stomach  as  advised  and  practiced  by  Mayo 
Robson. 

The  patient  seemed  much  better  for  a  few  days,  but  had  a  return 
of  her  old  tetenoid  seizures  an-1  died  on  the  10th  day  after  the  opera- 
tion. 

Tetany  is  one  of  the  most  fi-equent  as  well  as  the  most  fatal  corns- 
plications  in  extreme  dilatation  of  the  stomach.  A  very  large  per- 
centage of  all  <MaHes  die.  The  operation  of  gastroH?nterostomy  i:< 
the  only  tn-atment  for  the  relief  of  the  condition.  If  this  patient 
had  bL^en  seen  earlier  her  life  would  no  doubt  have  been  saved. 

I  have  to  add  to  this  list  of  cases  two  of  gun  shot  wwmds  of  the 
abdouien,  both  of  which  ended  fatally,  and  whose  histories  need  not 
be  gone  into  in  detail. 

One  was  shot  in  the  right  lumbar  region,  the  ball  penetrating  the 
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« 
kiduey  and  liver.  He  was  oi>ened  up  and  the  liver  and  kidney  wounds 
eutured.-  He  Jiad  lost  so  much  blood  that  he  died  on  the  following  day. 
The  other  was  shot  in  the  epigastrium,  the  ball  penetrating  the 
stomach,  i)ert'orating  both  anterior  and  posterior  walls.  The  abclom- 
inal  cavity  was  filled  with  blood  and  stonmch  contents.  The  stomach 
wounds  were  sutured  and  the  abdominal  irrigated  and  drained,  but 
he  died  forty-eight  hours  later  of  general  peritonitis. 


THE  DIAGNOSIS  AND  TREATMENT  OF  ECTOPIC  GESTA- 
TION, WITH  REPORT  OF  TWO  CASES.* 

By  W.  P.  McAdory,  A,B.,  M.D., 

BIRMINGHAM,  ALA. 

Prof.  Physiology  in  Birmingham  Medical  College. 

Mr.  President  and  gentlemen  of  the  Jefferson  County  Medical  Society: 

While  the  subject  of  Ectopic  Pregnancy  is  an  old  one,  and  is  thor- 
oughly discussed  in  the  text-books  on  Gynecology — the  condition  is  a 
rare  one,  and  the  importance  of  an  early  diagnosis  and  the  proper 
treatment  is  so  great  1  do  not  deem  it  necessarj'  to  make  any  apoJoi?y 
lor  presenting  the  subject  of  its  diagnosis  and  treatment  without  pre- 
tending to  offer  anything  original. 

To  appreciate  the  dilficulties  in  diagnosing  the  condition  we  must 
first  take  into  consideration  the  possible  terminations  of  an  ectopic 
conception.  According  to  Kelly  they  are  as  follows:  1st,  development 
of  the  fetus  wi'thin  the  tube  with  false  labor  and  death  of  the  fetus 
which  is  retained  as  a  lithopodion,  or  is  mummified,  or  is  discharged 
wi«th  suppuration.  2nd.  the  formation  of  a  tubal  mole.  3rd,  tubal 
abortion.  4th,  extrusion  into  the  uterus  and  developement  to  term. 
5th,  rupture  within  the  folds  of  the  broad  ligament,  usually  with 
death  of  the  fetus,  in  rare  instances  developement  to  term.  6th,  ru  >- 
ture  into  the  peritoneal  cavity  followed  by:  (a)  continued  growth  >f 
the  fetus;  (b)  death  of  fetus  and  mother;  (c)  death  of  fetus  alone 
with  absorption;  (d)  death  of  the  fetus  with  a  succession  of  hemorrh 
ages  ending  in  suppuration,  peritonitis  and  maternal  death;  (e)  sup- 
puration end  dis<»harge  externally  by  rectum,  or  by  vagina,  or  by  blad- 
der or  by  the  alxlominal  walL 

With  these  possible  terminations  one  can  readily  see  how  difficuU 
and  even  impossible  it  is  to  make  a  correct  diagnosis  in  all  cases. 

The  diagnosis  of  ectopic  pregnanc\'  is  seldom  made  until  after  rup- 
ture has  taken  place,  for  the  reason  that  the  patient  simply  has  th? 
symptoms  of  a  normal   pregnancy  if  she  has  any  symptoms  at  all, 

*Read  before  the  Jefferson  Oounty  Medical  Society,  Oct.  26, 1908. 


Digitized  by 


Google 


614  THE  AliABAMA  MEDIC AXi  JOURNAL. 

and  does  not  consult  a  physician  un1:il  something  abnormal  occurs. 
These  abnormalities  are  usually  the  ruptutt  of  the  tube  with  the  ac- 
companying symptoms  or  the  reappearance  of  the  menstrual  How  ut- 
ter it  has  been  absent  for  a  month  or  mcre^  —with  the  other  signs  of 
pregnancy.  For  the  purpose  of  a  classification  we  will  take  up  the 
diagnosis  of  cases  before  rupture;  diagnosis  of  the  cases  at  the  time 
of  primary  rupture,  and  the  diagnosis  of  the  cases  after  rupture  has 
taken  place.  The  diagnoc?is  before  rupture  includes  not  oidy  all  cases 
before  they  have  terminated  but  also  those  <rtjses  that  have  terminated 
in  either  of  the  two  first  possible  terminations  given  above.  If  the 
condition  has  terminated  without  rupture  a  correct  diagnosis  is  dif- 
ficult and  the  true  condition  is  seldom  suspected  until  the  patient  lo 
cperatod  upon  for  some  dist^ased  pelvic  condition.  The  only  thing  th  .t 
would  lead  you  to  suspect  the  true  condition  would  be  the  history  -f 
the  symptoms  of  pregnancy  at  some  previous  time,  with  their  disap- 
pearance after  six  weeks  or  two  mon'ths — along  with  the  presence  of 
a  tumor  in  the  tube.  For  the  reason  above  given  the  physician  h 
seldom  consulted  until  after  rupture  has  taken  place,  but  some  times 
he  is,  and  it  is  in  this  class  of  cases  that  we  should  be  mo»t  careful 
in  our  efforts  in  making  a  correct  diagnosis.  As  a  rule  a  'vvoma-. 
with  an  unruptured  ectopic  first  consults  the  doctor  because  of  the  ap- 
pearance of  a  flow  of  blood  from  the  uterus  when  she  believes  herself 
to  be  pregnant — she  has  usually  missed  from  one  to  three  periods — 
they  fri»quently  think  1  hey  are  having  an  abortion  on  account  of  tht? 
(kcidual  shreads  in  the  discharge.  The  diiagnosis  of  ectopic  in  such 
a  ease  depends  upon  the  history,  the  presence  of  decidual  cells  in  th.^ 
discharge,  and  the  presence  of  a  tender  oval  tumor  to  one  side  of  the 
uterus;  repeated  examinations  show  this  tumor  to  be  rapidly  growing  as 
J.  rule.  Dr.  Routh  of  London  says,  *^hat  a  positive  diagnosis  may  be 
nuade  if  a  decidua  is  cost  off  from  the  uterus  in  the  presence  of  a  rap- 
idly growing  pelvic  tumor.''  If  we  have  a  patient  whose  menstrua- 
tions have  been  regular,  which  suddenly  ceases  for  one  or  more  months 
when  it  returns  in  an  irregular  way,  in  the  presence  of  an  enlarged 
n terns  and  a  rapidly  growing  pelvic  tumor,  we  are  safe  in  making  tli3 
diagnosis  of  ectopic  pregnancy.  If  for  any  other  reason  a  patient  is 
examincnl  during  the  first  months  of  pregnancy  and  a  tender  oval 
tumor  is  found  in  one  of  the  tubes,  the  ])atient  should  be  watched 
ver>'  carefully,  <^'specially  so  if  she  has  l)een  sterile  for  some  time 
previous,  or  giv<'s  an  irregular  menstrual  history.  If  necessary  a 
vaginal  section  may  be  made  to  clear  up  the  diagnosis. 

Tlie  diagnosis  of  ectopic  at  the  time  of  primary  rupture  depends 
npon  the  hi<»tory  of  the  case — the  patient  usually  believing  themselves 
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pregnant — and  the  sudden  onset  of  the  severe  symptome,  such  as 
severe  pain  localised  in  the  pelvis,  followed  by  anemia,  usually  with 
a  discharge  of  blood  from  the  uterus;  besides  these  we  have  'the  symp- 
toms of  hemorrhage — collapse  with  sighing  respiration,  subnormal 
temperature,  etc^  the  severity  of  the  symptoms  of  collapse  depending 
upon  the  amount  of  blood  lost.  If  the  rupture  has  taken  place  between 
the  folds  of  the  broad  ligament,  a  bimanual  examination  will  show 
an  enlarged  displace<I  uterus  with  the  presence  of  a  pelvic  ttmior  which 
may  be  confined  to  the  affected  side  or  may  pouch  down  into  Douglas's 
cul-de-sac.  This  tumor  will  be  fluctuating,  but  if  the  rupture  has 
taken  place  into  the  general  peritoneal  cavity  bimanual  examina'tion 
will  only  give  a  slightly  enlarged  uterus  with  a  soft  cervix,  so  thatt  the 
diagnosis  must  be  made  upon  the  history  and  the  symptoms.  Again 
if  doubt  exists  a  vaginal  section  may  be  made  and  the  pelvic  contents 
examined  to  clear  up  the  doubt. 

While  it  is  possible  for  a  rupture  to  take  place  and  the  products  of 
conception  along  with  the  blood  lost  be  absonbed  without  giving  rise 
to  any  severe  symptoms,  yet  'this  must  be  a  rare  termination  and  the 
diagnosis  of  the  condition  after  rupture  has  taken  place  depends 
upon  the  length  of  time  after  rupture,  and  whether  the  child  is  alive 
or  dead.  In  all  cases  of  rupture  where  we  have  death  of  the  fetus  we 
sooner  or  later  have  suppuration.  If  the  patient  is  examined  soon 
after  rupture  has  taken  place,  say  five  days,  she  will  present  the 
symptoms  of  hemorrhage,  with  the  history  of  bein^  pregnant  for  one 
or  more  noonths,  with  the  occurrence  of  severe  pains,  and  the  re-appear- 
anoe  of  an  irregular  menstrual  flow.  Bimanual  examination  will  give 
tt  pelvic  tiunor  which  is  soft  and  doughy,  due  to  the  presence  of 
clotted  blood,  and  an  enlarged  uterus.  If  you  have  such  tumor  in  a 
woman  giving  a  suspicious  history  a  positive  diagnosis  of  ruptured 
ectopic  may  be  made.  If  the  fetus  dies  at  the  time  of  rupture  tht: 
mass  of  the  products  of  conception  and  blood  clots  become  infected 
and  a  diagnosis  of  a  pelvic  abscess  is  made,  and  the  cause  of  the  con- 
dition it  not  found  out  until  at  the  time  of  the  operation.  The  im- 
portance of  a  correct  diagnosis  of  the  cause  of  the  condition  is  not 
so  great  in  these  conditions  as  tbe  treatment  is  that  of  a  pelvic  ab- 
scess which  it  has  become.  If  the  fetus  does  not  die  at  the  time  of 
rupture  and  continues  to  develope  the  diagnosis  will  depenfl  upon  -the 
period  in  the  pregnancy  that  the  examination  is  nwide.  The  woman 
may  present  all  of  the  signs  of  a  normal  pregnancy,  but  giving  a  his- 
tory of  a  rupture,  etc.  The  matter  can  only  be  cleared  up  by  putting 
the  patient  under  an  anesthetic,  grasping  the  cervix  with  a  strong 
volcelhim   forceps,  pull  the  uterus  down  and  with  the  finger  in  the 
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rectum,  the  slightly  enlarged  uterus  can  be  made  out,  but  some  times 
this  is  difficult.  The  only  condition  that  mig-ht  confuse  is  when  you 
have  an  interstitial  pregnancy.  In  this  condition  only  one  horn  of 
the  uterus  is  developed  and  the  tumor  feels  like  a  cyst  in  the  develoi)ed 
horn.  In  cases  where  development  continues  tov  or  near  term  and 
then  die,  they  may  remain  an  abdominal  tumor  and  from  the  history 
find  the  presence  of  fetal  parts  if  they  can  be  made  out,  we  make  a 
diagnosis,  but  often  it  is  not  until  the  abdomen  is  opened  that  th<: 
true  nature  of  the  tumor  is  determined. 

The  general  rule  for  the  treatment  of  ectopic  pregnancy  is — AS 
SOOK  AS  AN  ECTOPIC  IS  FOUND  OPERATE.  There  are  two 
rare  exceptions:  Ist,  after  the  first  six  months  you  may  wait  if  you 
have  a  developing  fetus,  so  that  you  can  deliver  a  viable  child.  2nd, 
in  cases  of  interstitial  pregnancy,  where  the  chances  are  good  for  it 
to  rupture  into  the  uterine  cavity  and  be  delivered  normally.  These 
are  rare  exceptions. 

The  object  of  the  operation  is  to  get  rid  of  the  foreign  products, 
and  the  rout  may  be  by  vagina  or  through  the  anterior  alxlominal 
wall.  The  vaginal  rout  should  be  used  where  the  rupture  has  taken 
place,  with  death  of  the  fetus,  some  time  previous  to  the  operation, 
and  we  have  a  mass  of  bloo<l  pus  and  decaying  fetus  and  mcmi)nni'3?. 
The  advantage  of  the  vaginal  operation  are  the  tube  and  ovaries  aro 
])re8erved,  tlie  foreign  material  may  be  removed  without  danger  o^ 
infecting  the  abd«iminal  cavity,  it  can  be  more  quickly  perfomietl  anil 
avoids  dealing  with  intestinal  adhesions.  The  chief  danger  is  imcon- 
trollable  hemorrhage  from  the  sac,  and  for  fear  that  this  will  occur 
ihe  operator  should  always  be  prepared  to  open  the  abdomen  and  ligatf^ 
the  ovarian  artery  both  next  to  the  uterus  and  next  to.  the  pelvic  wall 
if  necessary. 

If  the  diagnosis  is  made  before  rupture,  the  abdomen  should  V 
opened  and  the  tube  with  contained  fetus  should  be  removed. 

At  the  time  of  primary  rupture,  which  usually  occurs  about  the 
twelfth  week — and  it  is  at  this  time  that  the  great  majoTity  of  the 
cases  are  diagnosed — the  abdomen  should  be  opened  immediately 
and  the  hemorrhage  controlled,  which  is  best  done  by  running  the  hand 
down  into  the  pelvis,  and  using  it  as  a  guide  grasp  the  fundus  of  the 
uterus  with  a  strong  pair  of  volcellum  forceps  and  pull  it  up  into  the 
wound,  this  enables  you  to  get  at  the  tubes  and  as  soon  as  you  see 
where  the  rupture  is,  if  active  hemorrhage  is  going  on,  clamp  the 
ovarian  artery  on  both  sides  oif  the  rupture.  The  hemorrhage  being 
controlled  you  can  now  ligate  the  artery  and  remove  the  tube  if  neces- 
sary.   Empty  the  abdomen  of  contained  blood  looking  carefully  for  the 
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/t»tii8  which  L'aiiuot  always  be  found.  Then  close  the  abdonatti.  One 
important  tiling  in  the  treatment  of  'these  cases  that  I  wiH  mention 
iS  the  value  of  the  u.so  of  normal  saline  solution  either  into  the  veins 
or  under  the  hkin.  the  quantity  used  dependent  upon  the  condition  of 
the  pulse.  I  have  seen  two  quarts  given  into  a  patient's  vein  whilo 
she  was  on  the  o[)erating  lable  with  good  results. 

If  the  womnn  survives  the  primary  rupture  we  have  one  of  two  con- 
ditions— a  destroyed  or  developing  extrauterine  pregnancy.  If  the 
fetus  is  dead  the  mass  can  be  better  gotten  rid  of  through  tlie  vagina 
unless  the  fetus  is  too  large  to  deliver  by  that  rout.  If  it  is  alive 
and  after  the  sixth  month  we  may  wait  in  order  to  deliver  a  viable 
child.  The  grave  danger  in  operating  on  these  cases  where  the  fetus 
has  developed  in  the  alxlomen  for  some  time  is  'that  of  hemorrhage 
from  -the  points  of  attachments  of  the  placenta.  If  the  fetus  has  been, 
dead  for  some  time  the  placenta  will  usually  come  away  without  hem- 
orrhage, but  if  the  fetus  is  alive  or  has  been  dead  a  short  time  the 
following  procedure  will  reduce  the  danger  to  the  mirumomL  After 
opening  the  abdomen,  carefully  open  the  sac,  and  deliver  the  child 
tying  'the  cord  w'thout  making  traction  on  th'^  placenta.  Suture  the 
sac  to  the  abdominal  wound  and  pack  it  with  gauze,  allow  this  gauze 
to  remain  for  about  six  days  and  then  remove  it.  The  placenta  will 
then  come  away  without  much  hemorrliage. 

To  illustrate  the  difficulty  in  always  being  able  to  make  a  oorrQot 
<!iagnosis  of  ectopic  pregnancy  and  some  of  the  indications  for  treat- 
ment I  will  report  two  cases. 

Case  1.  A  negro  woman  about  thirty-five  years  old,  seen  in  consul- 
tation with  Dr  Edgar  Jones  about  two  years  ago.  She  gave  the  follow- 
ing history.  Menstruation  always  normal — married  about  four  years — 
one  child  three  years  old — missed  her  sickness  about  three  months  pre- 
vious to  the  time  I  saw  her.  About  one  week  before  I  saw  her  she 
began  to  have  violent  cramps  in  the  bottom  of  her  stomach,  follofwed 
!)y  a  flow  of  blood  from  her  uterus,  she  passed  some  membrane  in 
this  discharge.  Dr.  Jones  was  called  in  the  day  before  I  saw  her  and 
found  her  with  a  tempt,  about  103,  pulse  rapid  and  had  had  a  chill, 
l^pon  examination  he  found  that  she  had  a  foul  smelling  bloody  dis- 
charge from  the  uterus.  He  decide<l  that  it  was  an  incomplete  abor- 
tion with  infection.  When  I  first  saw  her,  her  condition  was  practical- 
ly the  same  except  that  she  had  had  another  chill.  Patient  was  pait 
under  chloroform  and  as  she  vvas  ver>'  fleshy  a  satisfactory  examination 
was  im[)ossible  even  under  chloroform,  yet  I  made  oait  that  the  uterus 
was  enlarpred,  and  that  the  entire  pelvis  was  filled  with  a  boggy  mass. 
The  cervix  was  easily  dilated  and  with  a  dull  curette  I  removed  a  large 
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amount  of  decomposing  membrane  that  1  thought  at  the  time  to  be 
broken  down  placenta.  1  washed  out  the  uterus  and  swabbed  it  out 
with  pure  carbolic  and  put  in  a  drain.  She  continued  toi  have  a  tem- 
perature from  lOo  to  105,  so  that  I  decided  that  the  mass  in  the  pelvis 
was  a  pelvic  abscess.  Two  days  after  the  first  operation  patient  was 
again  put  under  the  influence  of  chloroform  and  I  examined  her  to- 
^»ether  with  Drs.  Talley  and  Rogers.  We  settled  oa  pelvic  abscess  as 
the  diagnosis  and  I  immediately  opened  into  the  mass  by  the  vagina. 
As  soon  as  I  got  in  to  the  mass  a  large  amount  of  clotted  blood  and 
pus  escaped.  1  began  to  clean  out  the  cavity  when  a  fetus  of  between 
two  and  three  months  development  escaped.  The  cavity  was  very 
large  the  blood  having  dissected  between  the  folds  of  both  broad  liga- 
mcnls  as  well  as  between  the  uterus  and  rectum  and  between  the 
uterus  and  bladder.  I  cleaned  this  out  as  best  I  could  and  as  the 
placenta  came  away  there  was  a  profuse  hemorrbaii^e.  This  I  controlled 
by  an  extensive  gauze  pack.  Although  the  cavity  apparently  drained 
thoroughly  patient  continued  to  have  high  temperature  rapid  pulse, 
chills  and  sweats.  The  dressings  were  changed  on  the  third  day  after 
operation,  with  a  recurrence  of  the  hemorrhage.  I  again  controlled 
it  with  gauze  pack.  Changed  the  dressings  two  days  later  with  the 
same  recurrence  of  the  hemorrhage.  I  again  was  able  to  control  it 
with  gauze  pack.  The  next  day  while  the  patient  was  feeling  b'-^ior 
and  the  symptoms  were  subsiding,  she  suddenly  died.  I  su*»:  t't^.' 
that  she  had  had  a  hemorrhage  that  had  caused  her  death,  but  upon 
examination  I  found  that  this  was  not  the  case.  As  I  did  not  know 
what  had  caused  the  death  I  am  of  the  opinion  that  it  was  an  embolus. 

At  the  time  of  the  last  operation  I  wanted  to  go  into  the  abdomen 
to  controU  the  hemorrhage  but  her  surroundings  precluded  a  laporoto- 
my  and  I  was  unable  to  get  her  into  a  hospital.  This  was  a  case  of 
ectopic  that  was  not  diagnosed  as  such,  and  was  operated  on  by  the 
vaginal  rout,  but  to  my  mind  at  the  time  both  routs  should  have  been 
useil,  the  vaginal  for  removing  the  infected  material,  and  the  abdomen 
for  controlling  the  hemorrhage. 

Case  2.  Operated  on  about  six  months  ago.  Mrs.  X,  age  twenty- 
five  menstrual  history  negative,  married  ten  months,  never  been  preg- 
nant, had  always  been  well  up  to  two  months  before  I  saw  her.  She 
menstruated  normally  about  two  months  before  I  saw  her,  and  about 
one  week  after  this  normal  menstruation  stopped  she  suffered  with 
severe  pain  in  her  abdomen  and  the  flow  returned.  Her  family  physi- 
cian was  called  in  and  she  was  put  to  bed  ond  hot  douches  given,  etc., 
for  the  purpose  of  stopping  the  flow.  In  spite  of  all  of  this  the  flow 
continued  for  one  month  when  the  doctor  curetted  her  uterus.     He 
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said  that  at  tlie  time  of  oi)eratioii  the  uterus  was  firmly  fixed  up 
against  the  pubes.  The  curetment  stopped  the  hemorrhage  but  her 
general  condition  did  not  get  any  better.  About  one  week  .before  I 
saw  her  she  began  to  have  a  rise  in  temperature  which  did  not  go 
over  100  until  tlio  day  before  1  saw  her  when  it  went  to  101.  When 
1  was  called  in  I  found  her  with  a  tempt.  100,  pulse  rapid  and  weak, 
lower  abdomen  tender  and  rigid.  By  vaginal  examination  I  found 
that  the  entire  pelvis  was  filled  with  a  fluctuating  tumor.  The  uterus 
was  slightly  eiUarged  and  firmly  fixed.  A  diagnosis  of  pelvic  absce*?^ 
which  hed  possibly  begrun  as  a  ruptured  ectopic  was  made.  Patient 
was  brought  to  the  inlirmary  and  was  operated  on  the  next  day.  1 
made  an  optniing  into  the  mass  going  up  behind  the  cervix.  As  soon 
Rs  1  got  into  the  mass  a  large  amount  (^f  foul  smelling  pus  and 
clotted  blood  escaped.  While  1  did  not  examine  carefully  for  decidual 
cells  I  thiiUc  that  my  diagnosis  that  the  condition  began  as  an  ectopic 
was  correct.  This  case  illustrates  the  class  of  cases  that  should  bo 
operated  on  through  the  vagina. 


TETANUS,  WITH  REPORT  OF  CASE.* 
By  Z.   B.  Chamblee,  M.D., 

NORTH  BIRMINGHAM,   ALA. 

Before  relating  my  case  I  desire  to  say  a  few  words  on  the  sub- 
ject. 

T**tanus  is  an  acute  or  a  sub-acute  infectious  disease  caused  by  a 
specific  organism,  the  tetanus  bacillus,  and  characterized  by 
violent  pains  and  tonic  spasm,  with  marked  remissions  and  exacer- 
bations. 

Tetanus  is  also  called  lock-jaw  and  trismus,  and  when  occurring 
in  infan'ts  is  called  tetanus  neonatorium. 

There  are  two  varieties  of  tetanus:  Traumatic  tetanus  or  tetanus 
resulting  from  wounds  and  idiopathic  tetanus,  being  the  result 
of  cold,  no  wound  being  discoverable.  The  symptoms  come  on  usually 
in  about  ten  days  after  an  injury,  either  slight  or  severe  although  a 
lone:  perio<l  of  incubation  has  b<>en  noted. 

At  first  patient  notices  slight  stiffness  of  the  muscles  of  the  neck, 
with  some  difficulty  of  mastication,  the  movements  of  the  tongue  is 
somewhat  impaired,  in  a  anuid  majority  of  cases  chilly  feelings  aro 
experienced,  and  the  wound  if  not  healed  is  apt  to  become  render  and 
painful,  yawning  has  been  noticed  "to  be  a  fore-running  symiptom  of 
tetanus.     There  is  more  or  less  muscular  twitching  or  cramping  in  the 
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vicinity  of  the  wound,  as  the  disease  develops  the  jaw  exhibits  mark- 
ed tonic  spasm,  resulting  in  the  typical  lock-jaw.  The  patient  com- 
plains of  some  discomfort  in  breathing,  showing  the  thoracic  muscles 
to  be  involved,  the  cerviclc  muscles  become  rigid,  the  post-cervicle  and 
dorsal  muscles  become  rigid  and  tense,  drawing  the  head  backward., 
sometimes  to  the  extent  of  bringing  the  he^d  and  heels  together,  pro- 
ducing 'the  condition  known  as  opotbotonis,  or  the  body  may  be  bent 
to  one  side,  or  forward,  the  leg  and  arm  muscles  are  scarcely  affected 
much;  the  jaws  are  often  clinched,  and  the  patient  is  unable  to  take 
food;  there  may  be  considerable  distortion  about  the  face  owing  to  the 
rigidity  of  the  facial  muscles,  in  addition  to  the  tonic  spasm  some- 
times the  slightest  noise,  a  draft  of  air  or  the  moving  of  bed  clothes 
will  produce  a  severe  clonic  exacerbation  of  spasm.  The  whole  body 
is  thrown  into  a  violent  contraction  with  distortion,  and  often  great 
interference  with  respiration,  and  sometimes  phonation,  or  with  spasm 
of  the  glottis,  causing  partial  asphyxia.  The  clonic  spasm  subsides 
afier  a  few  minutes,  to  be  repeated  under  the  slightest  provocatio  . 
During  the  intervals  some  tonic  spasms  persist;  during  these  spasms 
the  patient  may  be  bathed  in  a  profound  perspiration,  the  pulse  running 
probably  from  130  to  150  per  minute.  In  some  cases  there  is  hyper- 
pyrexia 110  to  lis*'  F.    Being  seen  in  fatal  cases  just  before  death. 

There  may  be  some  retention  of  urine,  it  is  usually  scanty.  The 
pain  is  very  severe  during  a  paroxysm,  but  the  mind  remains  clear 
throughout  the  attack. 

Death  may  occur  from  asphyxia,  or  cardiac  dilatation  during 
paroxysm  or  later  from  exhaustion.  The  attack  endures  from  a  few 
days  to  several  weeks. 

Diagnosis.  There  is  no  trouble  in  diagnosing  a  typical  case.  The 
pathogtomonic  symptoms  of  the  rigidity  of  the  muscles  of  the  jaws 
and  neck,  with  the  tonic  spasm  and  in  most  cases  a  history  of  the 
wound  and  a  gradual  onset  could  be  mistaken  for  no  other  disease. 

Strychnia  poisoning  resembles  -tetanic  spasm  somewhat,  but  we 
recognize  in  Strychnia  poisoning  a  rapid  onset  with  no  history  of  the 
wound,  and  the  muscles  of  the  jaw  are  not  involved  until  late  if  ever. 
The  history  of  the  case  is  different,  and  during  the  interval  in  strych- 
nia poisoning  there  is  no  tonic  spasm  as  in  tetanus  hydrophobia  might 
be  mistaken  for  the  head  Tetanus  of  Rose,  but  in  hydrophobia  th>» 
Trismus  and  involvement  of  the  head  and  neck  muscles  are  wanting. 
Hysteria  is  to  be  differentiated  from  tetanus  by  the  presence  of 
other  hysterical  symptoms.  And  the  history  of  the  case  should  pre- 
clude error. 

Etiology:     The  disease  was  at  one  time  especially  common  in  in- 
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fants  in  the  Weet  IndieS)  and  in  all  countries  newly  horned  children 
are  very  susceptible  after  the  lirst  month  of  life,  howOTer,  children  are 
less  liable  to  the  disease  than  adults.  The  period  of  greatest  dan- 
ger is  between  'thirty  and  forty-five  years  of  age.  Males  are  more 
susceptible  than  females,  and  the  negro  race  more  than  the  white, 
horses,  sheep  and  cattle  are  frequently  attacked.  The  disease  is  more 
commnon  in  hot  countries  than  in  temperate  climates. 

The  disease  seems  to  be  especially  frequent  in  certain  localities, 
especially  rich  soils,  and  around  manure.  Almost  all  cases  can  be 
traced  to  Trauma.  In  fact  some  doubt  the  existence  of  Idiopathic 
Tetanus,  the  most  favorable  wounds  are  lacerated  and  contU8e<i  for  the 
development  of  Tetanus. 

The  most  common  mode  of  entrance  in  sporadic  cases  is  hy  the  nail 
puncture,  the  infection  either  being  carried  on  the  nail  or  becoming 
infected  subsequently,  these  wounds  are  especially  liable  where  nerve? 
are  injured.  The  disease  however  may  follow  surgical  operations  or 
extraction  of  teeth,  vaccination,  bums,  frost  bites,  insignificant 
scratches,  etc.  It  may  follow  child  birth  in  women,  although  it  is  less 
common  in  late  years  than  before  the  days  of  Asepsis.  The  tetanus 
bacillus  growing  under  favorable  conditions  is  a  characteristically 
drum-9tick  shaped  organism,  whose  feature  is  a  oonsideral>le  enlarge- 
ment at  one  end,  in  which  enlargement  a  bright  round  spore  can  be 
seen.  The  nonhspore  bearing  bacilli  are  long  slender,  having  round 
ends,  are  motile  and  are  numerous  when  conditions  of  temperature 
and  other  requisites  to  perfect  development  are  unfavorable.  The 
organisms  will  not  grow  in  the  presence  of  the  smallest  amount  of 
oxygen,  which  fact  renders  its  successful  cultivation  a  matter  of  some 
difficulty,  the  germ  is  present  in  the  atmosphere  and  has  shown  in  the 
scrapings  of  the  walls  and  floors  of  <the  hospitals  in  which  tetanic 
oases  have  been  treated;  it  is  found  in  the  pus  and  other  dischargeti 
from  tetanus  infected  wounils  and  is  frequently  in  intestinal  dis- 
charges of  men  and  animals  infected  with  the  disease.  The  organism 
preserves  exceptional  powers  of  resistance,  retaining  its  virulence  for 
months  in  dried  pus,  and  surviving  many  an^septic  solutions  and 
exposure  to  heat,  etc.,  which  will  prove  quickly  fatal  to  other  patho- 
genic germs. 

Pathology.  The  disease  is  characteristically  and  purely  <tozio  in 
nature  and  without  typical  or  constant  morbid  anatomical  dianges. 
There  is  apt  to  be  a  small  suppurating  wound  with  some  congestion 
of  adjacent  parts,  the  nerves  in  the  vicinity  of  the  wound  have  been 
noted  inflamed,  red  and  swollen,  but  no  characteristic  legions  have  been 
found  in  the  nerve  centers,  although  in  the  brain  and  spinal  cord 
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mmute  hemorrhages,  distention  of  capillaries,  perivascfolar  exuda  - 
tion,  and  pigmentary  or  other  degenerative  changes  in  nerve  cells 
have  been  described.  Hypothetic  congestion  of  the  lungs  is  a  fre- 
quent post-mortem  finding 

Prognosis:  In  regard  io  the  prognosis  it  is  very  grave,  most  au- 
thors give  the  mortality  at  about  80  per  cent  in  the  Traumatic  varie- 
ty and  about  50  per  cent,  in  the  Idiopathic.  It  is  almost  always  fatal 
under  the  ordinary  Sedative  treatment,  unless  the  disease  is  especiall>' 
slow  and  sub-acute  in  its  onset.  Two  main  elements  in  prognosis  of 
Tetanus  is  the  length  of  incubation,  and  the  temperature  rapidity  of 
the  pulse  and  respiration  is  a  bad  omen,  any  rise  of  temperature  ^s 
considered  a  bad  symptom,  when  the  tonic  spasm  of  the  muscles  are 
only  confined  to  those  of  the  face  and  neck  and  post-servical,  no  rise 
of  temperature,  and  pulse  not  accentuated  and  the  patient  has  passed 
over  four  days  the  prognosis  would  be  very  good,  it  is  only  those  cases 
presenting  the  above  symptoms  that  recover,  out  of  forty  cases  of 
tetanus  of  the  new-born  collected  by  J.  L.  Smith  eight  cases  recover^ 
ed.  The  number  and  violence  of  the  spasm  bear  a  direct  relation- 
ship to  the  severity  of  the  disease. 

Treatment:  The  most  important  therapeutic  question  at  hand  to- 
day is  the  use  of  the  Tetanus  Anti-Toxin.  I  has  been  observed  th.il 
animals  which  are  very  slightly  susceptible  to  Tetanus,  such  as  the 
dog,  may  be  rendered  immune  by  the  injection  in  their  tissues  of  the 
Tetanus  Virus,  in  doses  of  gradual  increasing  strength,  that  the  serum 
of  animals  so  treated  has  the  power  of  conferring  immunity  upon  other 
more  susceptible  animals,  or  at  least  increase  their  power  of  resis- 
tance to  the  Tetanus  Toxin.  The  serum  of  immunized  animals  may 
be  preserved  for  use  by  the  addition  of  a  small  pori>ortion  of  Carbolic 
acid.  Experiments  upon  lower  animals  show  that  animals  inocculated 
with  fatal  doses  of  Tetanic  Virus  recover  when  treated  with  Anti- 
Toxin,  however  the  results  with  Anti-Toxin  treatment  in  man  have  not 
been  so  brilliant,  probably  because  the  disease  is  not  recognized  until 
spasm  has  begun,  and  then  too  late  for  the  Anti-Toxin  to  have  a  spe- 
cific effect,  however  good  results  are  noted,  and  the  serum  of  im- 
munized animals  should  always  be  tried  as  it  offers  more  than  any 
single  remedy  we  have  at  hand  today.  During  seventeen  years  in 
the  Cologne  Hospital  the  death  rate  of  tetanus  was  sixty-two  and 
^\e  tenths  per  cent  of  ninety  cases  collected  from  literature  which 
received  Tetanic  Serum;  forty-one  died,  being  a  mortality  of  forty- 
one  and  eight -tenth  per  cent.  The  amount  of  serum  required  to  pre- 
vent the  disease  increases  enormously  with  the  time  that  elapses 
between  the  inooculation  of  the  poison  and  the  introduction  of  the 


Digitized  by 


Google 


ORIGIKAL.  COMMUNICATIONS  623 

serum.  A  point  has  been  made  by  ^ome  writer  (I  do  not  now  recall 
his  name)  that  when  spasm  begins  the  patient  is  already  dying  from 
tetanus  and  that  Anti-Toxin  treatment  is  of  no  avail.  It  would  seem 
then  from  the  above  statement  that  if  we  expect  to  gain  anything  by 
our  treatment  we  must  necessarily  begin  early.  I  believe  from  thi? 
fact  that  tetanus  is  such  a  fatal  disease  that  much  more  care  should 
be  given  wounds  of  all  nature  and  especially  trivial  wounds,  nail 
punctures,  scra-tehc;*,  bruises,  etc.  Every  wound  should  be  cleans- 
ed thoroughly  with  some  anti-septic  solution  and  dressed  anti-septi- 
cally.  no  matter  how  small  the  abrasion.  The  patient  should  be  kept 
in  dark  room,  well  ventilated,  no  attendants  but  the  doctor  and  nurse, 
and  as  little  noise  and  confusion  about  as  possible.  The  wound  if 
not  already  treated  should  be  looked  after,  ond  if  there  is  any  indica- 
tions of  pus  or  local  congestion  the  wound  should  be  enlarged  an*l 
washed  out  wnth  some  anti-septic  solution,  and  dressed.  The  patient 
is  to  be  given  sedatives  to  control  the  muscular  spasm,  bromide  and 
chloral  possibly  taking  the  lead.  The  bromide  should  be  taken  in 
large  doses,  as  much  as  two  or  three  doses  dally.  Chloral  should 
also  be  given  in  large  doses.  Chloroform  is  also  an  excellent  remedy 
for  temporary  use  during  the  paryoxism.  Morphia  hypodermatically 
lielps  to  control  muscular  rigidity.  Nitrate  of  amyl  will  occasionally 
abort  an  attack.  Calabar  bean  and  curare  are  recommended,  continu- 
ous- warm  baths  are  helpful  in  most  cases.  Ice  to  the  spine,  bleeding  and 
the  application  of  the  Galvanic  Current  are  also  recommended.  The 
food  should  be  liquid,  light  and  nourishing — nourishment  by  Enema 
be  employed  if  the  trismus  is  marked,  can  also  be  introdnoed  through 
the  nasal  passage  by  means  of  a  soft  rubber  cathet.  The  Carbolic  Acid 
treatment  of  tetanus  is  strongly  favored,  the  method  of  Bacilli  is 
as  follows.  It  the  tetanus  is  of  the  traunatic  variety  the  wound  is 
thoroughly  cleansed  with  a  strong  anti-septic  solution  (either  Corro- 
siv  Sublimate  of  Carbolic  Acid).  The  patient  is  then  placed  in  as 
quit't  apartment  as  can  be  obtained.  The  oidinary  rules  of  diet,  etc., 
are  carried  out  and  subcutaneous  injection  of  a  two  per  cent  solution 
f>f  Carbolic  Acid  given  at  two  to  three  hours  intervals.  If  the  case 
is  only  one  of  moderate  severity,  commencing  doses  of  about  three 
grains  in  the  twenty  four'  hours  may  be  used.  The  dose  however 
should  be  rapidly  increased  to  double  or  trible  the  quantity,  along  with 
the  Carbolic  Acid  treatment  other  medicines  are  mentioned  aibove 
should  be  employed.  From  the  study  of  Italian  literature  it  would 
seem  that  first  Carbolic  Acid  gives  better  results  in  tetanus  than 
does  the  Anti-Toxin  treatment.  Second,  It  acts  by  antagonizing  the 
Toxin  and  by  quieting  'the  nervous  system.     Third,  It  should  always 
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be  given  hypodermatically  and  in  large  enough  doees,  caaee  of  tetanus 
being  especially  tolerant  toward  it.  Fourth.  Other  methods  of  treat- 
ment should  be  oomtinued  of  which  the  discoverer  lays  special  stress 
on  local  disinfection  of  the  wounds. 

HEPORT  OF  CASE. 
N.  H.»  male,  age  28  years,  colored,  works  for  Dimmick  Pipe  Com- 
pany. On  the  third  day  of  September,  1908,  stuck  a  nail  in  just 
about  the  center  of  the  hottom  of  his  right  foot;  was  kept  from 
work  for  about  three  days  on  aocoi^nt  of  the  injury,  and  then  resum- 
ing his  work.  Worked  ahout  one  week  longer  when  his  foot  began 
paining  him  and  he  suffered  a  great  deal  of  annoyance  from  cramp- 
ing of  the  toes  of  his  right  foot,  and  some  local  tenderness  on  the 
aita  of  injury:  his  jaw  in  the  meantime  became  somewhat  stiffened, 
and  he  had  some  difficulty  in  masticating  his  food;  his  appetite  was 
not  impaired,  however.  I  was  called  to  see  hi)n  on  the  morning  of 
the  17th,  and  found  him  in  the  following  condition:  Patient  in  bed, 
complaining  of  some  interference  with  the  muscles  of  respiration, 
the  masseter  nvusdes  very  rigid,  and  in  a  stat^  of  tonic  spasoL  The 
I>atient  could  open  his  mouth  wide  enough  to  admit  the  end  of  \ 
teaspoon,  and  was  taking  plenrty  of  liquid  nourishment,  the  cervide 
musdes  were  involved,  also  post-cervical  and  on  moving  i>atient  it 
would  cause  donic  spasms  of  the  neck  and  jaw  musdes.  "So  rise 
of  temperature  and  pulse  70  per  minute.  I  at  once  made  diagnosis 
of  tetanus  (lock-jaw)  and  at  once  put  him  on  the  usual  sedative 
treatment,  consisting  of  Bromide  of  Potash,  Chloral  Hydrate  and 
Morphia  hyxKidermatically  when  required  to  relieve  x>ain  and  coiv 
trol  spasms.  The  symptoms  were  all  sub-acute  and  seemed  to  je 
mild  in  action.  The  wound  seemed  to  be  perfectly  heialed  and  had 
vo  evidence  of  local  inflammation.  The  symptoms  were  most  prom- 
inent on  the  right  side,  that .  is  to  say  on  the  side  corresponding  to 
the  foot  that  was  injured.  Saw  patient  again  in  the  afternoon  and 
the  above  descrH)ed  symptoms  were  all  increased.  The  abdominal 
muscles  were  very  rigid  and  thoradc  muscles  flred,  as  it  were,  patient 
could  take  nourishment  by  sucking  liquid  through  a  quill.  Bowels 
acting  nicely  and  secretions  all  free;  kidneys  acting  freely  with  nor- 
mal secretion.  On  the  18th,  or  the  morning  of  the  second  day  aftdr 
I  saw  him,  I  gave  him  a  dose  of  Anti-Tetanic  Serum  hypodermatically 
deep  down  in  the  thoracic  muscles.  I  kept  up  -the  sedative  treat- 
ment also,  and  kept  patient  in  dark  room,  and  with  as  little  notse 
as  possiible;  kept  him  well  nourished  and  surroundings  as  favorably 
as  could  be  had.  The  unfavorable  symptoms  seemed  to  dieck  some- 
what, and  the  patient  bef^an  to  hold  his  own.    However,  at  this  <time 
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he  was  as  ^tiff  as  a  board  in  his  whole  body,  not  being  able  to  more 
himself  at  all,  the  dorsal,  cervical  and  post-cervical  muscles  all  be- 
ing afiFected.  The  tonic  spasms  produced  considerable  pain,  but  not 
unibearabla  The  patient  was  able  to  sleep  well  ai  night,  and  mind 
was  perfectly  tranquil,  at  no  time  did  he  have  a  rise  of  tempera- 
ture and  neither  was  his  pulse  accentuated.  I  gave  the  family  a  very 
unfavorable  prognosis,  and  after  the  wife  considered  the  matter  care- 
fully for  five  or  six  days  decided  that  if  he  was  going  to  die,  <there 
was  no  use  spending  any  more  money  for  medicines  or  doctor's  bills, 
and  so  he  refused  to  take  any  more  medicine,  and  the  medicinal  treat- 
ment stopped.  The  patient's  symptoms  have  been  gradually  getting 
better  for  the  past  week,  and  is  now  able  ito  set  up  and  walk  around 
some.  The  masseter  muscles  are  very  rigid  and  patient's  mouth  will 
only  admit  tlie  end  of  little  finger.  Patient  is  comparatively  com- 
fortable and  rests  well  at  nig^t  and  talks  and  laughs  and  is  in  high 
spirifts.  At  the  present  writing  there  seems  to  be  no  doubt  but  what 
the  patient  will  recover.  I  do  not  know  whether  the  serum  played 
any  part  in  curing  the  man  or  not.  His  symptoms  were  very  mild 
and  sub-acute  from  the  beginning,  however,  I  would  always  give  it 
a  trial,  aa  it  does  not  do  the  patient  any  harm  and  it  gives  him  the 
benefit  of  the  doubt.  Drs.  T.  A.  Casey,  E.  O.  Kosamond  and  Majors 
f  aw  the  case  with  me. 


A  CASE  OF  EPITHELIOMA  TREATED  WITH  THE  X-RAY  BY 

R.  L.  BOWCdGK,  II.D.,  ANNISTOIf ,  ALA. 

Reported  by  William  Taylok,  M.D., 

TALLADBOA,   ALA. 

In  an  age  of  discovery  and  invention,  with  its  startling  and  won- 
derful developments  in  physics,  annihilating  old  estaUished  theoriets 
— when  advanced  scientists  no  longer  discuss  the  divisibility  of 
atoms,  but  speculate  about  ^'rushing  elections,"  in  their  endeavor  toi 
solve  the  hidden  mysteries  of  matter — it  was  not  unexpected  <that 
an  ever  progressive  medical  profession  should  be  prompt  to  test  all 
the  practical  advantages  flowing  from  such  discoveries  and  inventions. 

Of  all  the  recent  discoveries  in  science,  none  have  aroused  more 
general  interest  in  the  medical  world  ^than  that  of  Prof.  Boentgeu, 
which  he  modestly  named  the  X-ray.  It  is  yet  less  than  a  decade 
since  he  announced  his  wonderful  discovery  to  the  scientific  world. 
It  was  at  onoe  seen  to  ofFer  great  possibilities  in  the  practice  of 
surgery,  and  of  medicine  as  well.  Nor  were  the  more  progressive  of 
the  profession  slow  to  test  the  porwers  of  the  X-ray,  as  a  curative 
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tigeiit  in  some  of  the  must  intractai)le  maladies  to  which  hxmiaiiity 
is  heir.  This  discovery  gave  a  new  impetus  to  electric  therapy, 
long  neglected  and  measurably  given  over  to  the  charlatan.  For- 
tunately now  it  is  receiving  the  most  advanced  medical  thought  of 
the  age. 

On  what  hypothesis  the  iirst  cjcperiments  were  made  in  the  treatment, 
of  cancerous  affections  by  the  X-ray,  is  unknown  to  the  writer.  Of 
the  'true  nature  of  cancer,  nothing  is  definitely  kno\vn.  And  as  littl.i 
is  known  of  the  equally  mysterious  qualities  of  the  X-ray.  It  is 
held  by  many,  however,  that  cancerous  growths  of  the  animal  economy, 
like  the  lichens  and  fungi  of  the  vegetable  kingdom,  are  iwssesse*! 
of  a  lower  vitality  than  the  bodies  on  which  they  grow,  and  arc 
known  to  die  under  strong  light,  or  changed  actinic  conditions. 

By  parity  of  reason,  it  was  easy  to  reach  the  not  illogical  conclu- 
sion that  cancerous  growths  possessing,  as  they  do,  a  lower  vitality 
than  the  surrounding  tissues  would  succumb  to  repeated  limited  ex- 
posures, to  the  extraordinary  x>owers  of  the  X-ray.  Here  was  i 
form  of  electric  energy,  giving  a  ray  that  can  be  neither  reflected 
nor  refracted,  and  by  which  the  soft  tissues  of  the  animal  economy 
arc  rendered  measurably  transparent,  and  capable  of  producing  a 
dermatitis  more  intense  than  the  fiercest  rays  of  the  sun.  The  X-ray 
was  accordingly  applied  to  cancerous  growths  of  all  types  and  con- 
ditions with  the  most  encouraging,  results.  And  although  the  treat- 
ment of  cancer  by  the  X-ray  has  existed  but  a  very  few  years,  the 
records  are  most  encouraging  and  promises  to  supplant  the  knife 
and  caustic  in  the  treatment  of  these  malignant  growths  without 
the  uncertainty  of  the  former,  or  the  insufferable  torture  of  the 
latter.  It  is  yet  too  early  to  reach  wide  conclusions,  as  to  recurrence 
after  a  radiation  treatment,  but  so  far  the  records  s^how  much  fewer 
recurrences  following  this  treatment  than  by  any  former  method. 

Of  the  modus  operandi  of  the  X-ray  in  destroying  cancer  cells 
or  germs,  nothing  seems  definitely  known.  The  facts  are  to  be  con- 
sidered as  ultimate.  By  actual  experience  only,  is  it  known,  that 
one  article  of  the  materia  medica,  though  similar  in  physical  ap- 
pearance, produces  emasis,  while  another  excites  catharsis. 

Without  further  preliminary,  the  writer  comes  now  to  say  some- 
thing of  "tihe  history  of  an  epithelioma  on  his  own  person,  and  its 
treatment  by  X-radiation. 

The  epithelium  was  located  at  the  crown  of  the  scalp.  It  was  first 
noticed  in  the  early  seventies,  and  was  then  a  small  naevus  appear- 
ing tumor,  not  larger  than  a  split  pea,  smooth  and  vascular.  Its 
true  character  being  unsuspected,  it  was  neglected.    For  a  time,  thin 
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scales  formed  on  the  surface,  which  falling  off,  was  succeeded  by  scab, 
and  finally  ulceration.  However,  not  until  the  spring  of  1877,  was 
its  specific  character  serj^^^flly  suspected,  when  it  was  "treated  witb 
arsenioois  solution,  and/fn  a  few  weeks  seemed  to  be  quite  cured. 

In  less  than  a  yejfi  recurrence  was  manifested  by  appearance  of 
ulcerating  points  <>n  the  margin  of  the  cicatrize,  now  not  as  large  , 
as  a  dime.  The  arsenious  solution  was  again  applied,  and  after 
some  weeks  pers^everance  in  the  remedy  all  seemed  again  well.  And 
from  time  to  tiine,  through  a  period  of  nearly  thirty  years,  under  the 
arsenious  trea.tment,  these  healings  and  recurrences  have  alternated, 
but  always  art  the  expense  of  tissue.  Finally  the  epithelioma  had 
extended  frr jm  the  small  harmless  looking  tumoar  to  an  odd  shaped 
ulcer,  one  i^ioh  and  a  half  wide,  by  two  inches  long,  and  had  become 
a  constant,  source  of  annoyance,  pain  and  discomfort 

In  this '  condition  was  the  epithelioma  when  the  writer  visited  Dr. 
Eobert  L>  Bowoock  at  his  office  in  Anniston,  for  treatment  by  X-radia,- 
tion.  Tile  doctor  had  recently  acquired  a  first-class  X-^ray  appa- 
ratus of'  the  coil  'type  courteously  showing  the  merits  and  pointing 
out  certain  improvements  of  the  machine,  it  was  manifest  from  his 
dexteroios  manipulation  that  he  was  more  than  ordinarily  painstak- 
ing in  his  methods.  Besides  being  thoroughly  informed  and  skUled 
in  all  I'he  branches  of  his  profession,  he  possessed  a  natural  mechau- 
•:cal  aX)titude,  which  he  had  turned  to  advantage  in  the  selection  ot 
his  apparatus  covering  all  late  improvements — a  12-'inch  Schlcidei 
Coil. 

The  first  exposure  of  the  epithelioma  to  the  X-ray  was  cm  the  16tli 
of  Juiie  last  (age  79  years).  The  surface  of  the  ulcer  was  raw  with 
some  feeling  of  discomfort,  which  was  allayed,  almost  from  the  mo- 
ment of  exposure.  The  effect  was  decidedly  soolihing.  A  serous  ex- 
udation was  excited  in  the  raw  surface,  which  speedily  dried  into  a 
scab,  forming  a  protecting  shield  to  the  ulcer.  Neither  in  this  nor 
in  any  subsequent  exposure,  was  there  the  slightest  degree  of  pain. 
And  tihe  painless  treatment  and  conservation  of  tissue,  by  X-radia- 
tion,  should  ever  give  that  method  a  marked  advantage  over  all  other 
remedies  in  the  treatment  of  malignant  growths. 

Exposures  of  ten  minutes'  duration  were  repeated  three  times  week- 
ly for  a  period  of  two  weeks.  At  the  end  of  this  time,  oonsiderable 
inflanMuatory  action  had  set  in,  with  some  discharge  of  pus  from 
beneat^i  the  scab.  About  the  18th  day  the  scab  dropped  off,  leaving 
a  raw,  angry  looking  surface.  This  was  dressed  with  a  healing  un 
guent,  when  infiamcmatory  action  rapidly  disappeared  and  the  healing 
prooesfi  began.  Meanwhile  there  was  no  cxi>o8ure  to  the  X-ray  from 
the  8d  to  -the  14th  of  July. 
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Reporting  at  the  doctor's  office  at  this  date,  it  was  found  that  the 
uloer  was  in  all  respects  greatly  improved,  but  the  disease  not  \^olly 
extinguished^  as  shown  by  the  presence  of  <wo  or  three  tumefactions 
around  the  margin.  He  therefore  applied  th^  X-ray  seven  or  eight 
minutes.  This  treatment  was  repeated  twice  ^P^kly  until  the  25th 
of  July.  Aft«r  this  date  the  trea4anent  was  somewhat  irregular, 
owing  to  personal  indi^osition  of  the  writer  and  inability  to  reach 
his  office. 

At  irregular  intervals,  however,  a  number  of  exposiires  were  made 
of  seven  to  ten  minutes,  until  the  last  of  October,  when  a  cure  seemed 
to  have  been  effected.  v 

During  the  time  ^e  writer  was  being  treated,  Dr.  dowooek  was 
treating  others  for  cancerous  affections  by  Xradiation,  tw^  of  which, 
coming  under  the  writer's  observation  and  knowledge,  may\be  briefly 
mentioned :  \ 

Case  of  W.  A.  G.,  age  55,  epithelioma  of  the  left  side  of  ^e  nose, 
at  the  juncture  of  the  soft  parts  with  the  nasal  bones.  Blad  been 
trdubled  witlr  the  growth  for  several  years,  and  so  far,  with»Put  suc- 
cessful treatment.  With  this  history,  after  exposure  to  th^  X-ray 
of  eight  or  ten  weeks  by  Dr.  B.,  he  was  cured  with  no  defjorming 
cicatrice.  I 

Case  of  Mrs.  A.  M.  B.,  age  59,  lupus  of  the  upper  lip  of  ei*rhteeu 
years  standing.  This  case  had  been  treated  with  arsenious  paste,  and 
other  remedies  with  no  beneficial  result.  When  she  came  to  Dr.  Bow- 
occk  the  lupus  had  quite  destroyed  the  upper  lip  and  extended  its 
lavages  half  an  inch  above  the  level  of  the  nose  on  either  sid^e  and 
extending  into  both  che^s;  the  front  teeth  had  been  extractect;  the 
gum  and  soft  tissues  of  the  hard  palate  were  gone,  while  the  alveola 
front  of  the  superior  maxillary  was  exposed  and  necrosed.  In  this 
most  unpromising  case  improvement  was  manifest  from  the  flr^t  ex- 
posure of  the  X-ray,  and  with  a  persevering  and  judicious  applica- 
tion of  the  remedy  for  about  six  weeks,  resulted  in  complete  Teayrery, 
The  presence  of  the  serous  lesions  lyresented  in  this  oase^  acid  its 
rapid  recovery  marks  the  X-ray  as  a  powerful  remedial  agent  in  the 
treatment  of  diseases  of  that  class — ^painless  and  effective.  | 

And  if  for  no  other  reason,  as  already  said^  the  entire  absei^oe  of 
pain  and  minimum  loss  of  time,  in  the  treatment  of  cancerous  affec- 
tion  by  the  X-ray,  it  should  have  preference,  above  all  other  remo- 
Qies.  Arsenic  in  some  form  or  other  has  long  been  the  basis  <>f  the 
caustic  treatment.  In  the  long  train  of  painful  applications,  none 
can  exceed  the  pain  of  the  arsenous  plaster  in  intensity  and  dura- 
tion.   The  malign  spirit  of  the  inquisition  of  the  medieval  ages  would 
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have  rejoiced  in  the  knowledge  of  such  a  pain  producing  agent.  In 
future,  the  recurrence  of  cancer  after  treatment  by  the  X*ray,  should 
give  the  patient  no  particular  concern,  since  the  remedy  is  void  of 
all  pain,  and  besides,  it  is  claimed  that  recurrences  yield  io  the  X-ray 
more  readily  than  the  original  cancer. 

In  closing  this  article,  it  is  manifest  to  the  mind  of  the  writer, 
that  the  X-ray  is  an  agent  of  powerful  therapeutic  properties,  capa- 
ble of  working  great  good  in  careful  and  discriminating  hands.  In 
the  hands  of  the  charlatan,  it  may  become  an  agent  of  great  harm. 

No  practitioner  should  undertake  the  treatment  of  disease  by  the 
X-ray  who  has  not  some  knowledge  of  its  therapeutic,  physical  and 
physiological  properties.  Nor  should  one  attempt  its  use  who  has 
not  some  familiarity  with  electric  forces,  the  manner  of  manipulat- 
ing the  current  and  tempering  the  vacuum  tubes  of  his  apparatus. 
These  qualifications  are  essential  to  success. 

These  conditions  guided  by  conservative  medical  qualificattions,  are 
destined  to  make  the  X-ray  a  gr^eat  remedial  agent  in  the  future  his- 
tory of  medicine.  Radium,  with  its  marvelous  properties,  with  a 
perpetual  radiation  analogous  in  some  respects  to  the  X-ray,  has 
been  used  successfully  in  the  'treatment  of  malignant  disease.  But 
its  limited  production  and  high  price  will  prevent  its  substitution 
for  the  X-ray  in  the  general  treatment  of  malignant  or  cancerous 
affections. 

FOR  THOSE  WHO  THINK. 

Don't  dally  with  your  purpose. 

Character  is  the  poor  man's  capital. 

If  you  hate  another,  it  is  slow  suicide  for  yourself. 

Men  call  their  own  carelessness  and  inactivity  fate. 

The  lucky  man  is  the  one  who  grasps  liiis  opportunity. 

Character  has  a  commercial  as  well  as  an  ethical  value. 

Genius  darts,  flutters,  and  tires,  but  perseverance  wears  and  wins. 

The  largest  room  in  the  world  is  the  room  for  self-improvement. 

Give  a  youth  resolution  and  the  alphabet,  and  who  shall  place  limits 
to  his  career? 

We  get  out  of  life  lust  what  we  put  into  it;  the  world  has  for  us 
just  what  we  have  for  it. 

Don't  brood  over  the  past,  or  dream  of  the  future,  but  use  the 
instant  and  get  your  lesson  from  the  hour. 

In  many  an  establishment  there  are  successes  who  are  infinitely 
inferior  to  the  failures  from  whom  they  snateh  the  laurels. 

No  one  else  can  solve  your  problem,  or  work  out  your  riddle.    You 
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stand  or  fall  by  it.  Your  happiness,  y.aur  well-being,  your  success 
and  your  destiny  hang  upon  your  carrying  out  the  program  the  Creator 
has  given  you. 

Stock-taking  every  day  is  a  great  aid  to  advancement.  Stop  and 
add  yourself  up  ai;  the  close  of  each  day  and  see  if  you  have  any- 
thing to  carry  over.  K  you  have  no«thing  but  ciphers  to  carry  over, 
something  is  wrong  somewhere. — From  Success. 


NO  ESCAPE. 

Boracic  acid  in  the  soup. 

Wood  alcohol  in  wine; 
Catsux)s  dyed  a  lurid  hue 

By  using  aniline; 

The  old  ground  hulls  of  cocoanuts 

Served   to  us  as  spices; 
I  reckon  crisp  and  frigid  glass 

Is  dished  out  with  the  ices. 

The  milk — the  kind  the  old  cow  gives 

'Way  down  at  Cloverside — 
It*3  one-third  milk  and  water,  and — 

And  then — formaldehyde. 

The  sirup's  bleached  by  using  «tin, 

And  honey  is  just  giucose, 
And  what  the  fancy  butter  is, 

The  goodness  gracious  knows! 

The  olive  oil's  of  cotton  seed. 

There's  alum  in  the  bread; 
It's  really  a  surprise  to  me 

The  whole  dumed  race  isn't  dead. 

Meantime  all  the  germs  and  things 

Are  buzzing  fit  to  kill; 
If  the  food  you  eat  don't  kill  you, 

The  goldarned  microbes  will. 

— ^New  Orleans  Times-Democrat. 
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THE  SPECIAL  QUALIFICATIONS  OF  A  PHYSICIAN  AS  A 

LIFE  INSURANCE  EXAMINER. 

By  J.  T.    Pratt,  M.D., 

PHILADBLPHIA. 

It  is  upon  the  medical  department  of  a  life  insurance  company  that 
tbe  election  of  risks  must  devolve,  therefore,  the  examiner  is  the 
QomerBtone  upon  which  the  super-structure  is  built.  He  is  more 
than  a  mere  examiner,  for  he  is  the  confidential  emploQre  of  the  com- 
pany, whose  duty  it  is  to  give  them  an  honest  opinion  upon  which  to 
base  their  decisions. 

Keating  has  stated,  in  a  graphic  way,  that  he  is  the  photographer 
who  is  to  give  a  lifelike  picture  of  the  applicant  for  a  policy  in  his 
company,  making  the  resemblance  as  lifelike  as  possible,  neither  ex- 
aggerating the  defects,  nor  lessening  their  importance,  and  complet- 
ing his  work  by  a  statement  of  the  estimate  which  he  places  upon  the 
facts  which  have  been  discovered  by  him.  There  are  two  factors  which 
enter  into  the  consideration  of  the  medical  examiner.  First.  To 
'whom  is  the  medical  examiner  reiljponsvble,  and  second,  wha't  are  his 
duties!  The  medical  examiner  is  something  like  the  special  agent  in 
a  fire  insurance  company,  that  is,  he  is  a  check  which  should  restrain 
the  acceptance  of  bad  risks.  The  agent,  of  course,  is  working  to  get 
all  the  risks  accepted.  He  realizes  that  it  is  not  well  for  the  company 
to  be  loaded  with  bad  risks,  but  he  wants  the  loss  of  risks  to  fall 
upou  some  one  else,  therefore,  the  medical  examiner  should  be  under 
obligation  to  no  one  but  the  company  itself.  It  is  well  that  he  should 
not  be  the  family  physician  of  the  applicant.  If  the  examiner  does 
work  for  several  companies  he  should  be  particularly  careful  to  avoid 
any  appearance  of  partiality.  He  must  remember  that  when  he  is 
called  upon  by  a  patient  he  is  expected  to  be  of  assistance  in  locating 
the  disease  and  administering  treatment,  but  his  positlooi  in  a  life 
insurance  company  is  the  opposite,  for  the  applicant  either  considers 
himsdf  healthy,  or  wants  to  be  considered  so,  therefore,  he  minimizes 
as  mu<^  as  possible,  or  suppresses  entirely  any  facts  or  symptoms 
which  be  feels  may  not  be  of  assistance  to  him. 

From  time  to  time  it  is  claimed  by  writers  on  the  subject  of  life 
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insurance  that  too  much  importance  is  attached  to  the  medical  ex- 
amination, but  it  has  been  found  in  actual  practice  that  when  a  com- 
pany has  a  reputation  for  carelessness  in  medical  selection,  it  is  at 
once  made  the  dumping  ground  for  all  discarded  risks.  Each  com- 
pany, as  a  rule,  has  its  policy,  and  the  examiner  should  be  thoroughlv 
familiar  with  its  details  and  should  report  in  accordance  with  the 
custom  of  his  company.  Of  course,  there  are  a  few  companies  who 
take  sub-standard  risks,  that  is.  risks  which  are  liot  acceptable  to 
every  company.  Undoubtedly,  as  medical  science  advances,  these  can 
be  increased,  for  many  risks  which  would  not  bear  a  strict  medical 
examination  are  still  more  or  less  insuralle. 

The  universality  of  life  insurance  is  undoubtedly  growing.  Some 
Nears  ago,  for  example,  there  were  100^000  policies  in  force  in  Eng- 
land, averaging  $2,000  each  to  the  policy,  while  in  Germany  there 
were  70,000  policies  averaging  $1,200  each,  and  in  France  there  were 
some  40,000  policies  averaging  about  $2,500,  while  in  New  York  alone 
there  were  140,000  policies  averaging  $3,000  to  the  policy.  These,  of 
course,  have  been  considerably  increased  in  the  last  six  or  eight  years. 

Some  years  ago  Keating  brought  out  the  thought  that  if  the  insur- 
ance companies*  could  regulate  their  premium  tables  to  suit  the  mor- 
tality of  the  various  sections  of  the  country,  then  the  study  of  the 
.statistics  of  these  localities  would  be  of  very  great  importance.  Un- 
fortunately, however,  the  population  of  our  country  is  to  a  great  ex- 
tent migratory,  and  an  American,  as  soon  as  he  has  received  his  in- 
surance policj'  wants  to  be  allowed  to  live  in  any  siHJtion  of  the  country 
which  he  may  select.  Therefon*  it  is  not  possible  to  take  any  local 
average  of  mortality  as  a  ])asis,  but  we  must  deix^nd  upon  the  general 
average  of  mortality.  It  has  hecn  discovered  that  the  cxpectati<»n 
of  life  in  certain  localities  is  less  than  in  others. 

The  progress  of  medicine,  the  more  e^iualized  distribution  of  wealth, 
and  the  increased  knowknlgc  of  hygiene,  has  Icf-sened  mort^ility  by 
increasing  the  expectation  of  life.  For  example,  the  introduction  of 
vaccination  alone  has  done  much  toward  this  end.  In  Sweden  alone 
from  1749  to  LsOl  there  were  o00,000  eases  of  smallix»x;  in  1,000  In- 
habitants there  were  twenty-eiirht  deaths  from  this  disease  when  vao- 
cinati<>ii  was  made  compulsory  in  1815,  only  one  and  a  half  persons 
died  of  this  disease*  per  1,000.  'Ogle  finds  that  in  England  the  prob- 
ability of  male  life,  as  for  the  years  1871  to  1880,  increased  up  to  the 
sixty-seven-th  year,  and  only  from  this  forward  hos  it  decreased.  A*^ 
far  as  regards  the  female  sex,  the  condition  has  improved  up  to  the 
ninety-second  yenr,  and  for  the  entire  population  up  to  the  eighty- 
seventh  year,  so  that  a  decided  improvement    for  the  proportion  has 
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taken  place,  and  these  statistics  are  extremely  interesting,  yet  they 
eann(yt  be  of  service  to  insurance  companies,  for  the  average  company 
must  depend  on  very  careful  selection  of  risks  by  the  examiners." 

An  insurance  company  should  endeavor,  as  far  as  possible,  to  select 
its  lives  from  the  average  class  of  hiunan  being^s.  English  statistic^ 
have  apparently  shown  that  the  mortality  is  less  in  that  country 
among  moderate  drinkers  than  among  the  teetotalers.  The  explana- 
tion of  this  fact  is  that  the  moderate  drinkers  form  the  largest  clasi 
of  England,  and  probably  their  moderation  in  this  line  shows  their 
moderation  in  other  things,  throwing  them  in'to  the  class  of  the  least 
mortality.  The  great  problem  is  to  decide  the  exact  amount  of  alco- 
hol which  an  individual  takes,  for  there  is  no  more  difficult  problem 
to  solve  in  the  whole  of  insurance  than  to  know  what  modera'te  drink- 
ing is.  In  the  writer's  experience  he  has 'never  met  a  man  who  wis 
willing  to  acknowledge  he  was  a  hard  drinker.  Therefore,  shall  we 
take  the  candidate's  opinion,  or  the  ofpinion  of  the  examiner,  or  the 
general  reputation  that  the  applicant  has  among  his  neighbors?  The 
examiner  should  first  carefully  investigate  the  effect  that  alcohol  may 
have  had  upon  the  system  of  the  applicant.  Are  his  functions  nor- 
mal; his  skin  bright  and  clear?  Are  there  any  evidences  of  bilious 
derangement,  coated  tongue,  nervous  disturbance?  The  applicant  can 
be  made  tq  acknowledge  the  character  and  extent  of  his  beverages  if 
carefully  handled.  Does  he  drink  between  meals?  Does  he  drink  iii 
the  morning?  Refuse  a  i)olicy  to  one  who  acknowledges  drinking 
before  breakfast.  Keating  points  ovft  that  such  a  candidate  has  in- 
temperate habits.  The  same  question  of  the  use  of  narcotic  drugs 
should  be  most  carefully  investigated. 

The  examination  of  the  urine*  has  several  elements;  in  the  first 
place  the  ability  of  the  examiner;  (2)  the  nature  of  the  discovery; 
(3).  age  of  the  individual  and  his  previous  record;  (4)  causes  of  the 
mortality  of  the  individual  company  as  known  only  at  the  home  office, 
which  requires  lives  to  be  selected  so  a?  to  avoid  certain  tendencies. 
To  illustrate,  there  are  some  companies,  whose  mortality  sheets  seem 
to  run  in  the  line  of  kidney  troubles,  from  rheumatic  or  gouty  sources. 
Here  it  is  necessary  to  be  cautious  in  order  to  remove,  if  possible, 
this  particular  tendency.  Every  life  insurance  examiner  must  be 
able  to  detect  the  presence  of  albumen  and  sugar  and  to.  differentiate 
between  stimulated  appearances.  The  appearances  of  urine  tuider 
the  microscope  must  also  be  familiar  to  him.  Unless  this  is  so  his 
services  to  the  company  are  of  no  importance.  He  must  be  extremely 
particular  in  regard  to  the  cleanliness  of  all  his  utensils  and  the 
reliability  of  his  reagents.    He  must  satisfy  himself  of  the  fact  thaf 
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the  urine  presented  to  him  is  that  passed  by  the  individual  in  order 
to  avoid  suspicion  of  fraud.  His  examination  must  be  thoroughly 
reliable  and  dependable.  Stewart's  conclusions  on  albumen  may  also 
be  considered  as  true  of  sugar,  though  possibly  many  very  slight  dis- 
turbances, insignificant  in  themselvee.  will  produce  a  trace  of  sugar 
in  the  urine  that  will  appear  and  be  of  no  consequence. 

"1.  There  is  no  sufficient  proof  that  albumen  is  normally  dis- 
charged from  the  human  kidneys. 

"2.  That  albuminuria  is  much  more  coammon  among  presumably 
iiealthy  people  than  was  formerly  supposed,  being  demonstrable  by 
delicate  tests  in  nearly  one-third  of  those  examined. 

"3.  That  the  existence  of  the  albuminuria  is  not  of  itself  a  suffi- 
cient ground  for  the  rejection  of  a  proposal  for  life  insurance. 

"4.  That  traces  of  albumen  are  noit  infrequently  present  in  urino 
passed  during  the  first  days  of  life. 

"5.  That,  excepting  as  shown  above,  the  frequency  of  albuminuria 
increases  as  life  advances,  being  rare  in  children  and  young  adults, 
and  common  in  men  at  or  above  sixty  years  of  age. 

"6.  That  is  more  common  among  those  whose  occupations  involve 
arduous  bodily  exercise  than  among  those  who  have  easy  work. 

"7.  That  albuminuria  frequently  follows  the  taking  of  food,  es- 
pecially of  breakfast. 

"8.  That  modorate  muscular  effort  rather  diminishes  than  increases 
albiuninuria.  except  in  rare  cases. 

"9.    That  violent  or  prolonged  exertion  often  induces  albuminuria. 

"10.    That  cold  bathing  produces  or  increases  it  in  some  individuals. 

"11.  That  the  discharge  of  peptones  from  the  kidneys  is  exceed- 
ingly rare  in  the  presumably  healthy.'' 

Tyson,  the  well  known  urinary  expert,  reaches  the  following  con- 
clusions: 

"1.  The  applicant  must  in  all  other  repects  present  the  signs  of 
good  health. 

'*2.  The  albuminuria  should  be  unacccmpanied  by  tube-casts. 
Casts  and  albuminuria  conjoined  can  receive  only  one  interpretation, 
structural  change  in  the  kidney,  either  acute  or  chronic. 

"3.  If  the  quantity  of  the  albumen  is  large  the  applicant  should 
be  rejected,  irrespective  of  the  presence  of  casta,  where  it  habii;ually 
exceeds  one-fifth  the  bulk  of  the  specimen  examined. 

"4.  A  consideration  which  goes  far  toward  establishing  the  func- 
tional character  of  an  albuminuria,  although  not  essential  to  this  end^ 
is  the  absence  of  albumen  on  rising  in  the  morning.  It  must  be  taken 
in  connection  with  the  other  considerations  mentioned. 
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"5.  A  i>oint  oi  importance  is  the  specific  gravity  of  the  twenty- 
four  hours'  urine.  If  we  regard  the  specific  gravity  of  a  normal 
twenty-four  hours'  urine  (say  fifty  ounces)  as  1020  the  following  may 
be  laid  down:  Albuminuria  is  least  significant  when  specific  gravity 
is  high,  throwing  out,  of  course,  the  consideration  of  sugar. 

"6.  The  signs  of  hypertrophy  of  the  left  ventricle  and  of  high  vas- 
cular tension  associated  with  albuminuria  are  conclusive  symptoms  of 
renal  disease,  and  should  exclude  candidate. 

"7.  A  highly  important  consideration  is  the  age  of  the  candidate. 
It  is  questionable  whether  any  peron  with  seemingly  functional  albu- 
minuria who  has  reached  the  age  of  forty  should  be  accepted  unless 
he  has  been  imder  long  observation  by  a  competent  and  conscientious 
observer. 

"8.  The  presence  of  true  gout  in  any  shape  precludes  admission 
to  life  insurance,  being  always  sooner  or  later  followed  by  interstitial 
nephritis. 

**9.  The  retinal  symptoms  so  commonly  associated  with  chronic 
Bright's  Disease,  although  usually  late  in  their  appearance,  do  some- 
times form  the  earliest  noted  sign  of  this  affection,  and  whether  or 
not  conjoined  with  albuminuria  must  effectually  exclude  the  candidate 
from  its  advantages." 

Hall,  according  to  Keating,  probably  appreciates  the  question  of 
albuminuria  from  the  standpoint  of  the  insurance  ocNmpany  more  cor- 
rectly. In  his  article  upon  this  subject,  he  quotes  the  sentence  in 
Stewart's  article,  "that  there  is  no  sufficient  proof  that  albumen  l^ 
normally  discharged  from  the  human  kidney."  This  question^  then. 
is  not  "Is  albimiinuria  always  an  evidence  of  renal  disease?"  but,  "Is 
ihe  presence  of  albumen,  even  in  the  slightest  tracing,  in  urine  that 
has  no  other  abnormal  characteristic  ever  an  evidence  of  ill  health?" 
Any  one,  I  am  sure,  who  has  had  anything  to  do  with  life  insurance 
will  at  once  say  that  in  a  large  number  of  cases  it  is  simi^y  a  tem- 
porary derangement,  of  no  more  pathological  consequence  than  an 
ordinary  oold  in  the  head  or  a  bronchial  catarrh,  and  has  the  same 
consequence  as  these;  but  for  the  time  being  the  applicant  is  not 
insurable. 

"The  standard  of  the  insurance  company,  based  upon  its  mortality 
record  of  healthy  lives,  requires  attention  paid  to  these  early  symp- 
toms, which  may  or  may  noit  be  of  any  consequence,  and,  though  a  sim- 
ple laryngitis  or  bronchitis  may  in  nine  cases  out  of  the  ten  be  of  no 
consequence  whatever,  the  tenth  case  may  be  an  evidence  of  some  pul- 
monary trouble,  acute  or  chronic;  so  in  albumiinuria,  often  when  de- 
tected by  the  insurance  examiner,  it  may  be  the  first  evidence  of  some 
moirbid  condition  which  would  otherwise  pass  unnoticed.^ 
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Stokvis  is  of  the  opinion  that  albuminuria  is  never  physiological. 
He  believes  that  intermittent  albuminuria  is  generally  extra  renal  la 
its  origin,  while  at  the  same  time,  he  acknowledges  that  many  cases 
of  albimiinuria  are  curable,  and  that  it  is  necessary  to  depend  upon 
miscroscopic  examination  of  the  urine  to  determine  the  cause  of  the 
albuminuria  and  the  morbid  symptoms  associated  with  it  and  also  to 
diagnose  true  renal  albuminuria  from  extra  renal  forms. 

A  large  insurance  company  some  years  ago  found  that  scarcely  ten 
per  cent,  of  their  deaths  came  from  kidney  trouble,  while  careful 
study  shows  on  the  other  hand  that  eleven  per  cent,  of  the  persons 
presenting  themselves  for  life  insurance  otherwise  in  a  healthy  con- 
dition, showed  albumen  in  the  urine.  Carefully  following  up  these 
cases  there  was  found  that  sixty-nine  cases  in  which  albuminuriu 
was  found  four  died  shortly  after,  and  that  many  of  the  others  showed 
deviations  from  the  normal. 

There  should  be  some  standard  tests  adopted  by  all  oompanies  which 
would  forever  settle  the  question  of  the  presence  or  absence  of  albu- 
men, and  also  of  sugar.  Boiling  aciduated  urine  after  it  has  been 
fikered,  and  applying  the  cold  nitric  acid  test  besides,  are  excellent 
procedures.  The  urine  after  a  heavy  meal  should  not  be  examined, 
nor  should  be  tested  for  an  hour  after  being  passed  and  the  speciiic 
gravity  should  always  be  taken.  Greater  difficulty  attends  the  de- 
tection of  sugar,  and  its  pathological  significance  in  very  small  amounts 
make  this  question  more  difficult.  Very  minute  traces  of  sugar  may 
not  be  of  sufficient  importance  to  be  taken  into  consideration  in  a 
question  of  insurance,  but  for  large  amounts  of  sugar  there  should 
be  a  standard  test,  and  none  is  better  then  Fehling^s  test,  prepared 
freshly  each  time;  if  sugar  has  been  detected,  the  fermentation  test 
should  be  used  in  addition.  The  speciiic  gravity  in  these  cases  is,  of 
course,  very  important,  though  sugar  has  been  present  with  low  specific 
gravity  in  some  cases. 

When  albumen  or  sugar  is  loiund  the  case  should  be  refused  insur- 
ance until  it  has  been  positively  ascertained  that  there  is  no  patholo- 
gical significance  in  the  symptom,  and  that  it  has  been  of  only  a  tem- 
porary' character.  It  wou'ld  be  well  to  postpone  the  examination  for 
a  year.  If  the  applicant  is  over  fifty,  the  company  if  insuring  him 
at  all,  should  make  a  high  rate. 

Baker,  in  his  paper  based  upon  fifty  po^it-mortems,  has  showed  that 
it  is  most  unadvisable  to  issue  policies,  oxccpt  upon  very  high  rates, 
to  persons  suffering  from  chronic  suppuration  of  the  middle  ear.  He 
summarizes  as  follows: 

"1.     Cases  which  may  be  ncc-optod  provisionally,  i.  o.,  with  an  in- 
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creased  premium.  Cases  in  which  the  purulent  discharge  has  never 
been  abimdant  or  offensive  or  bloody;  where  the  aural  canal  is  of 
large  size  and  free  from  all  obstruction,  and  there  is  or  has  been  no 
tenderness  of  long  duration  behind,  above,  or  in  fron^  of  the  ear,  no 
long-;continued  pain,  giddiness,  or  other  severe  symptoms  of  intracra- 
nial difficulty,  and  in  which  there  has  been  no  discharge  for  one  year 
or  more. 

"2.  Cases  which  may  not  be  rejected  absolutely,  but  deferred  until 
the  affection  is  removed. 

*"3.  Caaes  which  should  be  rejected  unconditionally:  (1)  all  cases 
in  which  examination  reveals  a  narrowing  of  the  canal  from  exostoses 
or  othf.r  causes;  (2)  all  cases  in  which  there  are  present  polypi  or 
granulations  within  the  tympanic  cavity;  (3)  all  cases  in  which  there 
are  desquamative  processes  within  the  middle  ear  or  external  meatus; 
(4)  all  cases  witli  symptoms  of  caries  or  necrosis  of  tlie  temporal  bono; 
(5).  all  cases  with  paresis  of  the  facial  nerves;  (6)  all  cases  with 
fistula  of  the  mastoid  cells;  (7)  all  cases  in  which  there  is  an  abun- 
dant offensive  discharge  from  the  ear  of  long  duration,  and  especially 
if  bloody  at  times;  (8)  all  cases  in  which  there  is  tenderness  or  pres- 
sure or  recurrent  pain  behind,  above,  or  in  front  of  the  ear;  (9)  all 
cases  in  which  there  is  giddiness,  unsteadiness  of  gait,  or  other  symp- 
toms of  cerebral  disturbance.'' 

The  applicant  must  retain  only  the  shirt  next  to  the  skin  to  make 
a  proper  examJnation  of  the  chest-  Nor  should  there  be  tight  bands 
restricting  the  action  of  the  abdominal  T^iuscles.  The  chest  should  be 
allowed  full  play,  as  far  as  its  expansion  is  concerned,  and  there 
should  be  nothing  to  interfere  with  a  thoirough  investigation  of  all 
of  it.  The  apices  should  be  first  carefully  auscultated  in  order  to 
test  the  amount  of  air  that  goes  into  them  and  the  character  of  its 
entrance  and  exit.  This  examination  of  the  apices  is  most  imx>ortant, 
both  from  the  anterior  portion  of  the  chest  and  from  the  posterior. 
Place  the  applicant  "with  his  hee'ls  close  to  the  washboard  and  with 
his  back  against  some  firm  surface,  such  as  the  wall;  the  chest  will 
then  be  thrown  out  so  that  upon  percussion  the  sounds  will  be  plain 
and  clear. 

The  common  source  of  troubles  to  the  examiner  is  the  uncertainty 
of  the  family  record  of  the  average  American.  It  is  sometimes  aston- 
ishing. Intermarriage,  insufficient  statistics,  in  fact,  none  at  all  In 
many  cases,  the  large  proportion  of  insures,  or  certainly  their  fathers 
before  them,  being  immigrants;  the  great  mixture  of  races,  which 
possibly  also  to  a  certain  extent  will  influence  our  table  of  longevity 
100  years  to  come,  the  little  interest  which  is  taken  in  this  subject 
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by  people  generally,  and,  more  'than  all,  the  uncertainty  as  to  cause 
of  death,  make  family  history  farther  back  than  the  parents,  generally, 
absolutely  worthless.  The  age  and  the  length  of  the  illness  are  great 
guides  as  to  tendencies.  If  a  grandparent  is  reported  to  have  died 
at  the  age  of  thirty^  and  the  famdly  history  shows  an  illness  of  some 
duration,  probably  a  chronic  pulmonary  disease  was  the  cause.  Sud- 
den death  at  middle  age  would  naturally  point  to  heart  disease  or 
apofplezy.  As  it  is,  in  the  selection  of  lives  we  are  obliged  to  consider 
simply  the  question  of  the  age  at  death  and  'the  probable  effect  on  the 
individual  from  any  disease  which  is  constitutional  and  which  tradi- 
tion has  impressed  upon  the  family. 

The  question  of  inanity  is  also  important,  for  insanity  not  only 
shortens  life  in  itselfn  but  the  great  tendency  to  suicide  and  the  fact 
that  most  companies  have  divested  their  policies  from  all  restrictio:i 
of  this  character  must  be  remembered. 

Inquire  into  the  famdly  record  and  satisfy  yourself  ^at  there  is  no 
family  taint  of  this  character.  The  importance  of  constitutional  dis- 
ease upon  expectation  of  life  is  little  considered.  For  instance,  the 
inheritance  of  gout  is  considered  simijdy  of  importance  when  it  shows 
itself  in  the  usual  gouty  signs  in  the  smaller  joints,  and  when  these 
are  not  manifested  the  individual  considers  himself  as  having  escaped, 
little  knowing  how  important  a  gouty  diathesis  is  in  its  bearing 
upon  diseases  of  the  kidney.  So  it  is  with  rheumatism;  outside  of 
acute  attacks  of  articular  rheumatism  no  importance  seems  to  be 
given  to  this  disease,  yet  its  bearing  upon  latent  arterial  degenera- 
tion resulting  in  thrombosis,  embolism,  or  apoplexy,  and  in  cardiac 
disease  is  vital. 

In  the  acquired  form  of  syphilis,  the  usual  belief  is  that  after  a 
certain  period  of  successfiil  treatment  it  is  eradicated,  but  every  prac- 
titioner knows  the  importance  of  certain  obscure  diseases  in  middle 
life,  whose  phenomena  are  inexplicable  until  the  knowledge  of  the 
early  syphilitic  lesions  has  been  obtained.  Aneurism,  cerebral  dia- 
eases>  hepatic  affections,  paresis,  locomotor  ataxia  are  all  fruits  of 
this  disease. 

The  transmission  of  traits  is  little  known.  Personal  resemblance 
does  not  always  go  with  a  tendency  to  disease.  Holden  in  statinpr 
that  the  transmission  is  more  frequent  from  father  to  son  and  from 
mother  to  daughter  cites  the  experience  of  John  Miann  of  the  New- 
York  State  Asylum,  who  found  54.6  per  cent,  of  transmission  to 
sons  from  fathers,  45.8  per  cent,  from  mothers ;  daughters  from  moth- 
ers 54.4  -per  cent.,  and  from  fathers  only  45.4  per  cent.  The  strumous 
diathesis  has  an  important  bearing  on  life  insurance.    Again,  Holden 
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says:  ^^It  is  apt  to  entail  a  dear,  fair  complexion,  a  quick  and  pre- 
cocious intellect  and  early  degeneration,  but  occurs  from  mixed  mar 
riagee.  Consumption  is  most  frequently  manifestation  and  its  ten- 
dency to  be  "transmitted  is  marked."  The  Brompton  Hospital  Report, 
1849,  shows  that  transmission  of  the  tendency  is,  more  especially, 
from  father  to  son,  59.4  per  cent. ;  to  daughters,  43.5  per  cent. ;  daugh- 
ters from  mothers,  56.5  per  cent. ;  sons  from  mothers,  40  per  cent. 

Old  age  of  ancestry  has  a  marked  bearing  on  the  question  of  longev- 
i-ty.  Holden  says:  "From  printed  qu^'^stions  recently  sent  to  200 
men  of  seventy-five  and  upward,  I  otbtained  clear  and  fidl  replies  from 
100,  and  give  the  results:  five  were  seventy-five;  twenty-one,  seventy 
six;  nineteen,  seventy-seven;  fourteen,  seventy-eight;  eight,  seventy- 
nine;  nine,  eighty;  ten,  eighty-one;  three,  eighty^five;  four,  eighty- 
three;  one,  eighty-four;  two,  eighty-five;  one,  eighty-eight;  one,  eighty- 
nine;  one,  ninety;  one,  ninety-^ve. 

"In  70  per  cent.,  one  parent  had  survived  seventy  years;  in  47  per 
cent.,  eighty  years.  In  88  per  cent.,  a  parewt  or  grandparent  had 
survived  seventy  years;  and  in  73  per  cent.,  eighty  years.  In  50  per 
cent.,  a  grandparent  had  passed  eighty  years.  In  81  per  cent.,  a 
brother  or  sister  had  survived  seventy  years. 

"The  families  were  prolific,  and  averaged  between  six  and  seven 
children^  Including  grandparents,  there  were  1,276  members,  1078 
accounted  for,  and  269  living. 

"Only  forty  cases  of  consuraption  had  occurred,  3.6  per  cent,  of 
those  accounted  for.  and  4.9  per  cent,  of  total  deaths,  as  compare.! 
with  10  to  15  per  cent,  in  the  community  at  large;  twenty-eight  cases 
of  heart  disease  (nineteen  families)  ,2.6  per  cent.;  twenty-seven  cases 
of  apoplexy  or  paralysis  (twenty-five  families),  2.5  per  cent,;  twenty- 
six  cases  of  cancer  (seventeen  families^  2.4  per  cent.;  Bright's  dis- 
ease in  three  families  only,  and  insanity  in  but  two.  The  chief  causes 
of  death  were  inflammatory  or  zymotic.  Deaths  in  infancy  were  in- 
frequent, only  6.9  per  cent,  under  ten  yeais  of  age.  The  size  of  famr 
ilies  and  the  freedom  from  disease  dreaded  by  life  companies  are  re- 
markable features.'' 

The  question  of  personal  condition,  age,  and  experience  of  disease 
in  selection,  according  to  Holden,  are  weighed  in  connection  with 
family  tendencies.  Young  men  have  undeveloped  records,  and,  as 
already  shown,  do  not  yield  a  favorable  mortality;  the  mid<He-aged 
are  the  best;  old  men.  however  sound,  should  be  in  long-lived  families. 

A  medical  director  in  two  large  life  insurance  companies  where 
heart  cases  are  **rated  up/'  says:  "Taking  the  experience  of  one  of 
my  own  offices,  I  find  from  the  last  analysis  of  invalid  lives  that  of 


Digitized  by 


Google 


640  THE  AliABAMA  MEDICAIi  JOUBNAJL 

five  cases  rated  up  for  disease  of  the  mitral  valve  the  average  age  of 
the  insurance  was  thirty-five  years,  the  avtrage  addition  twenty-three 
years,  and  no  deaths  occurred  during  the  i)eriod  comprised  in  the 
report;  whilst  out  of  fifteen  cases  in  which  the  nature  of  the  heart 
disease  is  not  specified  the  age  was  forty-one,  average  addition  ei^ht 
years,  and  three  deaths  occurred. 

"From  the  subsequent  course  of  these  cases  it  appears  that  of  the 
first  series,  those  with  mitral  disease,  two  have  since  died,  one  after 
being  insured  for  thirteen  years,  to  whose  actual  age  seven  years  had 
been  added.  Had  twelve  been  added  no  loss  would  have  occurred 
to  the  office.  In  a  nether  fatal  case,  which  also  occurred  from  heart 
disease,  ten  years  had  been  added  to  the  actual  age,  but  the  policy 
liolder  died  at  the  end  of  five  years,  and  an  addition  of,  twenty  years 
woul*:!  have  been  needed  to  save  the  office  from  serious  loss.  In  two 
other  cases  of  the  mitral  series  the  results  have  been  good;  the  cases 
were  rated  up  to  twenty  and  twenty-five  years  respectively,  and  now 
living,  having  been  insured,  one  for  twenty-two  and  the  other  twelve 
years.     Taking  this  series  alone,  the  gains  fairly  balance  the  losses. 

"In  the  other  class,  that  in  which  no  definite  valvular  disease  was 
mentioned,  six  deaths  have  occurred,  one  by  accident  one  year  after 
the  policy  was  taken  out.  and  two  others  at  short  periods,  viz.:  six 
years  and  nine  years.  In  two  they  lived  twenty  and  eighteen,  respect- 
ively. 

"Of  the  seven  cases  now  living,  all  had  lived  long  enough  to  cover 
loss,  and  three  have  proved  very  advantageous.  Thus,  this  class,  like 
the  first,  has  noit  been  found  by  experience  unsatisfactory,  although 
in  many  of  these  cases  the  extra  rating  has  not  been  nearly  sufficient, 
and  curiously  enough,  this  is  specially  true  with  the  lives  that  have 
proved  unfortunate. 

"The  general  results  of  the  experience  of  these  cases  have  been 
confirmatory  of  the  received  opinion  that  where  definitl&  heart  disease 
exists  a  really  considerable  addition  is  demanded. 

"Functional  murmurs  are  invariably  systolic  in  time,  and  are 
heard,  as  the  case  may  be,  (1)  over  the  pulmonary  area,  close  to  the 
left  of  the  sternum  between  the  second  and  third  ribs;  (2)  over  a 
space  of  about  an  inch  and  a  half  to  the  left  of  the  sternum,  and 
in  the  second  interspace  just  where  the  left  auricle  comes  up  from 
behind  to  the  left  of  the  pulmonary  artery;  (3)  over  the  aorta.  The 
murmurs  in  these  three  situations  are  usually  found  in  some  form 
of  chlorosis  or  anaemia,  or  in  the  course  of  acute  febrile  disease, 
and  may  be  dependent  upon  a  changed  condition  of  the  blood,  con- 
striction or  dilatation  of  the  artery,  or  acute  dilation  of  the  heart. 
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Pulmonary  systolic  murmurs  are  more  frequent  than  any  other  form 
of  cardiac  murmurs." 

Heart  murmur  have  been  discussed  over  and  over,  and,  undoubtedly, 
so  long  as  the  proper  significance  cannot  be  given  to  murmurs  alone 
connected  with  the  heart  and  its  circulation  just  so  long  will  the  un- 
certainty of  their  relation  to  longevity  be  undetermined.  As  well 
pointed  out,  a  heart  murmur  simply  shows  that  there  is  something 
wrong  either  with  the  circulation,  from  some  impediment  to  its 
progress  through  the  cardiac  cavities,  or  with  the  character  of  the 
circulating  medium — the  blood — and  no  more;  and  how  far  and  to 
what  extent  this  disturbance  exists,  and  how  it  will  affect  the  life  of 
the  individual.  Consider  (1)  the  character  of  the  murmur  and  posi- 
tion of  its  greatest  intensity;  (2)  the  time  of  its  occurrence;  (3)  the 
position  of  the  apex-beat  and  evidence  of  cardiac  enlargement  or 
altera'tion  in  the  position  or  shape  orf  the  heart;  (4)  the  symptoms 
that  point  to  disturbance  of  the  circulation;  (5)  the  character  of 
pulse  as  regards  force,  irregularity,  intermittency ;  (6)  the  antecedent 
history  of  the  case,  questions  of  rheumatism,  gout,  or  syphilis  or 
other  taint. 

Every  individual  has  a  certain  expectation  of  life.  A  thousand 
cases  of  cardiac  disease  in  all  its  varieties  placed  in  one  class  with 
all  renal  disease  or  disease  of  the  pulmonary  system  in  another,  then 
their  average  mortality  could  be  estimated  and  a  certain  premium 
could  be  charsfCHl,  which  would  make  their  insurance  safe  to  the  com- 
pany. Diseasc'd  risks  indiscriminately  mixed,  are  not  so  well  placed. 
It  would  be  necessary  to  classify  these  cases,  to  study  them  on  a  ve»*y 
large  scale. — N.   Y.   Medical   Times. 

"TECBNICAL  ASSAULTS*'  BY  PHYSICIANS. 
This  class  of  litigation  has  yet  birt  trifling  development  in  this  coun- 
try, although  numerous  cases  have  occurred  in  England.  The  Lancet 
of  June  27,  1903,  comments  editorially  upon  the  recent  -trial  of  Dr. 
A.  E.  Brindle:v%  which  took  place  in  Bury,  LancashiTe.  The  "assault'' 
consisted  of  vaccinating  a  child  of  a  "conscientious  objector.''  The 
child  in  question  had  been  received  in  the  Infection  Disease  Hospital 
suffering  from  scarlet  fever.  Shortly  -thereafter  it  was  found  that 
a  child  in  the  ward  had  smallpox,  and  Dr.  Brindley  promptly  vacci- 
nated all  the  children  in  the  ward.  In  the  effort  to  make  vaccination 
legal  in  England  it  has  been  necessary  to  exempt  the  "conscientious 
objectors.^  and  where  he  holds  a  certificate  attesting  that  he  belongs 
to  that  class  his  child  may  be  exempted  from  the  operation  of  tho 
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8ct.  The  case  was  properly  decided  in  favor  of  the  attendingr  physician, 
who  was  held  to  have  exercised  proper  discretion  in  i>erformiug 
the  vaccinati^.n,  whidi  had  not  prejudicially  alFeeted  the  health  of  the 
defendant.  The  certificate  which  the  father  of  the  child  had  obtained 
was  not  for  the  protection  of  the  child  against  such  action  as  thf: 
doctor  had  taken,  but  merely  'to  protect  the  parent  from  prosecu- 
tion because  of  failure  to  have  -the  child  vaccinated.  The  case  is  of 
general  interest  apart  from  its  relation  to  compulsory  vaccination, 
as  the  general  principle  afFects  the  acts  of  x^hysicians  and  surgeons  in 
many  emergencies.  A  child,  for  exanjple,  may  be  brought  into  a  hospital 
suffering  from  tlie  results  of  an  accident  and  an  operation  may  be 
performed  at  once.  The  parents  may  hold,  from  religious  or  other 
motives,  views  hostile  to  all  interference  with  injury  or  disease.  Such 
individuals  are  by  no  means  uncommon,  as  shown  by  the  '^peculiar 
people"  of  England  and  the  Christian  Scientists  and  Dowieites  m 
America.  It  would  be  a  serious  matter  if,  on  the  recovery  of  the 
child,  an  action  for  assault  would  be  brought,  not  on  account  of  any 
injury  sustained,  but  on  account  of  a  riffht  claimed  by  the  parents  to 
have  their  permission  obtained  as  a  preliminary  to  anything  done  on 
behalf  of  their  offspring. — ^Medical. 


RECENT  ADVANCES  IN  THE  TREAlliENT  OF  HAY  FEVER. 
Arthur  Tliost  reviews  the  treatment  of  hay  fever  by  Dui4)an's 
serum  and  confirms  the  latter^s  results.  Of  course,  it  is  to  be  expected 
that  this  serium  will  only  be  effective  in  those  cases  in  which  the  hay 
fever  arises  from  action  of  the  same  toixin  which  is  used  to  produce 
the  serum.  Also  forms  of  pseudohay  fever  (bronchial  asthma,  influ- 
enza, and  nervous  disturbances)  are  influenced  by  it.  In  complicat- 
ed cases  the  accompaJi;ying  troubles  must  receive  appropriate  medi- 
cation, and  even  in  uncomplicated  cases  the  combined  employment 
of  the  usual  local  application  is  of  benefit  in  cutting  short  the  dura- 
tion of  the  attack. — ^Ex. 


BIOGRAPHY  OF  A  POOL. 
He  didnH  have  time  to  chew 

The  food  that  he  had  to  eat. 
But  he  washed  it  into  his  throat 

As  if  time  were  a  thing  to  beat. 
At  breakfast  and  lunch  and  dinner 

'Twas  a  bite  and  a  gulp  and  go — 
Oh,  the  crowd  is  so  terribly  eager. 

And  a  man  has  to  hurry  so ! 
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The  Doctor  as  a  Business  Man. 

This  was  the  subject  of  discussion  at  a  recent  meeting  of  the  Jeffer- 
son County  ]\Icdical  Society.  Dr.  E.  H.  Sholl  opened  the  discussion 
and  presented  scune  very  important  points,  which  elicited  extensive 
discussion.  Tlie  position  taken  by  the  speaker  and  the  practical  points 
brought  out  in  his  long  experience  in  the  practice  of  medicine  show 
conclusively  that  by  a  systematic  system  of  collecting  bills,  he  has 
been  extremely  fortunate  in  his  financial  career  from  a  doctor's 
point  of  view.  He  insists  that  the.  doctor  sho-uld  be  vigilant  in  the 
discharge  of  his  professional  duties  to  his  patient,  and  equally  so 
in  demanding  compensation  for  his  services.    He  has  been  his  own 
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collector,  that  is  to  say,  bis  rule  is  to  either  present  his  bill  in  person 
or  by  mail,  not  pursuing  the  course  usually  adopted  by  the  average 
physician,  especially  in  the  cities,  of  employing  a  collector. 

In  the  discussion  it  was  urged  that  physicians  should  insist  upon 
reasonable  fees  for  their  services.  It  is  admitted  that  not  every  doc- 
tor has  been  able  to  pursue  a  course  which  has  brought  financial  suc- 
cess. This  is  caused  no  doubt  by  close  competition  and  an  earnest 
effort  on  the  part  of  many  physicians  to  secure  practice  and  take 
the  chances  as  to  remuneration  for  their  services.  It  has  long  since 
been  stated  that  few  physicians  grow  rich  from  the  money  which  they 
receive  from  a  legitimate  practice,  yet,  however,  it  is  encouraging  to 
note  that  most  doctors  secure  a  sufficiency  from  their  practice  for 
a  living.  It  occurs  to  the  writer  that  no  dogmatic  rule  can  be  estab- 
lished with  reference  to  collecting  money  for  medical  services.  We 
are,  however,  impressed  with  the  fact  that  the  suggestions  made  by 
Dr.  Shell  are  worthy  of  serious  consider  a  tio<n.  If  the  physician  does 
his  work  faithfully,  conscientiously  and  successfully  and  then  presents 
his  bill  in  person,  or  direct  through  the  mail,  in  our  opinion  judging 
from  the  experience  of  those  tvho  have  tried  it,  that  more  satisfactory 
results  will  be  obtained.  We  agree  ^iih  one  of  the  speakers  in  the 
opinion  that  the  greatest  mistake  to  which  physicians  may  be  drawn 
into  is  that  of  speculation.  We  believe  that  there  is  no  more  doubtful 
position  in  which  a  physician  can  be  placed  than  to  embarrass  him- 
self or  burden  himself  in  purchasing  real  estate  or  indulging  in  other 
schemes  of  speculation  with  the  hope  of  accumulating  a  fortune.  We, 
however,  are  of  the  opinion  that  if  a  physician  has  accumulated 
money  enough  whereby  he  can  afford  to  pay  cash  fo(r  well  selected 
real  estate  or  other  like  investments,  from  which  he  can  receive  a 
reasonable  income,  that  he  should  not  hesitate  to  take  advantage  of 
such  an  opportunity,  but  by  all  means  the  doctor  who  pursues  a  safe 
and  secure  business  course,  should  keep  himself  free  frotn  the  burden 
of  delbt. 

The  doctor  who  gives  his  time  and  attention  to  his  practice  and 
systematically  CM>llects  for  the  same  and  avoids  the  inducements  to 
engage  in  other  things  is  truly  the  wise  business  doctor. 
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'Jgnoraiioe  gives  a  sort  of  eternity  to  prejudice  and  perpetuity  to 
error.*' — Robert  Hall. 


Kectal  fissures  should  Ix^  swabbed  with  pure  carbolic  acid,  followed 
by  alcohol  and  itackint?  with  gnuze. — ^lodieal  Summary. 


The  Hillside  Dairy  and  Sterilizer  Company,  whose  plant  was  re- 
cently inspected  by  a  large  nuni'ber  of  physicians,  is  doing  a  lucrative 
business  in.  the  city. 


While  the  doctor's  place  in  heaven  may  be  determined  by  his  charity 
and  generosity,  on  earth  his  staiiding  is  based  largely  on  dollars  and 
cents. — Ex. 


After  the  removal  of  alcohol,  Celerina,  given  in  doses  of  from  one- 
half  to  one  ounce  every  four  hours,  is  speedily  followed  by  the  most 
characteris*tic   symptoms   of  improvement. 


The  Southern  Surgical  and  (lynecological  Society  will  hold  its 
next  meeting  in  the  city  of  Atlanta,  Ga.,  Dec.  15-18,  1903,  and  not  in 
the  city  of  Birmingham  as  has  Ik^ou  stated  by  other  journals. 


In  urticaria,  a  dram  of  carbolic  acid  to  a  pi^it  of  water  Is  said  to 
give  immeHliate  relief  of  the  itching.  Alxut  four  drams  of  boric  acid 
and  two  ounces  of  alcohol  added  to  above  gives  more  positive  result.^. 
— ^redical  Summary. 


The  medical  department  of  Kentucky  University  has  decided  to 
introduce  what  is  known  as  the  quarter  system,  by  which  a  student 
may  attend  the  school  the  whole  year  or  at  any  time  of  the  year. 
Two  terms  of  three  months  each  make  up  a  year's  course,  but  a  stu- 
dent may  begin  with  any  quarter,  or  in  fact  attend  all  four  if  h( 
wish.  The  authorities  Ixlievc  this  system  will  l>e  taken  up  by  other 
medical  schools. — Xew  York  Medical  Journal. 


Kext  month  will  be  the  time  for  the  annual  meeting  for  the  elec- 
tion   of   officers,   and   the  baiupiel    of   the   Jefferson    County   Mo<Hca! 
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Society.  This  is  one  of  the  largest  local  medical  societies  in  the 
country  and  composed  of  a  class  of  the  best  medical  men  in  the  South. 
This  annual  reunion  should  be  attended  by  every  reputable  physician 
in  the  county.  Forgetting  the  hardships  of  the  past,  the  doctors  uf 
Jeiferson  connty  should  make  this  a  time  of  goodfellowship  and  in 
every  way  a  pleasant  and  delightful  occasion. 


In  all  nervous  affections,  Daniel's  Conct.  Tinct.  Passiflora  Incar- 
nata  acts,  primarily,  as  a  sedative  and  anti-spasmodio.  and,  secon- 
darily, as  a  stimulating,  invigorating  food,  eagerly  -appropriated  by 
the  deprived  system.  In  cases  of  insomnia,  Passiflora  causes  comh 
plete  re^t  by  giving  flexibility  to  rigid  and  rigorous  nerves,  allowing 
the  paitent  to  sleep  comfortably  and  producing  no  injurious  effects 
from  which  he  will  sufl^er  on  awaking.  In  nervousness  from  dysmen- 
orrhea, dentition  or  sudden  shock,  Passiflora  produces  the  most  de- 
sired results.  It  is  the  best  remedy  known  to  the  profession  for  sug- 
gesting natural  sleep. 


IT  HADKT  BEEN  TRANSFEREED. 

"Isaacstein  was  sent  'to  a  Isevf  York  hospital,  where  he  was  found 
to  be  suffering  with  appendicitis.  After  the  doctors  had  made  their 
diagnosis  they  operated  as  usual  In  such  cases.  A  friend  of  Isaac- 
stein's  met  another  acquaintance  of  his  in  Hester  street  and  asked. 

"  *Have  you  heard  about  Isaacstein  V 

"*No.    Va-t  iss  itr 

"  *He  vas  sick.  They  take  him  by  der  hospital,  und  vat  you  tink 
Ihey  do  to  him?' 

"'Veil,  veil!    Vat  iss  it?' 

^*  *They  put  him  in  a  room  all  by  himself  and  take  his  appendix 
nway  from  him.' 

"^No!  INTa!  Xa!     Vat  a  pity,  ain't  it,  he  didn't  have  it  in  his  wife's 
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DISCUSSIONS  AT  MEETING  OF  JEFFERSON  COUNTY  MED- 
ICAL SOCIETY. 
Reported  by  A.  W.  Sims,  M.D.,  Secretary. 

PAPER  BY  J>K    H.E.  PRESSLEY  ON  UNCINARIASIS. 

This  paper  was  discussed  by  Di-s.  T.  A.  Casey  and  George  S.  Brown 
as   regards   infection   through  the   skin. 

PAPER  BY  DR  CUNNINGHAM  WILSON:    "RBTRODISPLACE- 
MENT  OF  UTERUS." 

Discussion  by  Dr.  Riggs.  He  thinks  the  incision  recommended 
by  Dr.  Wilson  a  good  one;  but  has  never  used  it.  In  his  opinion 
ventro-fixation  does  not  meet  the  demands  on  account  of  the  trouble 
it  gives  during  pregnancy  or  after  con'finement.  ^Reports  two  cases 
where  the  trouble  was  worse  after  confinement  -than  before  opera- 
tion. In  future  he  proposes  to  do  practically  the  Bassini  operation, 
going  in  through  the  inguinal  canal,  loop  the  ligament  and  stitch  to 
the  conjoined  tendon. 

He  does  not  'think  that  adhesions  formed  after  vent ronfixat ion  will 
hold  during  pregnancy. 

Dr.  Lupton  thinks  that  the  ligaments  would  stretch  as  much  after 
shortening  as  the  adhesions. 

Dr.'  B.  G.  Oopeland  prefers  Ventronfixation,  and  thinks  that  the 
chance  of  infection  is  much  lessened  by  the  single  incision. 

Dr.  P^l^ifoy  considered  at  some  length  the  causes  of  normal  uterine 
position;  also  the  effects  of  the  loss  of  oaie  or  more  of  its  supports. 
He  thinks  that  uterine  displacements  in  a  number  of  cases  should  be 
considered  as  a  symptom  rather  than  a  disease  perse,  and  thinks  this 
view  is  strengthened  by  the  resulting  cures  from  consftitutional  treat- 
ment. 

Dr.  Wyatt  Heflin  uses  Kelley's  method;  but  has  had  no  experience 
with  later  pregnancies.  He  read  extracts  from  some  notes  made 
while  abroad. 

Dr.  George  S.  Brown  stated  that  Kelley's  method  was  Ventro-sus- 
pension  and  not  ventro-fixation;  silk  being  used  instead  of  catgut. 
He  has  seen  cases  of  retro-displacement  which  presented  no  symp- 
toms, and  others  in  which  all  symptoms  subsided  with  rest  in  bed, 
and  treatment  for  the  existing  neurasthenic  condition. 


Digitized  by 


Google 


648  fiifc  ALAiiAMA  MlcblCAL  JolrU^AL 

Dr.  Wilson,  in  dosing:^  stated  that  his  paper  was  not  intended  to 
cover  the  relative  merits  of  any  operation  as  compared  with  another; 
but  was  glad  that  it  brought  the  subject  up  for  discussion. 

CASE  REPORTS. 

Dr.  Ta]ley  reported  a  case  of  gun  shot  wound,  the  ball,  a  41-calibre, 
entering  the  thigh  about  four  indies  below  Poupart's  ligament,  sever- 
ing the  femoral  vein,  and  producing  a  wound  of  the  same  artery,  and 
fracture  of  the  neck  of  the  femur.  He  saw  the  case  eleven  days  after 
the  injury,  at  which  time  there  was  dry  gangrene  of  tiie  toesu  He 
also  heard  a  bruit  over  the  seat  of  the  wound.  The  leg  was  amputated 
at  the  hip  joint,  and  on  dissection,  found  that  the  artery  was  per 
forated,  and  the  vein  so  much  lacerated  that  he  was  unable  to  re- 
move it  for  spedmen.  The  perforated  artery  was  presented  to  the 
society.  The  case  was  peculierly  interesting  from  the  fact  that  im- 
mediate hemorrhage  did  not  proive  fatal,  the  patient  having  no  pro- 
fessional attention  at  the  time  of  injury. 

Dr.  B.  O.  Copdand  saw  a  similar  case  of  gun  shot  wound  of  the 
thigh,  the  point  of  exit  being  at  about  the  same  plaoe  as  above  re- 
ported by  Dr.  Talley.  He  ligated  on  both  sides  of  the  wound  and  col- 
lateral circulatikm  was  established  with  recovery.  He  also  reported 
a  case  in  which  the  axillary  artery  was  severed  by  a  bullet,  ligation 
of  subdavian  and  recovery. 

DISCUSSIONS  AT  JEFFERSON  COUNTY  MEDICAL  SOCIETY, 

SEPT.  28,  1903. 

Paper  by  Dr.  T.  A.  Casey,  ''Should  the  Public  be  Educated  in  Mat- 
ters Medical?'* 

Discussed  by  Dr.  Shell.  He  gave  a  brief  account  of  the  smallpox 
epidemic  in  Jefferson  county,  the  cost  of  handling  same,  etc.  He 
started  that  the  recent  health  law  passed  by  the  Legislature  would  be 
of  much  service  to  the  health  authorities  in  the  future. 

Dr.  Lowrey  reported  a  case  where  a  man  was  vaccinated  success- 
fully several  times  within  a  short  length  of  time,  and  asked  the 
essayist  if  he  coneidered  that  the  first  vacdnation  rendered  him  im- 
mune. 

Dr.  Mason  thinks  that  most  good  can  be  done  toward  educating 
the  public  through  their  family  physidan. 

Dr.  LeGrande  gave  his  observation  in  the  examination  of  118  men 
from  the  rural  districts,  and  called  particular  attention  to  the  small 
percentage  vaccinated. 

Dr.  Whaley  asked  for  some  points  on  the  education  of  the  public 
against  "Quadcs,"  etc. 

Dr.  Casey  in  dosing  the  discussion  stated  that  he  considered  tlist 
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the   first  vaccination   rendered   perfect   immunity,   and   thanked   the 
Society  for  the  very  liberal  discussion  of  iJie  paper. 

The  paper,  "Fractures  of  the  neck  of  the  femur,"  by  Dr.  B.  G. 
Copeland,  was  passed  on  account  of  the  absence  of  the  essayist. 
VOLUNTARY  PlAPEliS. 

Dr.  Abernathy  presented  a  paper  on  Hydramnioe  with  report  of 
case.  He  stated  that  he  had  seen  several  cases;  but  none  with  the 
alarming  symptoms  which  this  patient  presented.  Dr.  Ta'Uey  saw  thy 
case  in  consultation. 

REPORT  OF  OASES. 

Dr.  E.  H.  ShoU  reported  a  case  of  Pleuro-pneumonia,  with  copious 
salivation,  beginning  on  the  fourth  day  of  the  disease.  No  mercurials 
had  been  given,  and  he  could  not  aooount  for  same.  The  disease 
ended  i>y  crisis  on  the  twelfth  day  and  the  salivation  ceased  on  the 
l-wentieth  day. 

DIS0USSI0N6  AT  MEETING  OF  JEE  FERSON  OOIINTY  MEDI- 
CAL SOCIETY,  OCT.  12,  1903. 

Paper  by  Dr.  J.  ML  Lowrey,  **Kemetoda." 

Dr.  Sholl  in  discussing  this  paper  reported  two  cases  where  pa- 
tients presented  very  obscure  symptoms,  one  being  a  case  on  pin 
worms,  the  other  of  tape  worms.  He  gave  the  treatment  used  by  him 
in  such  cases. 

Paper  by  Dr.  Z.  B.  Chamblee,  "Tetanus/'  with  report  of  case. 

Discussion  by  Dr.  T.  A.  Casey.  He  has  not  seen  many  cases;  but 
does  not  believe  that  any  treatment  is  of  much  service.  Punctured 
wounds  are  more  dangerous  than  the  other  varieties,  and  should  de- 
mand closer  attention. 

Dr.  George  S.  Brown  emphasized  proi^lactic  treatment.  The 
tetanus  bacillus  is  anaeroibic,  therefore,  punctured  wounds  should  be 
incised  freely,  swabbed  oiut  with  carbolic  acid  or  iodine,  packed  with 
gauze  and  dressed  anticeptically.  Simple  antiseptic  dressing  to  wounds 
where  infection  is  suppected  does  not  meet  the  indications.  Wliere 
we  have  other  than  piinctured  wounds  as  those  caused  by  toy  pistols, 
lire  works,  etc,,  anti-tetanic  serum  should  be  administered. 

Dr.  Lupton  stated  that  tetanus  would  not  develop  where  wounds 
were  freely  incised  so  that  the  air  could  gain  access  on  account  of 
the  anaerobic  peculiarity  of  the  gearm. 

Dr.  Whaley  did  not  think  Dr.  Lupton's  statement  would  hold,  as  he 
had  seen  tetanus  develop  from  a  smoioth  surface  cut  on  the  toe. 

Dr.  Lull  has  seen  eight  or  ten  cases  in  hospital  practice  where 
routine  treatment  consisted  in  making  an  incision  around  the  wo«und 
and  removing  the  injured  tissue.  All  proved  fatal.  Serum  was  also 
uspd. 
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Dr.  Purifoy  reported  several  cases,  three  as  a  result  of  punctured 
wounds,  two  from  burns,  and  one  from  a  railroad  accident.  In  four 
eases,  the  usual  methods  of  treatment  were  carried  out,  and  all  proved 
fatal.  In  last  cases,  he  used  Cart>olic  Acid,  thirty  drops  every  hour 
in  one,  and  fifteen  minims  of  a  fifteen  per  cent,  solution  of  Alcdiol 
every  half  hour,  in  the  other,  with  recovery  in  both  cases.  He  at- 
tributes the  cure  in  these  cases  to  the  Carbolic  treatment. 

Dr.  Talley  has  seen  one  chronic  case  recover.  He  believes  all  cases 
developing  within  a  week  after  injury  will  prove  fatal.  He  saw  one 
case  with  Dr.  Robertson,  where  the  patient  had  a  carbuncle.  Symp- 
toms at  the  time,  were  slight,  but  they  developed  rapidly  and  the 
patient  died  within  four  or  five  hours.  If<»  thinks  that  sedatives  only 
add  to  the  comfort  of  the  patient.  The  only  rational  treatment  is 
•*hat  of  prevention.  Incise  freely  to  the  bottom  of  the  wound,  swab 
with  pure  carbolic  acid  and  pack  it.  He  has  little  faith  in  Anti-tetanic 
Sorum,  although  his  opinion  is  based  on  the  statement  of  others, 
never  having  used  it  personally. 

Dr.  Jackson  thought  that  no  progress  had  been  made  in  the  treat- 
ment of  this  disease  in  the  last  fifty  years,  as  many  cases  recovering 
then  as  now.  He  related  his  experience  with  Cannibus  Indica  fol- 
lowed by  a  mixture  of  quinine,  turpentine,  chloroform,  lobelia  and 
capsicum.     The  patient  recovered. 

The  next  case  with  the  same  treatment,  proved  fatal.  Case  three 
was  treated  with  sedatives  and  hot  poultices  to  the  wound  with  re- 
covery.    Case  four,  a  horse  was  cured  by  the  use  of  callaber  bean. 

Dr.  R.  M.  Cunningham  has  had  one  case  of  tetanus  developing  from 
a  compound  fracture  of  the  thigh.  This  patient  died.  He  believes 
that  the  disease  is  rare  amonpr  medianics  and  called  attention  to  the 
fact  that  it  is  a  diflScult  matter  to  incise  the  bottom  of  a  negro's  foot 
as  suggested  by  some.     He  used  hydrogen  dioxide  as  a  preventiva 

Dr.  Wilder  reported  the  case  of  a  stock  yard  man  who  stuck  a  nail 
nearly  through  the  foot.  He  was  carried  to  St.  Vincent  Hospital  and 
the  foot  drained  through  and  through  with  gauze.  He  gave  5  C  C 
of  Anti-tetanic  Serum  in  the  afternoon  and  10  C.  C.  the  next  mom- 
ing.     Patient  recovered  without  development  of  any  tetanic  symptoms. 

Dr.  Meadow  reports  case  one,  a  fracture  of  the  thigh,  with  no  per- 
ceptible skin  wound.  Tetanus  developed  on  the  third  or  fourth  day 
and  patient  died  on  the  seventh  day  after  injury.  Case  two,  a  boy 
with  contused  toe.  Flesh  and  nail  mashed  off  to  the  bone.  He  dressed 
it  temporarily  with  a  bichloride  dressing,  end  amputated  the  toe  the 
next  morning,  using  a  wet  permanganate  dressing.  On  the  fourth 
day  patient   complained   of  the  jaws  feeling  stiff,  temperature   101, 
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pulse  not  given.  At  this  time  he  administered  Anti-tetanic  Serum 
and  repeated  the  dose  in  three  days.  The  patient  gradually  grew 
worse  and  died  on  the  tenth  day  after  injury.  Case  three,  a  man; 
cannon  cracker  exploded  in  his  hand.  Tetanus  developed  and  he  died 
oai  the  tenth  day.  Regarding  the  administration  of  carbolic  acid,  he 
states  that  he  observed  recovery  in  a  horse  treated  by  giving  a  half 
ounce  every  two  hours. 

Dr.  Ohamblee  in  closing,  thanked  the  Society  for  the  liberal  dis- 
cussion. 

DISCUSSION  AT  MEETmO  OF  JEFFEIRSON  COUNTY  MEDI- 
CAL SOCIETY,  OCT.  26,  1903. 

Paper  by  Dr.  W.  P.  MoAdory: 

"The  Diagnosis  and  Treatment  of  Ectopic  Gestation,  with  report 
of  two  cases." 

Dr.  Rogers  spoke  of  the  difl&culty  in  ciagnosis.  He  saw  a  case 
only  a  few  days  ago,  where  diagnosis  or  pustube  was  made,  but  on 
opening  they  found  an  ectopic  pregnancy  which  had  ruptured  into 
the  broad  lipamen't.  He  considers  the  successful  diagnosis  and  treat- 
ment of  this  condition  as  the  acme  of  surgery. 

Dr.  Lupton  reports  the  case  of  a  woman  age  24,  whom  he  had 
treated  for  malaria  previously.  He  made  an  examination  two  days 
previous  to  rupture  of  the  tube  and  found  a  mass  which  he  took  to 
'be  an  enlarged  ovary.  'At  the  time  of  wha-t  proved  to  be  rupture,  he 
was  called  to  see  her.  She  had  violent  pains  in  the  abdomen,  some 
nausea,  and  he  treated  the  patient  for  cramp  colic.  He  saw  her  the 
next  morning,  temperature  98,  pulse  100.  and  again  several  times 
during  the  day,  sending  her  to  the  hospital  in  -the  afternoon.  The 
pulse  at  this  time  was  rapid,  abdomen  tense  and  dull  on  percussioii 
en  one  side.  He  thought  of  ectopic  pregnancy,  but  the  diagnosis  was 
not  made  until  the  pulse  gave  evidence  af  hemorrhage.  He  opene<l 
the  abdomen,  which  was  full  of  blood,  tied  the  tube  on  either  side  of 
rupture  with  cat  gut.  Pulse  at  this  time  was  imperceptible,  but  after 
1400  C.  C.  of  saline  solution  intravenously,  the  patient  rallied,  and 
finally  recovereil.  This  case  illustrates  the  importance  of  an  early 
diagnosis. 

Dr.  Morris  approved  of  the  vaginal  route  when  the  patient  is  seen 
after  rupture  and  infection  has  taken  place.  He  saw  one  case  operated 
on  four  weeks  after  rupture.  There  was  considerable  pus;,  'but  no 
blood,  the  latter  having  been  absorbed.  The  great  difficulty  in  these 
cases  is  that  the  surgeon  does  not  usually  see  them  until  after  rup- 
ture, the  patient  then  suffering  from  profound  shock.  He  called  ar-- 
tention  to  an  increasing  leucocytosis.  as  a  differential  point  in  diag- 
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no6is.  Also,  to  the  difficulty  in  diagnosis  before  rupture.  If  the  pi 
tient  is  seen  immediately  after  rupture,  the  only  route  for  operation 
is  through  the  abdomen.  The  vaginal  route  only  being  justifiable 
where  you  have  circumscribed  hematoma.  When  diagnosis  was  made 
before  rupture,  proper  treatment  consists  in  opening  abdomen  and 
rejnoving  the  mass. 

Dr.  Ward  called  attention  to  the  sta'tement  made  by  him  previously 
that  he  had  seen  a  case  of  true  ovarian  pregnancy,  and  in  support 
of  same  mentioned  several  cases  which  have  been  reported  since. 
This  spermatozoa  can  be  found  in  the  tube^  notwithstanding  the  fact 
lihat  ciliary  movements,  both  in  the  tubes  and  uterus,  is  downward. 

Dr.  W.  P.  Duncan  has  seen  several  cases  in  hospital  practice,  all 
of  which  have  ruptured  before  being  admitted.  He  mentioned  the 
symptoms  befoire  rupture  and  urged  the  importance  of  a  diagnosis 
previous  to  rupture.  The  treatment  depends  on  the  symptoms,  con- 
ditions found  and  the  stage  when  seen. 

Dr.  Greo.  S.  Brown  laid  stress  on  the  difficulty  in  diagnosing  the 
condition  and  stated  that  most  cases  operated  on,  when  a  diagnosis 
of  ectopic  pregnancy  had  been  made,  proved  to  be  something  else,  and 
when  found  at  operations  the  condition  was  not  diagnosed  beforehand. 
He  reported  several  cases  of  interstitial  variety.  Case  1  had  every 
symptom  of  an  incomplete  miscarriage.  The  left  comua  was  enlarged. 
He  curetted  the  uterus  with  a  dull  curette  and  found  it  empty.  Tam- 
poned and  repeated  the  same  procedure  next  day,  when  he  was  sur- 
prised to  find  a  foetus  in  the  uterus. 

The  foetus  was  remioved  and  the  patient  recovered.  Case  2.  Diag 
nosis  of  fibroids  was  made.  Examination  showed  a  large  soft  tumor 
situated  at  the  left  eoniua.  History:  Patient  became  pregnant  in 
June  and  had  what  was  supposed  to  be  a  miscarriage  in  September, 
after  which  time  the  flow  was  considerable,  and  the  tumor  continued 
to  grow.  He  saw  her  in  January  nearly  exsanguinated,  the  bleeding 
having  been  continuous.  She  was  removed  to  the  hospital  for  ofpersL- 
tion  for  the  supposed  fibroids,  but  on  more  careful  examination  extrii 
uterine  pregnancy  was  suspected.  The  operation  consisted  in  pass- 
ing an  instrument  into  the  mass  at  the  left  cornua.  This  was  followed 
by  an  expulsion  of  the  foetus,  the  following  day. 

Case  3,  had  no  loss  of  blood,  but  suffered  with  intense  pain  in  the 
lower  abdomen.  A  tumor  could  be  made  out  situated  at  the  left 
cornua.  The  patient  was  treated  by  rest  in  bed  with  morphia  hyjwder- 
matically  and  the  case  progressed  to  a  normal  termination. 

Case  4.  Patient  suffered  from  pain  and  nausea  for  two  months. 
The  uterus  was  sharply  antiflexed  and  antiverted.  Bleeding  com- 
menced at  about  2  1-2  months  of  pregnancy  and  continued  one  mo(nth. 
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The  patient  was  put  to  bed,  and  given  opiate,  as  he  thought  it  was  a 
ease  of  threatened  abortion.  The  flow  ceased  and  the  imlient  went 
to  full  term. 

lie  believes  that  a  number  of  interstitial  pregnancies,  if  properly 
treated,  will  go  to  full  term,  the  portion  of  the  tube  involved  bei  ij:? 
converted  into  a  part  of  the  uterus,  or  at  le^st  serving  the  same 
purpose. 

Dr.  Talley  in  referring  to  Dr.  Lupton's  case,  emphasized  the  difti- 
culty  of  early  diagnosis.  When  he  saw  this  patient  she  was  suffering 
from  shock  and  severe  pain.  Digital  examination  revealed  a  hard 
cervix,  uterus  practically  normal  in  size  and  the  broad  ligament  ap- 
parently somewhat  thickened,  but  no  mass  was  found.  Gave  the  hiv^- 
tor>'  cf  nM,*n»truation  ior  three  months  past,  not  having  nuenstruated 
lor  t\V(»  years  previous  Dr.  Lupton  suggested  estopic  gesta-tion,  but 
Dr.  Talley  could  find  no  evidence  to  warrant  such  a  diagnosis,  with 
the  possible  exception  of  the  sensation  of  fluid,  and  the  dullness  or 
l)ercussion  on  one  side  of  the  lower  abdomen.  On  opening  the  abdo- 
men, blood  ran  out  and  he  immediately  carried  his  hand  over  the 
uterus  and  tubes,  but  could  not  locate  the  point  of  rupture.  He  was 
only  enabled  to  hud  sumo  by  bringing  the  parts  into  view.  He  thinks 
a  positive  diagnosis  is  very  difficult  until  operation. 

Dr.  Parke  saw  one  case  where  the  foetus  was  in  the  abtlominai 
cavity  and  the  patient  was  operated  on  at  full  term.  The  placenia 
was  adheroiit  to  all  adjoining  structures.  If  an  attempt  to  remove 
the  placenta  is  made  in  cases  of  this  kind,  you  can  expect  nothing 
but  a  profuse  and  uncontroUaible  hemorrhage.  He  does  not  think  tlic 
patient  could  stand  the  prolonged  suppuration  which  necessarily  will 
occur  if  the  placenta  is  left  in  the  abdomen;  therefore,  thest*  cases  are 
nec^essarily  fatal.  lie  also  asked  *the  essayist  to  explain  the  formation 
of  the  maternal  portion  of  the  placenta  in  cases  which  rupture  into  the 
abdominal  cavity  and  the  placenta  is  nourished  through  surrounding 
structures. 

Dr.  McAdory  in  closing,  stated  that  he  did  not  •think  the  leucocyto- 
sis  found  in  ectopic  gestation  was  any  other  than  that  found  in  all 
pregnancies  and  after  hemoirrhage.  He  does  not  think  that  the  sper- 
matazoon  can  puncture  the  Graanflan  follicle,  and  there  unite  with  the 
ovum,  causing  a  true  ovarian  i>r€ignancy;  but  it  is  i>o88ible  that  we 
may  have  a  partial  rupture  of  the  follicle  at  which  time  the  sperma- 
tazoon  may  enter,  the  rupture  in  the  follicle  subsequently  closing.  He 
is  inclined  to  doubt  a  true  ovarian  pregnancy  I 

As  to  diagnoeis,  he  thinks  that  a  careful  study  of  the  history  of 
the  case  will  aid  materially. 
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In  answer  to  Dr.  Parke's  question  the  essayist  thinks  that  sinuses 
are  formed  as  in  the  uterus  and  that  the  placenta  can  be  removed 
intact  after  sufficient  time  has  elapsed  for  clotting  to  take  place,  say 
four  or  five  days. 

Dr.  Geo.  S.  Brown  thinks  that  the  circulation  in  the  placenta  Is 
carried  on  through  adhesions  of  the  placenta  'to  adjacent  structures. 

Paper  by  Dr.  E.  II.  Sholl,  "The  Doctor  as  a  Business  Man." 

This  paper  was  discussed  by  Drs.  Coiilbourn,  Whaley,  R.  M.  Cun- 
ningham, Lowrey  and  Black. 

adultera:qts  and  dyspepsia. 

Pepper  has  a  10  per  cent,  admixture  of  sand  and  clay. 

Spices  are  adukerated  with  a  preparation  of  oocoanut  shells,  pea- 
nuts hulls,  sawdust,  plaster,  and  cheap  refuse  from  mills.  The  whole 
is  colored  if  necessary  to  match  the  "spice"  it  soon  will  be,  moistened 
and  mixed,  baked,  and  ground.  This  is  known  to  the  trade  as  P.  D.'s 
(pepper  dust),  and  is  used  as  a  mixture  with  good  spices.  Perhaps 
that  is  the  reason  your  gingercakes  made  you  sick  the  other  night. 

Vinegar  is  made  out  of  acetic  acid,  pr^^duced  by  the  dry  distilla- 
tion of  woods.  This  contains  actually  poisonous  substances.  Maybe 
that  is  why  you  felt  queer  after  eating  a  salad. 

Many  a  lemon  extract  never  was  within  smelling  distance  of  a 
lemon.  The  lemon  odor  is  given  by  a  **lemon  grass"  grown  in  Brazil; 
color  by  a  root  or  coal  tar  dye.  Sometimes  wood  alchol  is  used  instead 
of  the  ordinary  alc0ihx)l  as  a  solvent.  Wood  alcohol,  yon  know,  produces 
blindness. 

Upon  oider  vinegar  they  seem  to  have  let  themselves  loose.  To 
ordinary  white  wine  vinegar  the  manufacturer  adds  cider  boiled  down, 
or  glucose  or  beet-sugar  house  waste,  extra  chemicals  to  make  the 
required  amount,  and  kind  of  ash  and  caramel  or  some  coal-tar  dye 
for  the  color. 

Preserves,  jellies  and  such  products  are  an  old  story.  The  body  of 
the  jam  or  jelly  it  made  up  of  some  starchy  material  and  of  apple 
pomace,  the  residue  of  pulp  left  from  cider  or  vinegar  making.  If 
jelly  is  to  be  made  of  it,  gelatine  is  pro-bably  added  next,  then  citric 
or  tartaric  acid  to  make  it  tart.  Next  is  added  an  artificial  essence 
to  give  the  flavor  of  the  desired  fruit,  then  a  preservative,  and  some 
times  saccharine,  a  substance  made  from  coal-tar. 

A  piece  of  wood  the  size  of  a  man's  hand  has  been  dyed  a  bright 
color  from  the  dye  added  to  one  tables<poonful  of  preserves.  The  dyes 
are  the  same  as  those  used  in  ordinary  dress-goods  dyeing. 

And  yet  people  say  a  pure-food  commission  is  not  needed,  and  that 
a  national  pui^-food  law  is  unnecessary. 
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